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ADDRESS  OF  WELCOME  IN  BE- 
HALF OF  THE  MEDICAL  PRO- 
FESSION OF  LEXINGTON. 

Delivered  by  the  Hon.  IT.  G.  P.  Breck- 
enridge. 

Mr.  President,  and  may  I call  you  gen- 
tlemen of  the  medical  profession,  breth- 
ren? 

If  I am  not  a brother,  then  I am  your 
first  cousin. 

I am  not  only  a lawyer,  I feel  that 
there  is  a very  close  tie  between  me  and 
you  who  are  devoting  your  lives  to  this 
high  work;  I feel  a professional  kinship 
to  you. 

I am  somewhat  of  a doctor  by  inherit- 
ance. 

Wav  back  yonder,  early  in  the  history 
of  the  country,  two  of  my  ancestors  had 
sense  enough  to  leave  Great  Britain,  and 
come  to  this  country.  They  were  doctors. 

Ancestors  of  mine  left  two  funds  de- 
voted to  scientific  and  medical  research, 
and  for  the  founding  of  a hospital.  I do 
not  know  that  any  great  good  was  accom- 
plished, but  it  shows  how  the  love  of  re- 
search springs  out  of  the  love  of  human- 
ity. 

I know  that  the  profession  of  medicine 
is  a livelihood,  as  well  as  a profession, 
and  you  who  have  so  unselfishly  devoted 
your  lives  to  the  study  of  this  great 
science,  and  to  the  work  of  relieving  suf- 
fering, are  certainly  entitled  to  your  com- 
pensation, and,  I well  know,  too  often, 
you  do  not  receive  financial  reward  com- 
mensurate with  your  labors. 

I have  another  connection  with  the 
medical  profession,  which  might  be  re- 
garded as  a mark  of  kinship.  I am  per- 
haps a walking  monument  to  the  ignor- 
ance of  the  early  doctors. 

In  those  days  the  doctors  believed  in 
cupping,  and  in  leeching,  and  I well  re- 
member the  innumerable  applications  of 
leeches  to  my  body  by  the  doctors. 

As  to  calomel,  I think  I have  taken 
enough  to  start  a good  sized  wholesale 
house,  not  to  mention  the  podopliyllin, 
and  other  remedies  of  the  day,  of  which 
I have  recollections  which  can  never  pass 
away. 

I want  to  say  that  among  physicians  [ 
have  found  some  of  the  most  beloved  men 
I have  ever  known. 

My  friend,  Dr.  Lewis,  of  Georgetown,  is 
one  of  the  best,  and  one  of  the  noblest 
men  I have  ever  known,  also  Dr.  Griscom. 

10  i911 


They  were  noble  men  who  went  where 
suffering  humanity  required,  and  where 
their  profession  called. 

The  history  of  the  medical  professiou 
is  a history  of  these  noble  lives  of  sacri- 
fice; hundreds  and  thousands  of  them 
have  passed  over  to  their  rest,  and  are 
now  sitting  beside  the  throne  of  the  Great 
Physician. 

Returning  again  to  the  subject  of  medi- 
cine, the  first  thing  that  the  doctor  did  in 
those  good  old  times,  was  to  get  a cup  of 
hot  water,  put  a tablespoonful  or  two 
tablespoontuls  of  ipecac;  then  take  an- 
other teacup,  and  put  in  a little  molasses, 
then  add  a tablespoonful  or  two  of  castor 
oil.  The  castor  oil  and  ipecac  being  ex- 
ceedingly active,  he  left  you  for  awhile  to 
your  own  devices,  while  he  took  out  his 
old  knife,  the  same  one  he  used  to  cut  his 
tobacco  with,  and  measured  out  some 
calomel,  the  dose  being  20  grains  if  you 
were  an  aoult,  somewhat  less  if  young. 
If  you  did  ~ot  die,  he  said  “Well,  you  see 
how  the  science  and  art  of  medicine  is 
progressing  '*  If  we  did  die,  it  was  ac- 
cepted as  a lispensation  of  providence. 

Now,  I have  watched  the  progress  of 
medicine  fo*  another  reason  than  that  I 
had  been  a '-atient  when  its  practice  was 
far  from  being  up  to  present  standards. 
I,  myself,  was  a student  of  medicine,  hav- 
ing studied  chemistry  under  Dr.  R.  J. 
Burgess;  Dr.  Plummer  was  professor  of 
surgery,  a very  eloquent  man,  a man 
who  could  take  a hip  bone  and  talk  about 
it  so  interestingly  that  the  students  would 
applaud ; then  there  was  Dr.  Yandell, 
who  was  professor  of  anatomy. 

I took  chemistry,  and  I took  dissecting 
with  my  friends  who  were  studying  medi- 
cine. 

There  were  five  or  six  of  us  then ; three 
of  us  are  still  alive. 

I discovered  that  I did  not  know 
enough  about  medicine  to  attempt  to  use 
my  knowledge  upon  human  beings. 

It  seems  to  me  that  of  all  the  systems 
of  education  of  which  I know  anything,  it 
was  the  poorest. 

There  were  two  medical  students  who 
roomed  with  me,  and  they  attended  lec- 
tures every  morning  before  8 :00  o’clock ; 
three  days  in  the  week  they  had  four  lec- 
tures in  the  morning,  and  three  in  the  af- 
ternoon, and  three  days  in  the  week  they 
had  clinics. 

I have  had  a great  deal  to  do  with 
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physicians  all  my  life;  I have  owed 
much  to  the  medical  profession  for  the 
assistance  given  me  in  those  cases  where 
my  own  profession  could  not  furnish  the 
special  information  required.  Oftentimes, 
my  success  in  cases  has  been  due  to  the 
knowledge  of  the  physician  who  so  kind- 
ly assisted  me.  The  human  mind  is  so 
complicated,  the  brain  is  so  unknown. 
When  it  was  necessary  in  presenting  my 
case  to  the  judge  and  jury  that  1 have 
further  knowledge  of  this  wonderful  body 
of  ours,  I have  always  known  some  physi- 
cians kind  enough,  and  learned  enough 
to  furnish  me  the  information  which  I 
needed.  I have  plagiarized  from  them  for 
the  past  forty  years.  , 

1 do  not  know  how,  in  the  practice  of 
my  profession,  I could  have  gotten  along, 
except  for  the  aid  of  the  doctors,  and  l 
have  never  in  any  case  called  upon  the 
doctors  but  that  I have  received  the  read- 
iest response. 

I take  occasion  now,  for  it  may  never 
be  my  pleasure  again  to  meet  so  many 
physicians,  to  express  my  great  debt  for 
the  almost  numberless  cases  when  I have 
been  debtor. 

I have  another  connection  with  your 
profession;  that  of  personal  friendship. 

I am  a Kentuckian  of  Kentuckians ; 
was  educated  in  a Kentucky  college, 
served  with  Kentucky  troops,  and  I wanl 
to  say  that  among  the  best  friends  I have 
made,  were  members  of  your  profession. 

In  the  hour  of  distress,  when  disease 
has  invaded  the  home,  it  is  the  doctor  who 
stands  beside  death,  and  wrestles  with 
death,  and  I can  find  no  words  that  will 
give  full  expression  to  the  gratitude 
which  I feel  toward  the  medical  profes- 
sion because  of  their  aid,  and  the  comfort 
they  brought  in  these  times  of  sorrow. 

This,  my  friends  of  the  medical  profes- 
sion, is  your  duty  and  your  inspiration, 
and  what  an  inspiration  it  must  be! 

As  we  see  you  going  about  your  duties, 
we  can  feel  that  you  are  working  under 
an  inspiration,  you  hold  human  life  in  the 
hollow  of  your  hands;  you  make  death 
flee  before  you,  and  I think  of  all  the  in- 
spirations, that  of  the  physician  is  high- 
est, excepting,  perhaps,  the  preacher  and 
the  teacher.  I am  inclined  to  hold  the 
teacher  highest,  because  the  teacher  is  the 
creator;  lie  takes  the  unformed  character 
and  ignorant  mind  and  pours  into  it  the 
spirit  and  the  power  to  know  and  to  do. 


This  is  the  first  thing;  then  conies  the 
preacher,  who  holds  up  before  them  the 
ambitions,  the  hopes,  the  aspirations,  the 
possibilities  of  time  and  eternity. 

I welcome  you  members  of  this  great 
and  noble  profession  to  the  hospitalities 
of  our  city;  I welcome  you  in  the  name  of 
our  city;  I welcome  you  in  the  name  of 
our  citizens;  I welcome  you  to  our  hopes 
and  to  our  aspirations : when  you  go  awav 
from  here,  take  with  you  our  best  wishes. 

RESPONSE  BY  DR.  J.  B.  MARVIN, 
LOUISVILLE. 

Mr.  President,  and  gentlemen  of  the 
Kentucky  State  Medical  Association: 

After  an  address  of  such  silvery  elo- 
quence, silence  might  well  be  golden. 

But  your  chairman  has  laid  upon  me 
the  injunction  to  act  as  the  mouthpiece 
of  this  Society. 

T feel  too  well  that  the  doctor  who 
gleans  where  the  lawyer  has  reaped, 
gathers  only  chaff. 

The  fact  occurred  to  my  mind,  that 
the  doctor  is  the  product  of  evolution ; 
the  lawyer,  of  precedent.  He  does  not 
change;  we  do. 

I am  reminded  of  an  incident  which  I 
read  some  time  ago,  which  occurred  in 
Texas.  A Mexican  was  found  dead;  they 
sent  for  a doctor,  who  pronounced  him 
dead  from  gunshot  wound ; the  Justice 
of  the  Peace  held  a court  of  inquiry,  and 
decided  that  the  man  was  dead ; the  peo- 
ple were  about  to  disperse,  when  the 
Justice  said,  “Wait  a minute;  there  was 
found  on  this  man  $50.00  and  a pistol;  ;t 
is  against  the  law,  an  offense  against  the 
peace  and  dignity  of  Texas  to  carry  con- 
cealed weapons,  and  I therefore  confis- 
cate the  pistol,  and  fine  him  $1.00  and 
costs  (the  costs  being  sufficient  to  ab- 
sorb the  balance  of  the  monev.  V’ 

Will  you  pardon  me ; since  T came  upon 
Une  platform,  it  has  crept  into  my  mem- 
ory that  there  is  absent  one  who  has 
keen  with  us  in  all  our  meetings  for  the 
last  forty  years:  he  is  the  foremost  citi- 
zen of  his  community,  not  only  as  physi- 
cian, but  in  every  other  way.  I speak  of 
Dr.  John  A.  Lewis.  It  seems  that  there 
is  something  lacking  in  this  place;  it 
does  not  seem  quite  right. 

I do  not  wish  to  harrow  your  feelings: 
these  thoughts  came  over  me,  and  must 
have  come  over  the  most  of  the  members 
of  the  Society. 
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PRESIDENT’S  ANNUAL  ADDRESS. 
Steele  Bailey,  Stanford. 

A REVIEW  OF  THE  PRESENT  AF- 
FAIRS OF  THE  ASSOCIATION- 


Honored  by  my  election  to  the  presidency, 
permit  me  to  express  to  you  my  sincere  thanks 
for  the  distinction  conferred,  and  my  high 
appreciation  of  the  honor  of  presiding"  over 
your  deliberations,  at  this  the  49th  annual 
meeting  of  the  Kentucky  State  Medical  As- 
sociation. 

It  is  fashionable,  from  the  highest  to  the 
lowest  organizations,  medical  and  otherwise, 
for  the  president  to  make  an  address  at  each 
annual  re-union,  to  give  an  account  of  his 
stewardship,  furnishing  as  he  should  a reli- 
able and  practical  statement  of  the  scientific, 
ethical  and  fellowship  affairs  of  the  body  over 
which  he  presides.  I shall  not  undertake  a 
sympathetic  study  of  the  history  of  our  so- 
ciety, nor  shall  I occupy  your  attention  in 
telling  you  of  the  renowned  skill  and  wisdom 
of  the  many  men  whose  honor  and  pleasure 
it  has  been  to  be  members  of  our  time-honored 
society. 

A chapter  of  exceeding  interest  might  be 
written  upon  the  lives,  attainments  and  asso- 
ciations of  the  forty-eight  famous  ex-presi- 
dents of  the  Association ; it  would  necessarily 
comprehend  the  history  of  the  marvellous  pro- 
gress of  the  medical  profession  of  the  State. 
Like  Cornelia  of  old,  that  paragon  of  mo- 
thers, whose  noble  example  illumines  one  of 
history’s  darkest  pages,  we  proudly  exclaim — 
as  did  she  of  the  Gracchi — “These  are  our 
jewels.” 

I shg.ll  not  endeavor  to  speak  words  of 
wisdom  or  instruction  in  the  presence  of  the 
Kentucky  State  Medical  Association,  exem- 
plifying as  it  does  the  essence  of  the  intelli- 
gence and  progression  of  the  medical  profes- 
sion of  the  Commonwealth ; nor  shall  I speak 
of  an  individual  except  for  some  practical 
purpose  or  to  illustrate  some  general  prin- 
ciple. 

My  talk  will  be  of  generalities. 

I shall  not  attempt  to  generalize  as  did  a 

I late  lamented  philosopher,  everything  he  said 
was  a generalization.  If  you  remarked  it  was 
| a fine  day,  Spencer  would  answer,  “Yes,  anti-  * 
cyclonic  conditions  like  those  of  yesterday 
seldom  break  up  without  a warning  of  the 
advent  of  a depression  from  westward !” 

If  you  observed  that  either  Miss  Mary 
Johnson  or  Mrs.  Smith  was  a pretty  wo- 


man, Spencer  would  reply:  “Her  father  was 

a West  Highlander  and  her  mother  an  Irish- 
woman ; and  intermarriage  between  Highland- 
ers and  Irish  always  produce  physically  hand- 
some but  intellectually  inferior  children.” 

I must  here  take  you  into  my  confidence  and 
tell  you  that  a tabulation  of  my  pedigree 
would  read  like  that  of  Miss  Mary  Johnson’s 
or  Mrs.  Smith’s.  According  to  that  I cannot 
help  but  be  handsome,  and  if  I shall  fall  be- 
neath your  expectations  this  evening  throw 
the  soft  mantle  of  charity  over  the  mesal- 
liance between  the  Highlander  and  the  Irish. 

My  text  shall  be  a review  of  the  present 
affairs  of  your  association,  and  as  it  comes  not 
in  my  books,  it  will  be  free  from  ornament. 

To  the  society  organizations  of  the  medical 
profession  of  this  country,  as  a body,  must  we 
give  credit  for  the  vitality,  power  and  influ- 
ence which  we  now  possess. 

The  English  of  an  old  Greek  proverb  that 
“one  man  is  no  man”  concisely  expresses  the 
great  truth  that  man  is  never  independent 
of  his  fellow-man.  The  development  of  his 
physical,  mental  and  moral  capabilities  can- 
not be  effected  alone,  nor  can  the  great  pur- 
poses of  life  for  which  he  is  intended  be  ac- 
complished and  the  comforts  and  happiness 
which  he  is  constituted  to  enjoy  be  realized, 
without  the  co-operation  and  companionship 
of  others. 

This  reflection  may  be  humiliating  to  a thin- 
skinned  individual’s  feelings,  or  to  a self- 
complacent  bachelor’s,  possibly,  but  on  sober, 
second  thought  he  is  forced  to  acknowledge 
the  fact  when  he  observes  the  progress  of  in- 
dividuals and  the  advancement  of  civilization. 

We,  as  a society,  have  heard  much  of  “or- 
ganization” within  the  past  two  years ; it  has 
been  the  shibboleth  in  every  state  and  in 
every  county  of  every  state  and  territory,  from 
Maine  to  California,  from  Alaska  to  the  Phil- 
lippines.  Organization  has  accomplished  won- 
ders and  more  marvelous  things  are  yet  to 
follow.  It  is  not  yet  complete  in  the  State 
of  Kentucky.  As  there  are  a few  things  left 
undone  in  our  household  which  should  be 
done,  I must  give  it  a passing'  notice.  To  give 
it  much  space,  however  it  having  been  vamp- 
ed and  re-vamped  so  often,  would  require 
more  temerity  than  I possess ; besides  I have 
in  mind  the  predicament,  according  to  the 
narration,  of  the  awkwardest  man  in  the  world 
who  accidentally  shot  his  neighbor’s  dog  and 
in  explaining  to  his  neighbor  how  he  did  it, 
accidentally  shot  his  neighbor,  whereupon  he 
was  hailed  before  the  Coroner  and  jury  and 
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in  explaining  to  the  coroner  how  he  did  it  he 
accidentally  shot  the  Coroner,  whereupon  he 
was  forthwith  discharged  for  fear  he  would 
undertake  to  explain  it  to  some  one  else. 

To  focus  the  whole  of  one’s  being  upon  any 
act  is  to  make  that  act  a success,  and  to  con- 
tinue to  focus  upon  each  successive  act  is 
to  round  out  one's  days  in  one  supreme 
achievement. 

We  have  organized,  have  focused,  in  other 
words,  and  rejoice  at  it.  We  see  that  unity 
in  medicine  is  absolutely  essential  to  efficiency 
and  progress.  The  present  perfect  organiza- 
tion of  the  medical  profession  has  not  been 
made  by  legislation,  scarcely  a bit  of  it.  It 
has  been  accomplished  by  hard  work,  mixed 
with  brains,  by  accomplished  men,  artists  in 
the  business,  one  of  whom  is  our  judicial  J. 
N.  McCormack ; men  who  knew  what  they 
wanted  to  do,  who  went  ahead  and  did  it,  and 
as  a reward  their  most  optimistic  wishes  have 
been  more  than  realized.  They  have  given 
to  us  a platform — the  Constitution  and  by- 
laws— a real  democratic  one,  that  deserves  to 
live  because  it  will  not  do  for  one  man,  what 
it  refuses  to  do  for  all  men.  It  required  ex- 
pert talent  of  a high  order  to  construct  the 
fabric,  obviously  it  will  take  a Sampson  to 
successfully  assault  it.  It’s  true  character  is 
national ; it  has  the  affection  of  the  entire  pro- 
fession of  these  broad  United  States.  In  the 
State  of  Kentucky,  our  Councillors,  to  whom 
all  praise  and  benedictions  are  due  for  their 
heroic  efforts  in  bringing  about  the  perfection 
of  organization  to  which  we  have  attained,  are 
men,  not  engaged  in  the  work  for  profit  or 
vain-glorv,  but  who  were  urged  on  by  a con- 
viction, their  convictions  were  strengthened 
by  energies  and  these,  when  united  with  their 
many  and  varied  talents,  without  which  latter, 
the  matter  in  hand  would  have  been  as  sound- 
ing brass  and  tinkling  cymbal,  have  been 
enabled  to  reach  the  coveted  goal.  Let  the 
Association  give  them  the  glad  hand : efficient 
and  faithful  servants.  “All  their  better  deeds 
shall  be  in  water  writ,  but  these  in  marble.” 

The  progress  of  the  organization  of  the 
profession  in  our  state,  as  shown  by  the  list 
of  unorganized  counties,  is  remarkable. 

Today,  so  few  counties  are  not  organized 
or  have  not  had  the  subject  mentioned,  that  a 
short  list  includes  them  all.  With  ninety-five 
counties  now  in  the  roster,  all  working  har- 
moniously, or  as  much  so  as  doctors  abiding 
on  the  “pacific  slope”  can,  which,  be  it  said,  is 
sometimes  like  that  of  the  Grimalkin’s,  whose 
domestic  fighting  history  is  familiar,  we  should 


plume  ourselves  and  make  supreme  efforts  for 
the  conversion  of  the  twenty  or  more  counties 
yet  without  the  pale.  It  has  been  told  us  that 
•most  of  these  counties  are  in  the  mountains 
— God’s  Country,- — that  the  population  is 
small,  with  few  physicians,  and  that  it  would 
be  wise  to  have  them  attend  meetings  in  neigh- 
boring counties.  This  advice  reads  very  well 
on  paper.  Will  they  agree  to  it?  Whether 
or  no,  it  is  fitting  that  this  Association,  having 
a community  of  sentiment  relating  to  the 
honor,  the  interests,  and  the  usefulness  of  the 
whole  medical  profession,  in  the  Blue  Grass 
as  in  the  Highlands,  should  strenuously  exert 
itself  during  the  succeeding  summer  for  the 
unorganized  counties.  They  must  be  organ- 
ized. From  Colorado  Medicine  we  quote: 
The  size  of  a medical  society  may  indicate 
somewhat  its  strength  and  importance.  From 
the  standpoint  of  the  society,  growth  is  a good 
sign.  The  more  members  brought  to  join  it, 
the  wider  its  influence,  the  larger  the  number 
benefited  by  it.  But  from  the  standpoint  of 
the  individual  member  who  goes  into  a medical 
society  to  learn  something  or  for  the  oppor- 
tunity of  seeing  things  from  other  men’s  point 
of  view,  the  benefit  is  not  at  all  proportioned 
to  the  size  of  the  society.  What  any  of  us  can 
hear,  does  not  depend  upon  how  many  others 
are  listening  to  the  same  speaker.  What  one 
can  understand,  or  what  new  ideas  will  be 
awakened  in  him,  depends  but  little  on  how 
many  others  are  present.  For  the  purpose  of 
the  member  who  is  learning  anything,  one 
speaker  and  one  hearer  constitute  the  active 
participants,  even  in  the  largest  gatherings. 
In  many  respects  the  ideal  conditions  for 
learning  exist  only  when  there  are  but  two 
present.  (In  courting  three  make  a crowd). 
So  that  there  can  be  question  and  answer, 
and  the  speaker’s  words  may  be  addressed  ex- 
actly to  the  thought  of  that  particular  hearer. 
Of  course,  if  one  goes  to  a medical  meeting 
solely  for  the  benevolent  purpose  of  instructing 
his  fellow  members,  or  for  the  less  benevolent 
purpose  of  advertising  his  skill  in  some  spec- 
ialty, or  to  hear  himself  talk,  or  to  get  his 
name  in  the  papers,  the  larger  the  gathering 
he  can  get  to  listen  to  him,  the  better.  But 
the  mass  of  those  who  go  to  medical  meet- 
ings are  the  boys  in  the  trenches,  the  bone 
• and  sinew  of  the  profession,  they  are  the  lis- 
teners. 

In  view  of  these  facts  there  should  be  no 
hesitation  about  organizing  a county  medical 
society  because  its  membership  would  be 
small.  Well,  then,  after  we  shall  have  com- 
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pleted  an  organization  in  the  one-hundred  and 
twenty  counties  in  the  commonwealth,  how 
shall  we  keep  them  organized  ? 

Can  the  problem  be  solved  in  a nut  shell? 
Easier  things  have  proven  hard  to  solve.  We 
must  do  that  which  will  bring  harmony  in- 
stead of  discord ; therefore  out  attitude  toward 
each  other  must  be  the  right  one.  “Love  the 
brethren”  reads  well  on  paper,  as  it  is  fine 
in  practice,  for  we  cannot  dislike  anything  or 
anybody  without  receiving  the  return  wave, 
the  responding  vibration.  It  has  occurred  to 
me,  and  the  idea  may  be  as  one-sided  as  the 
jug  handle  of  the  parable,  that  if  we  sit 
calmly  down,  like  a silent  sail  upon  a sum- 
mer’s sea,  after  expending  the  vast  amount  of 
energy  which  has  been  done  in  organization, 
and  treat  each  one  alike,  the  old  as  well  as 
the  new-born,  society,  as  a refined  and  dainty 
flower,  when  there  is  as  much  difference  as  we 
see  in  the  dissimilarity  of  twins,  some,  if 
not  much  of  the  work  already  done,  must 
again  be  given  a new  birth. 

Church  unity  at  present  is  only  a dream,  be- 
cause each  brother  after  looking  hard  at  his 
neighbor  on  the  other  side  of  the  street,  wants 
him  to  believe  as  he  does,  and  as  he  will 
do  nothing  of  the  kind  all  the  solemn  cour- 
tesies and  brotherly  correspondence  which  has 
been  gone  through  means  nothing ; but  with 
our  profession  we  have  agreed  to  agree ; we 
are  a unit,  we  correctly  understand  each  other; 
we  desire  to  live  day  by  day  aright,  that  self 
shall  sink  into  insignificance  and  that  the 
good,  the  happiness,  the  welfare  of  others  shall 
come  first.  When  goodness,  however,  sepa- 
rates itself,  it  is  only  half  good.  How  shall 
we  keep  good,  that  is,  how  shall  we  main- 
tain and  make  continuous  our  county  organi- 
zations? How  shall  we  so  interest  the  mem- 
bers as  to  cause  them  to  be  punctual  in  at- 
tendance at  the  monthly  sessions?  Fair 
speeches  are  all  very  well,  but  not  if  they 
help  us  to  err,  when  we  might  do  better.  The 
average  attendance  at  a county  meeting  is 
about  one-third  of  the  society’s  membership. 
This  is  considered  a good  percentage  of  at- 
tendance. 

I am  of  the  opinion  that  the  first  course  to 
pursue  to  insure  an  attendance  is  to  have  an 
efficient  secretary,  one  who  can  write  intel- 
ligently, whose  heart  is  in  the  work  and  who 
will  attend  strictly  to  business ; who  is  willing 
to  let  his  own  affairs  go  awrv  rather  than  to 
miss  a meeting,  knowing  as  he  does  that  his 
presence  is  of  so  much  importance  that  his 
absence  would  produce  scenes  of  confusion. 


If  he  is  a stenographer  and  will  report,  in 
brief,  the  speeches  made  in  discussion,  the 
fellows  will  return,  if  for  nothing  else,  to 
hear  the  wise  sayings  they  may  have  uttered  on 
a previous  occasion.  I say,  “may  have  ut- 
tered,” because  a good  reporter  always  edits 
and  improves  impromptu  speeches.  I have 
seen  and  know,  full  well,  a few  of  this  kind ; 
they  are  pleasant  fellows,  tactful,  resourceful 
and  are  willing  for  self-effacement. 

The  next  thing  of  importance  is  to  arrange 
an  attractive  program.  This  part  of  the  pro- 
ceedings is  woefully  neglected  according  to 
my  experience.  The  question  of  subjects  is 
the  last  mentioned  at  a society  meeting.  When 
attention  of  the  president  is  called  to  it,  if  the 
regular  committee  is  not  present,  which  is 
often  the  case,  two  or  three  members  are 
called  upon  to  go  into  an  ante-room  and 
choose  a subject.  They  feel  like  lost  sheep 
gone  astray.  In  a haphazard  way,  with  no 
thought  at  all,  the  Committee  reports,  and  in 
seven  times  out  of  ten  the  chosen  subject 
never  will  be  touched  by  the  assigned  essayist. 
Programs  should  be  planned  well  in  advance 
and  should  represent  variety.  Having  secured 
the  Secretary  and  the  program  what  is  next? 
In  human  beings  who  do  much  work,  as  does 
the  doctor,  there  must  be  great  vital  force, 
the  furnace  must  burn  well,  and  it  seems  to 
follow  that  it  must  take  in  plenty  of  fuel.  A 
nice  little  supper  for  the  boys,  on  occasion,  let 
them  munch  buns  and  sandwiches  together, 
is  a wondrous  cement,  and  moreover,  if  they 
will  take  it  in  an  apostolic  way,  and  under 
the  cover  of  magic  lantern  darkness,  a little 
of  the  juice  of  one  of  the  cereals  will  aid 
digestion  and  good  fellowship.  Confidence 
begets  confidence.  At  these  re-unions,  talks 
of  practice,  the  amount  added  to  the  wam- 
pum belt,  monthly  or  annually,  the  relation 
of  successful  cases  may  be  indulged  in — the 
unsuccessful  may  be  held  in  reserve.  It  is  a 
particularly  pleasing  feature  of  our  profession 
that  among  the  dead  there  is  a wise  or  good 
natured  discretion  which  prevents  their  ever 
complaining  of  the  doctor  who  assisted  them 
over  the  Styx?  Monotony  must  be  avoided. 
Monotony  is  pleasant  in  itself,  morally  pleas- 
ant and  morally  useful.  Marriage  is  mo- 
notonous, yet  there  is  much  to  be  said  in  favor 
of  holy  wedlock ; but  monotony  must  never 
prevail  in  a county  society.  Variety  is  the 
spice  of  medical  life. 

Having  said  this  much,  or  rather  so  little, 
upon  this  part  of  my  subject  of  how  to  interest 
the  members,  I do  not  know  what  further 
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to  suggest  unless  it  be  that  the  president  of 
each  county  society  be  urged  to  drop  into 
poetry,  as  did  Silas  Wegg.  Down  deep  in  the 
primitive  subconsciousness  of  every  doctor  is 
a rhythmical  instinct.  To  arouse  that  instinct, 
to  hypnotize  the  members,  as  it  were  with 
mental  suggestion,  we  have  but  to  talk  in 
poetry.  The  original  shepherds,  whoever  they 
were,  always  sang  to  their  flocks. 

To  maintain  the  organization,  to  make  it 
last,  which  will  be  to  make  it  interesting,  will 
require  the  unremitting  attention  for  a long 
time  of  the  powers  that  be,  the  Councillors 
and  the  co-operation  and  determination  upon 
the  -part  of  the  members.  Stand  together. 
Let  no  selfish  purpose  find  a place  in  any 
bosom  or  be  allowed  to  influence  any  in  the 
discharge  of  duty ; be  united  and  stand  fast 
together  and  it  will  be  impossible  to  estimate 
the  result  for  good.  Little  acts  of  kindness, 
little  deeds  of  love  find  a lodgment  in  the 
heart  that  swells  with  emotion  with  every 
mention  of  the  name. 

Be  ethical,  be  honest ; remember  thou  shalt 
not  covet  thy  neighbor’s  patients.  Despise 
every  unfair  act  which  may  promise  to  raise 
you  at  the  expense  of  a rival. 

It  is  said  that  a certain  young  lady  dreamed 
one  night  recently  that  she  died,  and  when 
she  asked  admittance  at  St.  Peter’s  gate  he 
gave  her  some  chalk  and  told  her  to  go  along 
the  walls  of  the  golden  city  until  she  came 
to  a blackboard  where  she  was  to  write  her 
sins. 

On  the  way  she  met  a friend  who  had  al- 
ways passed  as  a good  church  member,  and 
upon  asking  him  where  he  was  going,  he 
replied  that  he  was  “goin’  after  more  chalk.” 

There  are  a number  of  county  society  mem- 
bers who  benevolently  remain  at  home  to  catch 
the  patients  of  the  brethren  who  are  away  at- 
tending a county  or  state  society  meeting,  and, 
who,  inadvertently,  forget  to  mention  “the 
seizures  made”  after  the  return  of  the  regular 
attendants ; they  have,  also,  the  habit  of 
never  coming  from  their  hiding  except  when 
there  is  a “feed,”  or  some  illustrious  doctor 
is  present — a Councillor,  for  instance — these 
will  need  a barrel  of  chalk  to  write  down  their 
short-comings. 

We  must  not  forget,  in  this  review,  that 
all  of  the  regular  physicians  of  this  state  are 
not  members  of  this  association  bv  at  least 
one-fourth.  This  is  an  unvarnished  fact,  and 
it  is  also  a fact  that  there  isn't  a respectable 
physician  in  any  county  who  doesn’t  want 
to  be  numbered  with  the  brethren,  and  each 


of  the  unnumbered  does  his  level  best  to  keep 
the  people  from  knowing  that  he  is  not  as- 
sociated with  the  local  society.  I cannot  com- 
prehend why  every  one  doesn’t  avail  himself 
of  the  privileges  that  membership  in  his  local 
society  would  give  him.  It  is  not  from  eco- 
nomical reasons ; it  is  not  good  business,  but 
bad  luck  to  him.  For  instance : First  class 

life  insurance  companies  will  not  give  em- 
ployment to  any  .practician  who  is  not  regu- 
larly enrolled  in  his  county  society.  He  can- 
not get  admission  into  the  army  or  navy ; he 
cannot  be  a member  of  any  Health  board,  and 
when  the  Asylums  and  penitentiaries  are  re- 
moved from  the  hands  of  the  politicians,  which 
they  will  be  in  some  good  day,  then  it  will 
be  that  the  officers  of  these  institutions  will 
be  selected  from  competent  men  in  county 
societies,  and  no  one  else. 

The  card  index  system  when  introduced  in 
our  state  will  help  interest  the  members  of 
the  profession,  who  do  not  hold  membership 
in  a county  society  and  will  be  the  means  of 
bringing  them  into  membership. 

It  is  also  legitimate  to  use  the  press  to 
educate  the  public  to  the  lofty  and  high  ideals 
of  the  profession.  The  county  paper  is  a 
first  class  medium  to  set  before  the  public  the 
reason  for  our  organization,  and  it  would  not 
be  long  before  the  people  would  understand 
and  become  our  strong  supporters,  and  the 
doctor  who  is  not  a member  of  his  county 
society  would  have  to  “come  in  or  move  on.” 
The  cry  of  persecution,  which  has  availed,  with 
some,  in  the  past,  would  be,  in  the  future, 
like  the  horse,  a vain  thing  for  safety. 

Chronologically,  I next  should  speak  of 
The  Bulletin  of  the  Association,  (Our  Bul- 
letin) whose  name,  by  the  by,  should  be 
changed  to  “The  Kentucky  State  Journal  of 
Medicine,”  for  the  reason  the  designation, 
“Bulletin,”  is  not  distinctive  enough,  nor  in 
keeping  with  other  states  that  are  publishing 
official  weekly  or  monthly  journals.  Our 
pride  should  be  commensurate  with  our  im- 
portance. The  initial  number  of  the  Bulletin 
made  its  appearance  in  the  month  of  June, 
last  past,  and  regularly  has  it  come,  every 
month,  to  the  table  of  the  members,  giving  to 
them,  not  only  the  papers  which  were  read, 
and  the  discussions  which  followed  their 
reading,  at  the  Louisville  session,  but  the  acts 
of  the  various  committees,  the  reports  of  the 
county  societies,  and  all  other  matters  of  in- 
terest, legislative  and  otherwise ; in  fact,  it 
has  kept  each  member  in  touch  with  the  pro- 
gress of  twentieth  century  medicine.  All  hail 


June,  1904.] 


Kentucky  Medical  Journal. 


9 


to  the  editor  who  has  so  successfully  con- 
ducted it.  From  the  many  whom  I have 
heard  speak  of  it  the  Bulletin  has  given  satis- 
faction, at  least,  as  pleasing  as  the  annual  vol- 
ume of  transactions  formerly  published  by  the 
society.  My  opinion  is  that  the  Bulletin  has 
admirably  subserved  its  purpose,  that  of  com- 
municating and  rendering  knowledge  more 
accessible  and  useful.  Its  storv  would  not  be 
complete  without  mention  e>f  the  fact  that 
from' a financial  point  of  view  it  has  not  been 
disappointing. 

To  borrow  a phrase  from  the  street,  “there 
will  be  something  doing,”  in  the  House  of 
Delegates  during  the  49th  annual  meeting. 
Doubtless  there  will  be  made  a few  changes 
in  the  Constitution  and  By-Laws.  Some 
amendments  have  been  already  proposed,  their 
object  being  not  to  make  serious  changes  but 
merely  to  give  to  the  Association  the  interpre- 
tation which  was  originally  intended  by  the 
framers  of  the  law.  Possibly  a#  few  minor 
changes  should  be  made  that  good  may  re- 
sult therefrom.  Some  have  complained  that 
the  Constitution  and  By-Laws,  as  framed,  are 
complex  in  some  of  their  provisions.  If  this 
is  the  case,  we  should  go  about  the  revision 
of  the  work  calmly  and  dispassionately,  and 
make  no  sweeping  or  radical  reforms.  We 
cannot  make  the  laws  perfect  in  one  year,  time 
will  be  the  element  of  cure.  Revisions 
thought  to  be  right  and  proper  by  us  may 
not  please  our  successors.  We  should  have 
the  moral  courage  to  make  haste  slowly. 
Scrub  a kettle  until  it  is  clean,  is  a good 
motto,  but  not  until  it  leaks.  Change 
here  a little,  and  there  a little  annually, 
and  in  the  course  of  a few  years  a 
Committee  must  of  neccessity  be  appointed  to 
codify  the  laws  just  to  see  where  we  are.  As 
1 we  have  before  remarked,  if  changes  are  nec- 
essary, let  them  be  made.  To  employ  a home- 
ly simile,  the  spokes  introduced  must  be  slight 
but  strong  and  firmly  set  in  the  hub.  The 
bad  dramatist  is  he  who  introduces  extraneous 
matter ; the  good  dramatist  is  he  who  wastes 
nothing. 

I would  be  derelict  were  I to  omit  mention 
of  the  State  Board  of  Health  of  Kentucky,  an 
integral  part  of  this  Association,  and  of  which 
we  are  very  proud.  That  which  it  is  doing, 
which  it  has  done  and  which  it  will  do  in  the 
future,  for  the  profession  and  for  the  people, 
cannot  be  expressed  in  sordidness,  it  is  incal- 
culable. Public  health  is  public  wealth. 
Health  and  wealth  are  reciprocal  terms. 
Give  health  and  wealth  to  a nation,  state  or 


municipality  and  general  prosperity  will  be 
the  result.  Preventive  medicine  is  the 
momentous  question  of  our  time.  The 

“State  Board,”  ever  alert  for  the  wel- 
fare of  the  people,  is  now  taking  par- 
ticular pains  to  see  that  every  one  keeps  well ; 
that  is  it  has  put  a veto  upon  the  itinerant 
doctor  and  his  blare  and  trumpets.  The  en- 
actment of  recent  laws,  secured  through  the 
labors  of  the  Board  has  given  the  profession 
a great  advance  over  previous  conditions. 
An  event  of  the  greatest  importance  is  the 
institution  of  state  examination  for  license  to 
practice  the  healing  art.  When  this  is  put 
into  actual  practice,  the  recipient  of  state 
license  will  know  and  feel  his  good  qualities ; 
that  he  has  passed  the  ordeal  of  his  Alma 
Mater,  that  he  has  obeyed  the  law  of  the 
state  in  its  letter  and  its  spirit  and  that  he  has 
the  proud  privilege  of  going  - forth  to 
practice  the  noblest  of  all  professions.  Many 
other  things  which  these  public  servants  have 
done  for  the  profession,  and  for  the  people’s 
good  might  be  enumerated,  but  these 
are,  or  should  be,  public  property ; therefore, 
of  them,  I will  not  further  occupy  your  atten- 
tion, except  to  say,  that  the  people  generally 
do  not  understand  it  or  at  least,  if  they  do  so, 
do  not  appreciate  the  fact,  that  they  are 
indebted  to  the  medical  profession  not  only 
for  the  care  and  attention  which  they  receive 
from  them,  but  in  the  security  which  comes 
from  the  Boards  of  Health,  of  the  counties 
in  which  they  are  living,  from  the  ravages  of 
contagious  diseases- 

It  is  with  the  deepest  sorrow  and  profound- 
est  regret  that  I am  impelled  to  record,  in 
this  Review,  the  decease  of  two  devoted 
members  of  this  Association,  who,  in  life, 
typified  David  and  Jonathan  in  Central  Ken- 
tucky medicine.  Friends  they  were,  real 
chums,  comrades.  It  was  refreshing  to  see 
these  gentlemen  greet  each  other,  there  was 
so  much  heartiness  and  cordiality  about  it. 
One  died  in  December,  1903,  the  other  in 
April,  1904.  Words  fail  to  portray  their 
true  characters.  The  grand  old  name  of 
gentleman  was  never  mose  nobly  borne  than 
by  Dr.  Hawkins  Brown,  and  there  never  was 
a physician  more  respected,  a man  more 
deservedly  admired  and  loved  than  Dr.  Henry 
Plummer.  The  language  Carlyle  applied  to 
his  father  is  singularly  appropriate.  He  says, 
“As  for  the  departed,  we  ought  to  say  he  was 
taken  home  like  a shock  of  corn,  fully  ripe. 
He  had  finished  the  work  given  him  to  do 
and  finished  it  as  became  a man.”  This  is 
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literally  true  of  our  friends. 

Doctors  Brown  and  Plummer  were  not  vol- 
uminous writers  and  the  contributions  to 
medical  literature  from  their  pens  were  of  a 
practical  character,  but  they  did  what  they 
could,  they  were  loyal  to  their  guild.  Peace 
to  their  ashes. 

And  now  disclaiming  any  expectation  of 
having  instructed  or  edified  this  audience,  I 
will  bring  these  remarks  to  a close.  “Reject 
what  in  them  is  false,  examine  what  is  doubt- 
ful, remember  what  is  true.” 

Our  duties  are  arduous,  peculiar  and 
responsible,  no  illegitimate  considerations 
should  divert  us  from  their  strict 
performance. 

If  the  Physician’s  best  services  are  not  al- 
ways appreciated  and  rewarded,  if  he  may 
never  hear  the  resounding  applause  of  the 
populace  which  follows  the  spasmodic  ef- 
forts of  the  orator  or  statesman,  nor  his  path- 
way be  strewn  with  flowers  like  the  returning 
conquering  hero,  yet  if  he  has  conscientiously 
tried  to  do  his  whole  duty  to  those  committed 
to  his  care,  when  he  comes  to  give  up  his 
stewardship  he  may  hear  the  welcome  plaudit, 
“Well  done,  thou  good  and  faithful  servant.” 


SCARLET  FEVER. 

By  C.  H.  Todd,  Owensboro,  Ky. 

It  is  said  that  every  four  years  an  epi- 
demic of  scarlet,  fever  occurs  in  the  City 
of  London,  which  fact  has  been  noted  for 
more  than  a century. 

Certain  atmospheric  and  telluric  con- 
ditions seem  to  be  essential  for  the  oc- 
currence of  an  epidemic  of  scarlet  fever, 
and  certainly  such  conditions  are  neces- 
sary for  its  spreading  in  any  community 
into  which  a single  case  has  been  admit- 
ted. And  as  illustrative  of  this  fact,  I 
can  recall  notably  two  instances  that 
occurred  in  this  City  twenty  years  ago, 
when  the  parents  of  two  families  and 
their  nursing  children  visited  Evansville, 
and  ten  days  after  returning  home  both 
the  nursing  children  were  attacked  with 
scarlet  fever,  while  the  other  children  in 
both  families  escaped  at  the  time,  and 
had  the  disease  the  following  year  when 
it  was  epidemic  in  this  city. 

A typical  case  of  scarlet  fever  should 
be  easily  recognized,  the  crimsoned 
fauces  and  pharynx,  the  high  fever  from 
twelve  to  thirty  six  hours,  followed  by 
a bright  scarlet  eruption  appearing  first 
on  the  neck  and  breast,  then  over  the 


body,  which  fades  at  the  end  of  5 days, 
to  be  followed  by  the  third  or  desquama- 
tive stage  of  three  to  six  weeks  duration. 

It  is  very  difficult  to  diagnose  some 
cases  of  Scarlet  fever  during  the  eruption 
from  measles,  small  pox  and  urticaria. 

If  the  fever  continues  after  the  erup- 
tion has  faded,  it  is  due  to  some  sequela 
that  occurs  during  the  desquamative 
stage;  as  sore  throat,  corwza,  otorrhoea, 
diarrhea,  abscesses,  bronchitis,  pneumo- 
nia, rheumatism  and  renal  dropsy. 

Scarlet  fever  is  often  the  mildest  of  all 
the  eruptive  and  contagious  diseases,  and 
then  it  may  be  the  most  malignant  and 
rapidly  fatal  of  all  diseases,  death  oc- 
curring in  a few  hours. 

Scarlet  fever  is  often  so  mild  during 
the  fever  and  eruption  as  not  to  attract 
the  attention  of  the  patient  or  family, 
until  followed  by  some  sequelae  during 
the  desquamative  stage. 

It  has  been  my  experience  that  renal 
dropsy  occurs  more  frequently  in  the 
mikl  cases  from  the  fact  that  the  illness, 
is  considered  of  little  consequence,  and 
the  patient  is  not  protected  from  ex- 
posure during  the  stage  of  desquama- 
tion. 

For  the  successful  treatment  of  scar- 
let fever,  it  is  a matter  of  the  greatest 
importance  that  we  should  comprehend 
and  appreciate  the  physiological  fact 
that  5-6  of  the  excretions  of  the  human 
organism  pass  through  the  skin. 

The  sanitation  should  be  perfect  as 
scarlet  fever  is  a filth  disease. 

Let  the  patient  have  all  the  sunshine 
and  pure  air  possible. 

It  must  be  conceded  that  the  proximity 
of  a pig  pen  is  obnoxious,  and  yet  soap 
suds  thrown  out  the  back  door  are  equal- 
ly as  pernicious. 

Some  years  ago  it  was  discovered  that 
the  malignant  scarlet  fever  prevailing 
in  the  palaces  of  the  millionaires  of  New 
York  City,  was  due  to  the  escape  of 
sewer  gas  from  the  wash  stands  in  the 
sleeping  rooms. 

While  unsanitary  surroundings  in- 
fluence the  type  of  scarlet  fever,  the 
individual  who  has  a hereditary  cachexia 
is  an  unfavorable  subject  for  the  diisease 
under  the  best  sanitation. 

It  is  my  custom  in  every  case  of  scar- 
let fever  to  lubricate  the  patient  with 
lard  during  the  fever  and  eruption,  how- 
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ever  mild  the  case  may  be,  and  to  warn 
the  family  of  the  danger  of  the  sequelae 
that  may  occur  during  the  stage  of  des- 
quamation. 

In  the  severe  cases  I use  the  lard  more 
freely  and  also  give  whisky  in  large 
doses. 

I was  called  at  night,  Dec  17th,  1879, 
to  visit  three  children  ill  with  scarlet 
fever  at  Enterprise,  Indiana,  and  arriv- 
ing at  daylight,  found  that  the  two  sis- 
ters 14  and  18  years  old  had  died  dur- 
ing the  night,  and  the  brother  aged  16 
years  comatose  and  cyanotic;  tempera- 
ture 105  and  pulse  too  rapid  to  count. 
The  two  girls  were  ill  24  hours  and  had 
convulsions,  and  the  boy  was  taken  with 
fever  the  evening  before.  At  once  the 
boy  was  placed  between  four  blankets, 
with  an  oil  cloth  below  and  above,  and 
rubbed  with  lard  and  bottles  and  jugs  of 
hot  water  placed  between  the  blankets, 
and  given  6 ounces  of  whisky  by  rectal 
injection.  The  diaphoresis  was  rapid  and 
immense.  Every  15  minutes  he  wras 
rubbed  dry  and  the  lard  and  hot  water 
renewed.  The  whisky  was  repeated 
every  hour  for  the  third  time. 

In  a few  hours  the  eruption  was  pro- 
fuse over  the  whole  body  and  by  noon 
the  boy  was  conscious  and  recovered. 

One  hundred  feet  south  of  this  resi- 
dence was  a foul  pig  pen  that  had  been 
in  use  for  more  than  a year. 

Today  in  addition  to  the  treatment 
used  in  this  case,  I would  have  given  the 
normal  salt  solution  by  subcutaneous  in- 
jections. 

The  manner  of  treating  malignant 
scarlet  fever  with  lard  and  bottles  of 
hot  water  and  whisky,  was  first  advocat- 
ed twenty-five  years  ago  by  a Russian 
physician,  which  gave  him  great  celebri- 
ty, and  absolutely  nothing  has  since  been 
added  to  this  treatment  except  the  nor- 
mal salt  solution. 

The  lubrication  with  the  lard  and  the 
bottles  of  hot  water,  locally  stimulating 
the  skin,  produces  free  diaphoresis,  and 
by  this  increased  output  of  excretions  all 
cell  life  is  revived  and  aroused,  which  is 
being  overwhelmed  by  the  materies  mor- 
bi  of  the  disease  circulating  in  the  ar- 
terial blood. 

The  whisky  has  a double  effect,  as  it 
is  a most  potent  antiseptic  as  well  as  a 


stimulant,  and  by  its  antiseptic  proper- 
ties corrects  the  fennentaton  in  the 
arterial  blood  which  the  materies  morbi 
of  the  disease  has  produced,  and  also 
stimulates  the  organic  or  great  sympa- 
thetic nervous  system  which  controls  all 
metobolic  action. 

The  normal  salt  solution  arouses  and 
revives  all  cell  life  in  a molecular  .man- 
ner thereby  increasing  metabolic  action, 
and  thus  eliminating  the  materies  mor- 
bi of  the  disease  by  increased  excre- 
tion. 

Let  me  enter  my  solemn  protest 
against  the  use  of  any  of  the  coal  tar 
derivatives  in  the  treatment  of  scarlet 
fever,  for  they  are  of  no  benefit  but  are 
actually  dangerous. 

While  the  coal  tar  derivatives  will  re- 
duce the  high  temperature  in  scarlet 
fever  they  do  so  at  the  expense  of  the 
organic  or  great  sympathetic  nervous 
system ; nor  do  they  revive  or  arouse  cell 
life,  because  they  do  not  eliminate  or 
affect  in  any  way  the  materies  morbi  of 
the  disease  in  the  arterial  blood,  which 
arterial  blood  feeds  all  cell  life. 

The  increased  temperature  in  scarlet 
fever  is  an  index  that  metabolism  is  dis- 
turbed, and  is  the  result  of  the  struggle 
of  the  organic  or  great  sympathetic  ner- 
vous system  against  the  materies  morbi 
of  the  disease  in  the  arterial  blood,  and 
this  increased  temperature  is  Compen- 
satory or  protective,  if  in  moderation. 

What  an  immense  pyramid  could  be 
erected  out  of  the  samples  of  the  many, 
many  thousand  synthetical  compound^ 
that  have  been  distributed  by  agents  in 
the  last  few  years  to  the  medical  pro- 
fession in  America!  but  put  this  epitaph 
on  that  pyramid,  “Don’t  use  these  reme- 
dies as  the  treatment  of  scarlet  fever!” 

Now  in  conclusion  pardon  me  when  I 
tell  you  it  is  my  firm  conviction  that 
a new  era  in  medicine  is  dawning  upon 
us ; for  soon  will  be  universally  accepted 
the  fact  that  physical  life  is  a chemical 
action  of  resolution,  and  that  each  cell 
in  the  human  organism  is  composed  of  a 
number  of  molecules,  a typical  gas,  pos- 
sessed of  many  properties.  When  ac- 
cepted this  will  result  in  the  modifica- 
tion of  our  conception  of  the  germ  causa- 
tion of  disease. 
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REPORT  OF  THE  PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES. 


The  House  of  Delegates  was  called  Jo 
order  at  the  Phoenix  Hotel,  in  Lexington, 
Tuesday,  May  17,  at  8 o’clock. 

The  report  of  the  secretary  and  of  the 
treasurer  were  received  and  adopted  and 
are  appended  hereto.  The  reports  of  the 
councilors  of  the  several  districts  were 
next  received. 

Several  amendments  to  the  by-lav/s 
proposed  last  year,  and  additional  amend- 
ments proposed  this  year,  were  referred 
to  a special  committee  of  three,  composed 
of  Dr.  Wm.  Bailey,  Dr.  J.  E.  Wells,  and 
Dr.  T.  J.  Shoemaker,  this  committee  to 
report  on  Friday  morning. 

Meeting  of  the  House  of  Delegates  Wed- 
nesday Morning,  May  18,  at  9 
O'Cloch. 

The  question  of  the  seating  of  alter- 
nates came  up.  It  was  pointed  out  that 
the  constitution  and  by-laws  does  not  pro- 
vide for  the  election  of  alternates.  A 
motion,  however,  was  made  and  carried, 
that  those  present  in  the  capacity  of  al- 
ternates be  seated  as  delegates,  with  the 
distinct  avowal  upon  the  part  of  this 
meeting  that  this  is  not  to  be  regarded  as 
a precedent, 

O11  motion  of  Dr.  Ancil  Price  the  fol- 
lowing Nominating  Committee  was  ap- 
pointed : Drs.  Spurgeon  Cheek,  E.  E. 

Hume.-C.  Z.  Aud,  J.  N.  McCormack,  W. 
A.  Quinn,  Silas  Evans,  P.  C.  Layne,  I.  A. 
Shirley.  J.  A.  Lock,  and  J.  G.  Carpenter. 

Dr.  R.  C.  McCliord  offered  the  follow- 
ing motion,  which  was  unanimously  car- 
ried : “Knowing  that  Dr.  John  A.  Lewis 
lies  very  sick  at  his  home  in  Georgetown, 
I move  you,  Mr.  President,  that  this 
House  of  Delegates  communicate  to  him 
our  deep  regret  at  his  not  being  able  to  be 
present  with  us.  I do  not  believe  any  man 
ever  knew  Dr.  Lewis  but  that  he  was  bet- 
ter because  of  that  acquaintance.”  This 
resolution  was  unanimously  carried,  and 
the  secretary  was  instructed  to  communi- 
cate the  resolution  to  Dr.  Lewis. 

The  secretary  stated  that  considerable 
difficulty  had  been  encountered  by  county 
secretaries  in  collecting  dues  from  mem- 
bers by  the  time  specified  in  the  present 
by-laws,  namely,  April  1st.  He  therefore 
suggested  that  the  annual  meeting  should 
be  held  in  the  fall  rather  than  in  the 
spring.  A further  reason  urged  in  favor 


of  this  was  that  the  American  Medical 
Association  meets  so  soon  after  the  State 
meeting  that  some  of  the  members  are  un- 
able to  attend  both  meetings  and  so  re- 
main away  from  either  one  or  the  other. 
A motion  was  made  that  the  time  of  meet- 
ing be  so  changed  and  this  was  referred 
to  the  same  committee  considering  the 
amendment  of  the  by-laws,  to  be  reported 
upon  Friday  morning. 

The  chairman  of  the  Legislative  Com- 
mittee presented  his  report.  The  Presi- 
dent appointed  the  following  Auditing 
Committee:  Drs.  E.  Alcorn,  E.  E.  Hume, 
and  AY.  F.  Boggess. 

Adjournment. 

Meeting  of  the  House  of  Delegates  May 
19,  1904,  8 :30  a.  m„  Dr.  C.  Z.  Aud  in  the 
chair. 

The  secretarv  offered  the  following: 
“Two  members  of  the  Nominating  Com- 
mittee are  absent  and  to  fill  these  vacan- 
cies 1 move  that  we  appoint  Dr.  M.  W. 
Rozzell  from  the  First  District,  and  Dr. 

A.  D.  Price,  from  the  Sixth  District.” 
This  motion  was  unanimously  carried. 

The  Auditing  Committee  returned  the 
following  report : “We,  the  committee 
appointed  to  audit  the  accounts  of  Dr.  W. 

B.  McClure,  Treasurer,  find  after  examin- 
ing the  credits  and  debits,  that  his  report 
is  correct  to  one  cent.  The  office  held  by 
Dr.  McClure  is  no  sinecure,  and  we  take 
pleasure  in  saying  that  he  has  discharged 
his  duties  faithfully  and  well.  Signed, 
Edward  Alcorn,  AY.  F.  Boggess,  E.  E. 
Hume.”  The  report  was  accepted  and 
the  committee  discharged. 

The  secretary  called  attention  to  the 
statement  contained  in  the  May  number 
of  the  Bulletin  with  reference  to  forming 
an  association  of  State  medical  journals. 
On  motion  of  Dr.  A.  D.  Price  the  House 
of  Delegates  endorsed  the  proposition, 
and  Dr.  James  B.  Bullitt  was  appointed 
a delegate  to  represent  the  Kentucky 
State  Medical  Association  at  the  pro- 
posed meeting  at  Atlantic  City. 

At  the  request  of  Dr.  A.  O.  Pfingst  a 
resolution  was  offered  endorsing  the 
work  done  by  Dr.  Frank  Allport  in  regard 
to  the  introduction  of  simple,  effective 
and  practical  means  of  detecting  ocular 
and  aural  disease  in  their  incipiencv 
among  the  pupils  of  our  public  schools, 
which  are  capable  of  application  by  the 
teachers.  The  resolution  is  as  follows: 
“AAdiereas,  the  value  of  perfect  sight  and 
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hearing  is  not  fully  appreciated  by  educa- 
tors, and  neglect  of  the  delicate  organs  of 
sight  and  hearing  often  leads  to  disease 
of  these  structures,  therefore  be  it  re- 
solved, that  it  is  the  sense  of  the  Ken- 
tucky State  Medical  Association  that 
measures  should  be  taken  by  Boards  of 
Health  and  Boards  of  Education  and 
school  authorities,  and  where  possible, 
legislation  be  secured,  looking  to  the  ex- 
amination of  the  eves  and  ears  of  all 
school  children,  that  disease  in  its  ineip- 
ieney  may  be  discovered  and  corrected/’ 

Dr.  B.  L.  Bruner  introduced  the  follow- 
ing resolution  relating  to  criminal  abor- 
tion : “Whereas,  the  crime  of  criminal 
abortion  is  so  prevalent  in  this  Common- 
wealth, and  Whereas,  the  existing  laws 
upon  the  same  are  so  lax,  therefore  be  it 
Resolved,  that  there  be  a committee  ap- 
pointed by  this  House  of  Delegates  which 
shall  draft  suitable  laws  and  amendments 
to  existing  laws  bearing  both  directly  and 
indirectly  upon  such  crime,  and  present 
same  to  the  next  General  Assembly ; and 
that  said  committee  be  empowered  to  use 
every  legitimate  means  to  secure  the 
amendment  of  said  laws.”  An  amend- 
ment was  offered  by  Dr.  J.  X.  McCormack 
that  the  matter  be  referred  to  the  regular 
Legislative  Committee,  and  that  Dr.  Bru- 
ner be  put  on  said  committee.  The  mo- 
tion as  amended  was  unanimously  adopt- 
ed. 

The  report  of  the  chairman  of  the 
Board  of  Councilors  was  received. 

Dr.  A.  T.  McCormack  moved  that  an 
additional  orator  be  added  on  the  subject 
of  Medical  Organization  to  deliver  an,  an- 
nual oration  along  the  lines  of  the  pre- 
amble of  the  American  Medical  Associa- 
tion. This  was  referred  to  the  Commit- 
tee on  By-Laws. 

Meet infi  of  the  House  of  Delegates, 
Mag  20,  8 a.  m. 

The  report  of  the  Nominating  Commit- 
tee was  received,  being  read  by  Dr.  W.  A. 
Quinn,  as  follows:  Nominees  for  Presi- 

dent, F.  H.  Clark,  Lexington ; H.  Iv.  Ad- 
amson, Maysville,  and  G.  M.  Reddish, 
Somerset.  For  Vice-Presidents — L.  L. 
Robertson,  Middlesboro;  A.  S.  Cook, 
Monticello,  and  Buckner  Littlepage,  Clay 
City.  For  Councilors — A.  T.  McCor- 
mack, Bowling  Green,  for  the  Third  Dis- 
trict, and  J.  S.  Lock,  Barboursville,  for 
the  Eleventh  District.  For  Orator  in 
Medicine — J.  F.  MeClymonds,  Lexington. 


Orator  in  Surgery — Louis  Frank.  Louis- 
ville. Delegates  to  the  American  Medical 
Association — J.  X.  McCormack  of  Bowl- 
ing Green,  for  two  years,  and  A.  D.  Price 
of  Harrodsburg,  for  two  years.  Delegates 
to  the  Mississippi  Valley  Medical  Asso- 
ciation— T.  Hunt  Stucky,  Louisville,  for 
two  years,  and  Dr.  Curran  Pope,  Louis- 
ville, for  one  year.  Names  to  be  present- 
ed to  the  Governor  from  which  to  make 
appointment  to  fill  unexpired.  term  on 
State  Board  of  Health  : W.  A.  Quinn  of 
Henderson,  L.  L.  Robertson  of  Middles- 
boro, and  W.  W.  Richmond  of  Clinton. 

On  motion  of  Dr.  J.  G.  Carpenter,  the 
secretary  was  instructed  to  cast  one  bal< 
lot  for  the  nominees  for  all  offices,  except 
that  of  President.  Dr.  J.  E.  Wells  and 
Dr.  C.  D.  Mansfield  were  appointed  tell- 
ers by  the  Chair.  Dr.  W.  F.  Boggess 
nominated  from  the  floor  Dr.  William 
Cheatham,  of  Louisville,  for  President. 
A ballot  for  president  was  then  taken  and 
Dr.  F.  H.  Clarke  of  Lexington,  was  found 
10  have  received  a majority  of  all  votes 
cast.  On  motion  of  Dr.  W.  F.  Boggess, 
Dr.  Clarke's  election  was  made  unani- 
mous. 

The  Committee  on  By-Laws,  Dr.  Wil- 
liam Bailey,  chairman,  made  report  rec- 
ommending the  adoption  of  the  new  draft 
of  by-laws.  The  report  of  the  committee 
was  accepted  and  the  new  by-laws  were 
adopted.  They  are  appended. 

The  following  resolution  was  offered 
by  Dr.  A.  D.  Price,  was  amended  by  Dr. 
A.  T.  McCormack  and  was  unanimously 
adopted : “Whereas,  it  is  reported  to  this 
Association  that  physicians  who  are  not 
members  of  the  Association  are  applying 
for  positions  as  life  insurance  examiners, 
and  for  other  positions,  alleging  that  they 
hold  membership  in  the  Kentucky  State 
Medical  Association,  to  the  injury  of  the 
reputation  of  this  body  and  its  members ; 
Therefore  be  it  Resolved,  that  it  is  the 
sense  of  this  Association  that  no  member 
should  recommend  a non-member  as  in- 
surance examiner,  or  for  any  other  pro- 
fessional position.” 

The  following  resolution  was  offered 
by  Dr.  A.  T.  McCormack  and  was  unani- 
mously adopted : “Be  it  Resolved  that 

the  thanks  of  this  Association  be  extend- 
ed to  our  retiring  and  beloved  President, 
Dr.  Steele  Bailey,  for  his  untiring  efforts 
in  his  work  for  the  profession  of  Ken- 
tucky, and  for  the  courtesy  and  efficiency 
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with  which  he  has  discharged  the  duties 
of  his  honored  office  at  this  session.  And 
be  it  further  Resolved,  that  the  Associa- 
tion express  its  obligations  to  the  Fayette 
County  Medical  Society  and  their  ladies, 
and  to  the  good  people  of  Lexington  who 
have  received  and  entertained  our  mem- 
bers with  such  open-armed  Kentucky  hos- 
pitality.” 

On  motion  of  Dr.  J.  N.  McCormack  the 
secretary’s  salary  was  fixed  at  1500.00  per 
annum.  Dr.  W.  A.  Quinn  offered  as  an 
amendment  that  the  amount  be  increased 
to  $600.00,  $50.00  per  month.  This  mo- 
tion was  carried. 

A committee  of  two,  consisting  of  Dr. 
William  Bailey,  of  Louisville,  and  Dr.  J. 
T.  Reddick,  of  Paducah,  was  appointed  to 
escort  the  new  President  to  the  chair. 

On  motion,  the  House  of  Delegates  ad- 
journed to  meet  in  October. 


SECRETARY’S  ANNUAL  REPORT. 


This  report  will  relate  briefly  the  pres- 
ent status  of  organization  of  the  counties 
m the  State  of  Kentucky,  and  will  then 
show  the  cost  of  publication  of  the  Bulle- 
tin of  the  Kentucky  State  Medical  Asso- 
ciation for  the  past  year. 

There  are  119  counties  in  the  State  of 
Kentucky.  Organization  of  the  medical 
profession  is  reported  from  92  of  these 
counties,  while  in  27  counties  no  organi- 
zation has  been  effected.  Twenty-one 
counties  reported  organization  this  year 
which  did  not  report  in  1903,  while  four 
counties  are  reported  in  1903  which  failed 
to  report,  this  year.  These  92  organized 
counties  show  a total  membership  of 
1,385.  It  must  be  understood  that  this 
number  of  members  are  in  good  standing, 
that  is,  they  have  paid  their  annual  dues 
to  both  county  society  and  State  Associa- 
tion, and  have  fulfilled  all  obligations  of 
membership  to  both  bodies. 

A large  number  of  tlifc*  27  counties  not 
yet  organized  are  in  the  mountain  section 
of  Kentucky,  where  conditions  are  diffi- 
cult, and  where  doctors  are  few.  The 
failure  to  report  of  at  least  one  of  the  de- 
linquent societies  was  entirely  due  to  the 
neglect  of  a dissipated  secretary.  In  1903 
the  membership  was  1.038,  so  that  the  in- 
crease during  the  past  year  is  317.  While 
this  is  not  as  large  as  it  should  be,  it  is 


still  quite  substantial  and  represents  a 
number  almost  as  large  as  the  entire 
membership  of  the  State  Association  be- 
fore the  new  plan  of  organization  was 
adopted. 

The  largest  part  of  the  secretary’s  work 
has  consisted  in  the  editing  of  the  Bulle- 
tin of  the  Kentucky  State  Medical  Asso- 
ciation. It  has  gone  to  all  of  the  mem- 
bers of  the  Association  and  they  are  fami- 
liar w ith  its  character  and  scope.  The 
Publication  Committee  feels  that  the  Bul- 
letin is  not  all  that  it  should  be,  but  at 
the  same  time  believes  it  has  done  the  best 
that  could  be  done  under  the  circum- 
stances, and  has  no  apologies  to  offer  for 
any  shortcomings  which  may  be  manifest. 

•The  total  cost  of  twelve  issues  was  as 
follows : 

For  printing  $1,012.80 

For  postage  343.35 


Total  cost  $1,356.15 

There  has  been  received  for  advertise- 
ments in  this  time  $850.31.  So  that  the 
net  cost  of  the  Bulletin  for  the  year  has 
been  $505.84. 

It  will  be  observed  that  the  cost  of 
postage  has  been  excessive;  this  is  owing 
to  the  fact  that  the  Bulletin  has,  so  far, 
been  refused  entrance  to  the  second  class 
of  mail  matter.  Had  this  been  allowed, 
a considerable  further  reduction  in  cost 
could  have  been  reported,  so  that  the 
year’s  expense  on  account  of  publication 
would  have  been  somewhere  between 
$200.00  and  $300.00. 

JAMES  B.  BULLITT, 

Secretary. 


TREASURER’S  ANNUAL  REPORT. 


Lexington,  Ky.,  May  16,  1904. 

To  the  Kentucky  State  Medical  Associa- 
tion: 

As  Treasurer  of  this  Association  I 
would  respectfully  report  the  following 
as  the  state  of  the  finances  hereof  at  the 
end  of  the  day  on  Monday,  May  16th, 
1904: 

Debtor. 

To  amount  received  from  my 
predecessor.  Dr.  Steele  Bai- 
ley $2,182.02 
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To  amount  received  on  account 
of  “Bulletin,”  the  publication 
of  the  Association  808.51 

To  amount  received  as  dues  from 
the  various  County  Societies, 
and  from  Exhibitors  at  last 
meeting  of  the  Association  2,503.15 


Total  receipts  $5,493. 6S 

Creditor. 

By  amount  paid  on  “Bulletin” 
publishing  and  stationary  ac- 
count $ 972.81 

By  general  disbursements  (in- 
cluding expenses  of  last  an- 
nual meeting,  stenographer 
hire  for  Secretary,  stationary 
and  stamp  account  of  Secre- 
tary and  Treasurer  and  dues 
to  American  Medical  Associa- 
tion) 1,845.95 

By  amount  on  deposit  in  Third 
National  Bank,  of  Lexington, 

Ky.  2,674.92 


Total  credits  $5,493.68 

w.  b.  McClure, 

Treasurer. 


KENTUCKY  NOTES. 

The  following  circular  letter  is  self 
explanatory : 

Louisville,  Ky.,  May  26,  1904. 
Drs.  George  and  Ernest  Rau  will  re- 
tire from  the  management  of  Beechhurst 
Sanitarium  June  1st.  Both  of  these 
young  gentlemen  had  served  satisfac- 
torily with  my  brother — the  late  Dr.  Bar- 
ton W.  Stone ; and  I trust  will  meet  vdth 
that  success  in  the  future  they  deserve. 
I wish  to  publicly  testify  to  their  worth 
and  ability.  ■ ' 

Dr.  B.  F.  Eager,  of  Hopkinsville',  Ky., 
will  assume  the  Superintendencv  of  the 
Sanitarium  at  that  time,  assisted  by  such 
help  as  he  may  select  after  entering  upon 
his  duties.  He  has  had  fifteen  years  ex- 
perience in  nervous  troubles,  associated 
with  the  late  Dr.  James  Rodman  and 
Dr.  B.  W.  Stone.  He  is  not  unknown  in 
Western  Kentucky  where  he  has  lived 
and  worked  for  twenty-seven  years  along 
this  line  and  in  general  practice. 

It  will  be  his  purpose  to  make  the  In- 
stitution serve  the  high  aim  of  its  foun- 
der, to  sustain  the  reputation  it  has  at- 
tained up  to  the  present — to  make  it  a 
high  grade  hospital  for  the  care  and  cure 


of  those  seeking  its  help  and  a pleasant 
home  for  all  within  its  walls.  In  har- 
mony with  this  purpose  I shall  lend 
every  aid  in  my  power,  especially  in  the 
domestic  department,  assisted  by  my 
daughter,  Miss  Kittie  Johnson,  to  realize 
this  hope  and  make  the  work  a success. 

We  expect  to  have  the  most  cordial  co- 
operation in  every  department  in  minis- 
tering to  the  wants  and  comforts  of  our 
patients  and  their  speedy  restoration  to 
health  and  home. 

We  are  grateful  for  the  wide  and  lib- 
eral patronage  in  the  past,  and  shall  en- 
deavor always  to  deserve  the  full  confi- 
dence of  our  patrons  in  the  future. 

Respectfullv  vours, 
MRS.  C.  W.  JOHNSON. 


THE  PRESIDENCY  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION. 

Kentucky,  Kentucky  medicine  and 
Kentucky  doctors  have  been  again  signal- 
ly honored  by  the  profession  of  the  Unit- 
ed States  in  the  person  of  Dr.  Lewis  S. 
McMurtry  who  was  elected  President  of 
the  American  Medical  Association  at  the 
recent  meeting  in  Atlantic  City.  This  is 
the  most  substantial  honor-  which  can 
come  to  a member  of  the  medical  profes- 
sion, and  is  exactly  comparable  in  its 
own  way  to  the  honor  of  being  President 
of  the  whole  United  States. 

Those  who  know  Dr.  McMurtry,  his 
good  work  and  solid  scientific  ideals  and 
attainments,  as  well  as  his  notable  ser- 
vices to  the  American  Association 
throughput  a period  of  many  years,  will 
apprecia^  e the  appropriateness  of  the  se- 
lection. On  tiie  other  hand,  Kentucky 
doctors  may  rest  assured  that  they  will 
be  represented  by  a .man  who  will  do 
.honor  to  them  and  the  Association,  both 
as -a  leader  ao/l  director  of  scientific 
thought  and  effort  during  the  coming 
year,  and  as  a finished  and  tactful  presid- 
ing officer  at  its  close. 

Dr.  McMurtry ’s  election  was  the  more 
notable  and  honorable  in  that  he  defeat- 
ed for  the  office  one  of  the  most  dis- 
guished  and  popular  members  of  the 
American  Medical  Association,  a man 
with  a reputation  which  extends  far 
beyond  the  confines  of  his  own  continent, 
who  is  admired  by  all  for  his  scientific 
ac-hievments  and  loved  by  his  friends  as 
the  best  of  modest  gentlemen.  Dr.  Wil- 
liam J.  Mayo,  of  Rochester,  Minn. 
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THE  KENTUCKY  MEDICAL  JOURNAL. 

With  this  issue  the  publication  of  the  Ken- 
tucky State  Medical  Association  begins  its 
second  year.  It  will  be  noted  that  the  coun- 
cil has  deemed  it  wise  to  change  the  name 
from  “Bulletin”  to  Kentucky  Medical  Journal, 
being  the  Journal  of  the  Kentucky  State 
Medical  Association.  It  will  be  remem- 
bered that  the  publication  was  begun  a 
year  ago  in  some  fear  and  trembling,  and 
as  something  of  an  experiment.  A year's 
experience  makes  the  editors  confident  that 
the  publication  can  be  made  a success,  from 
both  the  standpoint  of  a medical  publication 
and  a^  a business  proposition.  As  has  been 
pointed  out  from  time  to  time,  one  serious  dif- 
ficulty has  been  the  fact  that  entrance  was 
denied  to  the  Bulletin  to  the  second  class  of 
mail  matter.  This  resulted  in  an  additional 
expenditure  of  about  S300.00  during  the 
3'ear,  and  necessitated  keeping  the  Bulletin 
down  to  the  limit  of  thirty-two  pages.  It  is 
believed  this  difficulty  will  soon  be  overcome, 
and  that  the  Kentucky  Medical  Journal  < will 
be  able  to  assume  proportions  which  will’ be 
in  harmony  with  its  importance. 

The  editors  of  the  Journal  propose  to  make 
it  the  best  medical  'Journal  which  is,  or1  chn 
be,  published  in  tbe'State  of  Kentucky.  - There 
is  absolutely  no  reason  why  Em's  'should  nof 
be  done.  No  other  journal  published  in  the 
State  of  Kentucky  can  ever  have  the  same 
backing  which  the  Journal  of  the  State  As- 
sociation has,  and,  therefore,  it  is  simply  a 
question  of  intelligent  industry  as  to  whether 
or  not  the  goal  above  set  forth  can  be  reached. 

In  order  to  further  this  object  the  assis- 
tance of  Dr.  J.  A.  Flexner,  in  the  depart- 
ment of  General  Medicine,  Dr.  Irvin  Abell, 
in  the  department  of  General  Surgery,  and 
Dr.  A.  O.  Pfingst,  in  the  special  departments 
of  Ophthalmology,  Laryngology,  Rhinology 
and  Otology  has  been  secured,  and  these  gen- 
tlemen will  serve  as  associate  editors  in  the 


respective  departments  mentioned.  The  Jour- 
nal further  proposes  to  secure  during  the  year 
signed  editorial  articles  from  all  the  prominent 
men  in  the  State  of  Kentucky  who  are  mem- 
bers of  the  State  Association,  and  believes 
that  this  will  add  materially  to  the  value  and 
interest  of  the  publication. 

As  has  been  stated  before,  it  is  particularly 
desired  that  the  county  society  secretaries 
should  furnish  interesting  and  newsy  reports 
every  month,  giving  details  of  meeting,  county 
news  in  which  medical  men  are  interested, 
such  as  deaths,  births,  marriages,  the  unusual 
prevalence  of  any  particular  kind  of  disease, 
etc.  It  is  also  desired  that  interesting  papers 
read  before  county  societies  should  be  sent 
to  the  Journal  for  publication,  accompanied, 
if  possible,  by  an  abstract  of  the  discussion 
which  such  papers  may  have  elicited.  In  or- 
der to  insure  reports  from  the  countv  secre- 
taries each  county  society  will  be  requested  to 
pass  a resolution  directing  its  secretary  to  make 
such  a report  to  the  Journal  of  the  State 
Association  monthly,  or  at  least  as  often 
as  meetings  are  held,  and  at  the  same  time 
to  declare  the  Journal  of  the  State  Association 
the  official  organ  of  the  respective  county 
society.  The  Journal  is  naturally  and  of  nec- 
essity the  official  organ  of  the  county  societies, 
but  it  is  desired  to  have  formal  recognition 
of  this  fact  on  the  part  of  each  of  the  county 
societies. 


THE  FORTY-NINTH  ANNUAL  MEET- 
ING OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

held  at  Lexington  May  18,  19,  and  20th, 
rn'ay  be  recorded  amongst  the  most  success- 
ful the  Association  has  ever  held.  While  the 
attendance  was  not  so  large  as  at  Louisville 
last  year,  it  was  still  large,  and  especially  to 
be  noted  was  the  fact  of  the  large  represen- 
tation in  the  House  of  > Delegates.  Many 
counties,  which  never  before  have  had  any 
representatives  at  the  State  Association  meet- 
ings, had  delegates  on  hand  anxious  to  take 
part  in  the  material  legislation  of  the  House 
of  Delegates.  Last  year  the  machinery  was 
new  and  in  consequence  some  creaking  was 
manifest.  This  year  affairs,  both  in  the 
House  of  Delegates  and  in  the  general  scien- 
tific meetings,  flowed  along  very  smoothly  and 
evenly.  In  the  House  of  Delegates  business 
was  despatched  promptly  and  without  un- 
necessary haranguing,  and  in  consequence  the 
meetings  of  this  body  interfered  almost  not 
at  all  with  the  scientific  meetings. 
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The  program  embrace.!  only  twenty-seven 
papers,  but  even  with  this  small  number  it 
was  found  impossible  to  keep  up  with  the 
program.  This  was  largely  in  consequence 
of  the  fact  that  members  do  not  appreciate 
the  importance  of  convening  promptly  and 
despatching  the  scientific  program  in  a busi- 
ness-like way.  Members  still  insist  on  hold- 
ing small  meetings  of  their  own  at  the  back 
of  the  hall,  and  in  the  lobby  outside,  and  ac- 
tually have  to  be  driven  in  before  enough 
members  are  present  for  the  presiding  officer 
to  have  the  face  to  request  the  essayist  to  pro- 
ceed. 

Just  here  the  Journal  feels  that  it  should 
call  attention  to  that  nuisance  which  is  more 
or  less  conspicuous  at  every  meeting  of  the 
State  Association,  the  man  who  will  persist  in 
standing  up  at  the  back  of  the  hall  and  talk- 
ing in  a more  or  less  audible  voice  to  some 
other  individual  who  is  equally  thoughtless 
and  discourteous.  There  can  be  no  excuse 
for  this  kind  of  nuisance-  If  gentlemen  must 
talk  they  should  go  to  some  secluded  spot 
where  they  will  disturb  no  one  else.  It  would 
be  much  better  for  them  to  postpone  entirely 
such  conversations  until  the  interval  between 
the  sessions,  as  it  is  practically  certain  that 
everything  which  is  said  on  such  occasions 
would  not  be  spoiled  by  having  to  wait  a half 
hour,  or  even  an  hour.  The  virtuous  mem- 
bers who  sit  in  their  seats  and  pay  the  essay- 
ists the  compliment  of  listening  to  what  they 
have  to  sav,  feel  very  indignant  over  this 
matter,  and  very  much  like  rising  in  their 
might  and  throwing  the  offenders  out  of  the 
door,  and  it  is  even  possible  that  this  may 
some  day  happen. 

In  a general  way  it  may  be  said  that  the 
discussions  before  the  Association  are  grow- 
ing better,  and  that  each  succeeding  year  may 
reasonably  expect  to  see  a continued  improve- 
| memt  in  discussions,  both  as  to  numbers 
taking  part,  and  in  the  matter  of  the  discus- 
sion itself.  The  Journal  would  lay  stress  on 
the  stand  taken  by  the  Committee  on  Program, 
that  the  program  should  be  gotten  up  with  the 
idea  of  developing  the  members  of  the  Asso- 
ciation throughout  the  State.  The  discus- 
sions before  the  Association  are  not  for  a lim- 
ited and  favored  few  who  have  already 
shown  themselves  well  able  to  read  papers 
before  the  State  Association,  and  to  take  part 
extemporaneously  in  the  discussions.  While 
gratefully  accepting  and  acknowledging  the 
help  of  those  who  can,  and  oftentimes  will 
speak,  at  the  same  time  it  must  be  in- 


sisted that  others  who  have  not  yet  had  an 
opportunity  to  try  the  strength  of  their  wings 
in  discursorv  flights  before  the  Association, 
should  each  year  be  encouraged  to  do  this,  so 
that  as  the  years  go  by,  the  Kentucky  doctor, 
from  whatever  part  of  the  State  he  may  come, 
may  still  be  able  to  keep  up  the  somewhat 
deserved  reputation  of  being  able  to  hold  his 
own  with  the  best  of  them  when  it  comes  to 
using  either  the  knife  or  the  tongue. 

MEMBERS  OF  THE  STATE  ASSOCIA- 
TION AND  INSURANCE  COMPANY 
EXAMINERS. 

Attention  is  particularly  directed  to  the 
resolution  passed  by  the  House  of  Delegates 
to  the  effect  that  no  member  of  the  Kentucky 
State  Medical  Association  should  recommend 
any  physician  to  an  insurance  company  as 
examiner  for  such  company,  unless  the  person 
seeking  such  recommendation  is  a member  of 
the  State  Association.  This  resolution  was 
adopted  by  the  House  of  Delegates  for  the 
reason  that  insurance  companies  all  over  the 
country  are  insisting  more  and  more  each 
year  that  their  examiners  shall  be  members 
of  the  State  Association.  Their  insistence  is 
based  on  the  fact  that  the  best  men  in  the 
profession  in  each  community  are  members  al- 
ready of  the  State  Association,  and  such  mem- 
bership is  to  some  extent  a guarantee  of  the 
standing  and  attainments  of  the  member.  On 
the  other  hand,  it  has  been  found  out  that 
physicians  desiring  to  secure  appointments  of 
this  kind  have  made  representations  to  the 
insurance  companies  that  they  were  members 
of  the  State  Association  and  of  the  American 
Medical  Association,  when,  as  a matter  of 
fact,  they  were  members  of  neither  the  one 
nor  the  other.  Under  the  new  plan  of  organi- 
zation it  will  no  longer  be  possible  for  phv- 
sicians  to  hold  membership  in  the  American 
Medical  Association  unless  they  are  at  the 
same  time  members  of  the  State  Association. 

The  fifty-fifth  annual  meeting  of  the 
American  Medical  Association,  which 
was  held  at  Atlantic  City,  June  7-10,  was 
the  banner  meeting  of  that  association 
from  every  standpoint.  The  number  of 
members  registered  was  more  than  2,S00, 
while  never  before  in  the  history  of  the 
Association  had  the  attendance  been 
larger  than  2,000.  The  Journal  for  July 
will  contain  several  articles  from  the 
pens  of  Kentucky  doctors  giving  their 
impressions  of  the  meeting  and  the  good 
to  be  derived  from  such  gatherings. 
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ROSTER  OF  COUNTY  SOCIETIES. 


COUNTY  PRESIDENT.  SECRETARY 

ADAIR- RUSSELL  ....  U.  L.  Taylor,  Columbia  J.  S.  Rowe,  Jamestown 

ALLEN M.  Whitney,  Gainesville  A.  L.  Wagoner,  Scottsville 

ANDERSON C.  W.  Kavauaugh,  Lawrenceburg  J.  51.  Jennings,  Tyrone 

BALLARD J.  W.  Mewhew,  Barlow  City  W.  A.  Page,  Barlow  City 

BARREN To  be  reported 

bath W.  E.  Phillips,  Wyoming  F.  P.  Gudgell,  Owingsville 

BE LL ...  M.  Arthur,  Middlesboro. 

BOONE No  organization  reported 

BOURBON Wash  Fithian,  Paris  C.  G.  Dougherty,  Paris 

BOYD J.  D.  Mutters,  Rush  J.  M.  Salmon,  Ashland 

BOYLE F.  H.  Montgomery,  Danville  Spurgeon  Cheek,  Danville 

BRACKEN D.  J.  Wallin,  Brooksville  V.  E.  Smith,  Paiue*ville 

BREATHITT J.  M.  Kash,  Jackson  Jhs.  P.  Boggs,  Jackson 

BRECKENRIDGE R.  T.  Dempster,  Glendeane  Jno.  E.  Kincheloe,  iiardinsburg 

BULLITT No  organization  reported 

BUTLER W.  P.  Westertiold,  Rochester 

CALDWELL B.  S.  Coleman,  Princeton  R.  W.  Ogilvie,  Princeton 

CALLOWAY E.  B.  Curd,  New  Providence  W.  H.  Graves,  Murray 

CAMPBEL L-KENTON  W.  W.  Tarvin , Covington  F.  A.  Stine,  Newport 

CARLISLE E.  B.  Willingham,  Cunningham  T.  D.  Bugg,  Bardwell 

CARROLL  3^.  C.  Brown,  Ghent  F.  M.  Gaines,  Carrollton 

CARTER No  organization  reported 

CASEY J.  S.  Wesley,  Libeity  D.  S.  Floyd,  Humphrey 

CHRISTIAN H.  H.  Wallace,  Hopkinsville  B.  F.  Eager,  Hopkinsville 

CLARK T.  S.  Allen;  Bloomington  I.  A.  Shirley,  Winchester 

CLAY No  organization  reported 

CLINTON . W.  F.  Cartwright,  Albany  J.  A.  Sloan,  Albany 

CRITTENDEN I.  A.  Clement,  Tolu  W.  T.  Dougherty,  Marion 

CUMBERLAND 

DAVIESS J.  P.  Heaverin,  Owensboro  J.  J.  Rodman,  Owensboro 

EDMONSON No  organization  reported 

ELLIOTT “ 44  “ 

ESTILL  44 

FAYETTE N.  L.  Bosworth,  Lexington  D.  J.  Healy,  Lexington 

FLEMING C.  R.  Garr,  Flemingsburg  A.  S.  Robertson,  Flemingsburg 

FLOYD No  organization  reported 

FRANK  LIN 0.  B.  Demoree,  Frankfort  U.  V.  Williams,  Frankfort 

FULTON W.  W.  Gourley,  Fulton  S.  Cohn,  Fulton 

GALLATIN No  organization  reported 

GARRARD H.  C.  Herring,  Lancaster  J.  B.  Kinnaird,  Lancaster 

GRANT N.  S.  Matthews,  Williamstown  J.  M.  Vialett,  William6town 

GRAYSON To  be  reported 

GRAVES J.  L.  Disinukes,  Mayfield  M.  W.  Rozzell,  Mayfield 

GREEN O.  H.  Shiveley,  Greensburg  Basil  M.  Taylor,  Greeusburg 

GREENUP A.  S.  Brady,  Greenup  Frank  Brady,  Greenup 

HANCOCK No  organization  reported 

HARDIN J.  W.  O’Connor,  Elizabethtown  II.  R.  Nusz,  Cecilian 

HARLAN No  organization  reported 

HARRISON Joe  Boyd,  Cynthiana  J.  31.  Rees,  Cynthiana 

HART C.  J.  Walton,  Munfordville  J.  J.  Adams:  3Iunfordville 

HENDERSON J.  T.  Bethel,  Henderson  Wm.  Forwood,  Henderson 

HENRY C.  R.  Martin,  Sulphur  J.  P.  Nuttall,  Jr.,  New  Castle 

HICKMAN R.  S.  Killough,  Spring  Hill  Wm.  A.  Craig,  Clinton 

HOPKINS T.  W.  Gardner,  3I«idisonville  A.  W.  Long,  Madisouville 

JACKSON Fo  organization  reported 

JEFFERSON H.  H.  Grant,  Louisville  H.  E.  Tuley,  Louisville 


JESSA3IINE Chas.  Mann,  Nicholasville  J.  A.  Van Arsdall,  Nicholasville 

JOHNSON  No  organization  reported 

KENTON Included  with  Camphell-Kenton 

KNOTT No  organization  reported 

KNOX G.  II.  Albright,  Rarbourville  V.  V.  Anderson,  Barbourville 

LARUE T.  J.  Poteet,  Hodgenville  E.  S.  Smith,  Hodgenville 

LAUREL H.  V.  Pennington,  London  Wm.  Johnson,  Brock 

LAWRENCE No  organization  reported 

LEE 31.  F.  Reed,  Beatty ville  J.  H.  Evans,  Beatty ville 

LESLIE No  organization  reported 

LETCHER. “ 

LEWIS L.  A.  Grimes,  Concord  A.  F.  Hill,  Vanceburg 

LINCOLN J.  W.  Action,  Kingsville  Steele  Bailey,  Stanford 

LIVINGSTON No  organization  reported 

LOGAN 31.  E.  Alderson.  Russellville  J.  K.  W.  Piper,  Russellville 

LYON J.  H.  Hussey,  Eddy  ville  D.  J.  Travis,  Eddy  ville 

McCRACKEN J.  R.  Coleman,  Paducah  H.  T.  Rivers,  Paducah 

McLEAN R.  L.  Ford,  Livermore  H.  W.  Gates,  Calhoun 

3IADIS0N C.  H.  Vaught.  Richmond  31urisou  Dunn,  Richmond 

3IAG0FFIN  No  organization  reported 

3IARICN Chas.  B.  Robert,  Lebanon  R.  C.  McChord,  Lebanon 

MARSHALL  Jno.  A.  Jones,  Altona  V.  A.  Stilley,  Benton 

M ARTIN No  organizrtion  reported 

3IAS0N Alex.  Hunter,  Washington  A.  G.  Browning,  3Iaysville 

3IEADE B.  R.  Walker,  Garnettsville  .1.  R.  Dink,  Brandenburg 

3IENIFEE. No  organization  reported 

MERCER C.  W.  Sweeney,  Bohon  W.  D,  Powell,  Harrodsburg 

3IETCALFE Jno.  A.  Yates,  Edmonton  H.  R.  Vanzant,  Edmonton 

3I0NR0E R.  F.  Duncan,  Tompkin ville  E.  E.  I’almore  strode 

3I0NTGO3IERY J.  F.  Reynolds,  Mt.  Sterling  J.  F.  Jones,  3It.  Sterling 

3IORGAN B.  F.  Carter,  West  Liberty  B.  F.  3IcClure,  Caney 

MUHLENBERG E.  It.  Yost.  Greenville  C.  E O’Bryan,  Greenville 

NELSON J.  W.  Smith.  Bardstown  II.  I>.  Rodman,  Bard»town 

NICHOLAS G.  W.  Grimes,  Carlisle  Geo.  D.  Spencer,  Carlisle 

OHIO No  organization  reported 

0LDHA.3I J.  R.  Speer,  Brownsboro  R.  B.  Pryor,  Brownsboro 

OWEN S.  A.  Veal,  Squiresville  W.  G.  Birchett,  Owenton 

OWSLEY S.  C.  Sanders,  Booneville  A.  31.  Glass,  Boonville 

PENDLETON I.  II.  Barbour,  Falmouth  J.  E.  Wilson,  Falmouth 

PERRY No  organization  reported 

PIKE  “ “ »* 

POWELL C.  D.  3Iansfield,  Stanton  I.  W.  Johnson,  Stanton 

PULASKI W.  31.  Price.  Dabney  J.  31.  Owens,  Somerset 

ROBERTSON J.  B.  Wood,  3It.  Olivet  M.  S.  Chandler,  3It.  Olivet 

ROCKCASTLE J.  S.  Cooper,  Livingston  S.  C.  Davis,  31 1.  Vernon 

ROWAN To  be  reported 


DELEGATE.  No.  OF 

J.  B.  Scholl,  Jabez 
W.  E.  31eredith,  Scottsville 
C.  W.  Kavanaugb,  Lawrenceburg 


B.  Cornelison,  Owingsville 


Silas  Evans,  Paris 

P.  C.  Lane,  Ashland 

Spurgeon  Cheek,  Danville 

V . B.  Wallin,  Brooksville 

Vance,  Offutt,  Jackson 

Jno.  E.  Kincheloe,  Hardinsburg 

A.  E.  Gardner,  Morgantown 
R.  W.  Ogilvie,  Princeton 
J.  G.  Hart,  Murray 
W.  W.  Renshaw,  Covington 
W.  L.  Mosby,  Bardwell 
F.  31.  Gaines.  Carrollton 

J.  T.  Wesley,  3Iiller6bnrg 
J.  L.  Barker,  Pembroke 

I.  A.  Shirley,  Winchester 

D.  C.  L.  Shelley,  Albany 

J.  0.  Dixon,  Marion 

D.  31.  Griffith,  Owensboro 


T.  H.  Kinnaird,  Lexington 
J.  C.  S.  Brice,  Flemingsburg 

E.  E.  Hume,  Frankfort 
H.  E.  Prather,  Hickman 

W.  G.  CaseDburg,  Paint  Lick 

H.  C.  Duvall,  Millwood 
31.  W.  Rozzell,  Mayfield 
Basil  31.  Taylor,  Greensburg 

A.  S.  Brady,  Greenup 

C.  Z.  Aud,  Cecilian 

Jos.  Wells,  Cynthiana 

B.  L.  Bruner,  Hardyville 
W.  A.  Quinn,  Henderson 

O.  P.  Chapman,  Port  Royal 
W.  R.  3Iobs,  Clinton 

B.  P.  Earle,  Charleston 

J.  B.  3Iarvin,  W.  F.  Boggess,  Wm. 
Bailey,  Louisville 

P.  N.  W'elch,  Nicholasville 


J.  S.  Lock,  Barbourville 
W.  E.  Rodman,  Hodgenville 
T.  B.  Caldwell,  London 


A.  F.  Hill,  Vanceburg 
J.  G.  Carpenter,  Stanford 

31.  E.  Alderson,  Russellville 
C.  H.  Linn,  Kuttawa 
J.  T.  Reddick;  Paducah 

C.  H.  Vaught,  Richmond 

R.  C.  3IcChord,  Lebanon 
E.  G.  Thomas,  Harvey 

J.  B.  Taulbee,  3Iaysville 

S.  H.  Stith,  Ekron 

A.  D.  Price,  Harrodsburg 
Z.  G.  Taylor,  Knob  Lick 
0.  P.  Hamilton,  Gamaliel 
W.  T.  Simrall,  Mt.  Sterling 

J.  G.  Bohannon.  Greenville 
A.  G.  Blincoe,  Bardstown 
R.  J.  R.  Tilton,  Carlisle 

R.  B.  Cassady,  LaGrange 
J.  W.  Botts,  Owenton 
J.  A.  Mahaffey,  Sturgeon 
H.  0.  Clark,  Falmouth 


C.  D.  3Iansfield,  Stanton 
A.  W.  Cain,  Sumerset 
31ark  Insho,  Bratton 
31.  Pennington,  3It.  Vernon 


Mem. 
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ROSTER  OR  COUNTY  SOCIETIES— Continued. 

COUNTY  PRESIDENT  SECRETARY  DELEGATE  NO.  OF  MEM. 

RUSSELL Included  with  Adair  County 

SCOTT Wm.  H.  Coffman,  Georgetown  J.  E.  Pack,  Georgetown  D.  B.  Knox,  Georgetown  11 

SHELBY T.  E.  Bland,  Shelbyville  S.  L.  Beard,  Shelby ville  F.  M.  Beard,  Shelby ville  16 

SIMPSON G.  W.  Duncan,  Franklin  M.  M.  Moss,  Franklin  J.  C.  Douglas,  Franklin  6 

SPENCER H.  C.  Mathis,  Taylorsville  Wiley  Rodgers,  Taylorsville  W.  E.  Shepherd,  Taylorsville  10 

TAYLOR ....  J.  L.  AtkiusoD,  Campbellsville  J.  B.  Buchanan,  Campbellsville  J.  L.  Atkinson,  Campbellsville  6 

TODD W.  D.  JelVerson,  Elkton  T.  E.  Bruce,  Elktou  G.  31.  Gower,  Trenton  19 

TRIGG No  organization  reported 

TRIMBLE C.  I*.  Haywood,  Milton  L.  G.  Contri,  Winona  F.  W.  Hancock  Bedford  8 

UNION W.  A.  Richards,  Morganfield  R.  H.  C.  Rhea,  Morganfield  T.  J.  Shoemaker,  Morganfield  23 

WARREN J.  H.  Blackburn,  Bowling  Green  J.  N.  McCormack,  Bowling  Green  28 

WASHINGTON No  organization  reported 

WAYNE A.  S.  v^ook,  Montecello  W.  E.  Woodroe,  Montecello  C.  B.  Rankin,  Montecello  7 

WEBSTER No  organization  reported 

WHITELY E.  S.  Moss,  Williamsburg  S.  Sullivan,  Williamsburg  J.  H.  Parker,  Williamsburg  17 

WOLFE B.  D.  Cox,  Fincastle  J.  H.  Stamper,  Campton  J.  H.  Stamper,  Campton 

WOODFORD S.  H.  Worthington,  Versailles  W.  C.  McCauley,  Versailles  B.  F.  Parrish,  Midway 


MEMBERSHIP  IN  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Some  disturbance  has  been  kicked  up 
by  letters  which  have  been  written  to 
certain  members  of  the  Kentucky  State 
Medical  Association  by  the  secretary  of 
the  American  Medical  Association  call- 
ing the  attention  of  the  said  mem- 
bers to  the  fact  that  they  were  not 
in  good  standing  with  the  Kentucky 
State  Association  and  therefore  were 
ineligible  to  membership  in  the  American 
Medical  Association.  The  secretary  of 
the  Kentucky  State  Association  has  re- 
ceived a number  of  letters  from  these  gen- 
tlemen, some  of  them  of  mild  inquiry, 
others  strongly  protesting,  and  yet  others 
violently  expressive.  He  desires  to  make 
the  following  explanation : A members’ 

standing  in  the  Kentucky  State  Medical 
Association  is  determined  entirely  by  his 
county  society ; if  in  the  annual  report  of 
the  county  secretary  a member  is  report- 
ed as  delinquent  he  must  of  necessity  be 
placed  on  the  non-members’  list  for  that 
county  for  that  year,  and  under  these  cir- 
cumstances would  become  at  the  same 
time  ineligible  for  membership  in  the 
American  Medical  Association.  The 
State  Secretary  has  absolutely  no  power 
or  function  in  the  matter  other  than  tabu- 
lating the  reports  of  the  county  secre- 
taries and  making  a further  report  to  the 
secretary  of  the  American  Medical  Asso- 
ciation. The  constitution  and  by-laws 
of  the  State  Association  and  of  the  coun- 
ty societies  have  made  these  provisions. 
The  gentlemen  who  have  received  these 
notifications  should  not  feel  either  hurt 
' or  indignant,  but  should  look  upon  it  as 
being  simply  in  the  course  of  business.  It 
is  proposed  in  so  far  as  possible  to  con- 
duct the  affairs  of  the  Kentucky  State 
Medical  Association  in  a business  way, 
and  the  members  of  the  county  societies 
are  expected  to  assist  by  paying  up  their 
dues  to  the  county  secretaries  at  the 


3 

14 

proper  time,  so  that  their  names  can  be 
properly  enrolled  and  passed  on  from  the 
county  to  the  State  secretary  and  so  on 
to  the  secretary  of  the  American  Medical 
Association.  In  those  cases  where  gentle- 
men who  have  paid  dues  have  received 
such  notification  it  has  been  owing  to  the 
fact  that  such  dues  were  paid  so  late  that 
they  were  not  included  in  the  county  sec- 
retary's report,  which  was  due  on  the  first 
of  April,  or  that  the  county  or  State  sec- 
retary has  simply  made  a mistake  in  tab- 
ulation. To  all  such  the  State  Secretary 
begs  to  say  that  no  offense  has  been  in- 
tended, and  desires  further  to  express  the 
hope  that  next  year  all  members  will 
make  their  remittances  to  the  county  sec- 
retaries in  due  time,  and  so  avoid  any 
possibility  of  similar  errors. 

Just  one  further  word  in  regard  to  this 
matter:  In  several  letters  which  have 

been  received  the  writers  have  declared 
that  they  had  not  been  aware  that  any 
charges  had  been  preferred  against  them, 
that  they  had  had  no  notification  of  such 
contemplated  action,  and  that,  further, 
they  were  of  opinion  that  the  power  did 
not  reside  in  the  State  Secretary  to  sus- 
pend members  of  the  Kentucky  State  As- 
sociation at  will.  This  is  quite  true.  The 
State  Secretary  has  no  such  power  and 
certainly  would  be  very  sorry  to  exercise 
if  it  lie  had.  The  power  to  suspend  or 
expel  members  resides  entirely  in  the 
county  societies  aud  in  the  Council  of  the 
State  Association.  The  State  Secretary 
is  merely  an  executive  officer  in  the  ser- 
vice of  the  Association  whose  duty  it  is 
to  receive  reports  from  county  societies, 
to  tabulate  them  and  to  report  results.  If 
members  are  suspended  for  non-fulfill- 
ment of  obligations  in  the  matter  of  pay- 
ment of  dues,  they  are  responsible  for 
such  suspension  themselves,  because  they 
have,  by  adopting  the  present  constitu- 
tion and  by-laws,  agreed  that  such  sus- 
pension should  be  put  into  effect. 
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The  Family  Laxative 

2*  - - * 

' •'»-  J , »•  % . . 3i  #--* 

fT'HE  ideal  safe  family  laxative,  known  as  SYRUP  OF  FIGS,  is  a 
X product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  accept- 
able to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups 
and  the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satisfaction.  It 
has  gained  its  great  reputation  with  the  medical  profession  by  reason  of 
the  acknowledged  skill  and  care  exercised  by  the  California  Fig  Syrup  Co. 
in  securing  the  laxative  principles  of  the  senna  by  an  original  method  of 
its  own,  and  presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote  their  entire 
attention  to  the  manufacture  of  the  one  product.  The  name,  SYRUP  OF 
FIGS,  means  to  the  medical  profession  “the  family  laxative,  manufactured 
by  the  California  Fig  Syrup  Co.,’’  and  the  name  of  the  Company  is  a 
guarantee  of  the  excellence  of  its  product.  Informed  of  the  above  facts, 
the  careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  genuine 
SYRUP  OF  FIGS.  It  is  well  known  to  physicians  that  SYRUP  OF 
FIGS  is  a simple,  safe  and  reliable  laxative,  which  does  not  irritate 
or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant  to  the  taste, 
it  is  especially  adapted  to  ladies  and  children,  although  generally  applicable 
in  all  cases.  Special  investigation  of  the  profession  invited. 

SYRUP  OF  figs  is  never  sold  in  bulk.  It  retails  at  Fifty  CENTS  PER  BOT- 
TLE, and  the  name,  SYRUP  OF  FIGS,  as  well  as  the  name  of  the  CALIFORNIA 
FiG  SYRUP  CO.,  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  CO. 

LOUISVILLE,  KY.  SAN  FRANCISCO,  CAL.  NEW  YORK,  N.  Y. 
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ORATION  IN  MEDICINE. 

Delivered  before  the  Kentucky  State  Medi- 
cal Society  at  Lexington,  Ky.,  May  18th,  1904, 
by  Joseph  Benson  Marvin,  M.  D.  LL.  D. 

Koch’s  discovery  of  the  etiology  of  tubercu- 
losis was  epoch-making,  and  his  demonstration 
of  its  communicable  and  preventable  character 
was  complete.  He  again  loomed  large  on  the 
horizon  when  he  announced  the  discovery  of 
tuberculin.  The  medical  world  was  on  the 
tip-toe  of  expectancy.  At  the  earliest  possible 
date  I secured  a supply  of  the  tuberculin  and 
at  a meeting  of  the  Kentucky  State  Medical 
Society  in  this  city  in  1891,  I made  a short  re- 
port of  its  use  in  twenty  cases  of  pulmonary 
tuberculosis  and  five  cases  of  lupus.  The 
report  was  received  with  satisfaction  and  en- 
thusiastic predictions  were  indulged  in  for 
its  future. 

Behring’s  diphtheria  antitoxin  was  put 
forth  shortly  afterward,  and  for  the  past  de- 
cade there  has  been  a prolific  brood  of  sera, 
and  false  prophets  have  arisen,  crying  “Lo 
here!”  and  “Lo,  there!”  is  the  solution  of 
the  problem  of  the  infectious  diseases,  and 
have  led  astray  sometimes  even  the  elect.  I 
have  had  no  further  experience  with  any  of 
these  sera  save  only  a limited  one  with  the 
diphtheria  antitoxin.  Many  of  the  claims  are 
a farce,  an  abomination  to  Science  and  a men- 
ace to  educational  progress.  I believe  I 
! voice  the  opinion  of  conservatism  when  I say 
that  the  most  that  can  be  justly  claimed  for 
them  is  the  Scotch  verdict,  “Not  proven.” 

The  study  of  micro-organisms,  their  micro- 
| scopic  structure,  reactions  to  stains  and  cultural 
growth  has  been  pushed  well-nigh  to  the 
limit  and  has  vielded  valuable  results,  revolu- 
tionizing much  of  our  pathology.  More  re- 
i centlv  the  study  of  the  chemical  products  has 
been  assiduously  pursued,  and  unfortunately, 
there  has  sometimes  appeared  to  be  a divorce- 
ment or  antagonism  between  the  biologist,  the 
chemist  and  the  clinician.  Much  of  our  liter- 
ature has  been  burdened  with  laboratory  jar- 
gon. meaning  anything  or  nothing  according 
as  the  reader  is  an  adherent  or  opponent  of 
some  particular  hvpothesis. 

Test-tube  experiments  should  never  out- 
weigh bedside  testimonv.  If  I should  choose 
a text,  it  would  be  “Back  to  the  Bedside.” 

; I believe,  therefore  I speak.  The  supreme 
test  of  the  medical  man  is  to  recognize  dis- 
ease in  the  individual  and  properly  treat  it. 
To  heal,  to  help,  is  his  best  motto.  We  must 
| look  not  only  to  the  agent  applied  to  the 


body,  but  to  the  body  itself  as  well,  to  get 
clear  conception  of  the  causes  of  disease. 

This  is  solid  rock;  all  other  foundation  is 
but  sinking  sand.  Every  doctor  stands  at  the 
headwaters  of  a stream  of  influence  and  op- 
portunity, and  blessed  is  he  who  does  not 
muddy  the  fountain.  “A  man  bears  beliefs 
as  a tree  bears  apples.”  Emerson  says : “We 
aim  above  the  mark  to  hit  the  mark;  every 
act  has  some  falsehood  of  exaggeration  in  it.” 
I need  frequently  to  caution  myself,  and  fain 
would  include  you  in  the  admonition  against 
the  danger  lurking  near  every  doctor,  the 
danger  of  making  too  much  of  what  he  sees 
and  describes.  The  enthusiasm  bom  of  lim- 
ited experience  is  dangerous  and  may  lead 
to  a thousand  blatancies  of  bigotry,  of  cock- 
suredness,  and  an  assumed  appearance  of  su- 
periority without  the  reality.  In  this  intensely 
practical,  pushing  age  the  doctor  can  not  sit 
by  the  wayside,  else  the  world  will  pass  him 
by  as  a blind  beggar.  Yet  it  is  wise  somer 
times  to  pause  and  get  our  bearings  and  take 
stock.  We  are  groaning  under  a great  load 
of  undigested  medicines,  whose  value  remains 
to  be  determined. 

The  manufacturing  druggist  and  dealer  in 
proprietary  drugs  pander  to  our  inordinate 
gullibility  and  by  the  use  of  the  name  and 
garb  of  easily-coined  pseudo-science  and  with- 
out the  suspicion  of  commercialism  in  its 
tone,  lead  many  willing  captives  by  the  witch- 
ery of  their  eloquence  and  make  some  but 
facile  fabricators  of  fiction  and  others  quasi- 
endorsers of  crass  misrepresentations  of 
chemistry  and  science.  If  we  trust  “the  true- 
seeming  lie,”  all  that  is  necessary  to  compel 
Nature,  however  crippled,  to  resume  labor 
and  build  up  tissue,  is  to  administer  any  one 
of  a number  of  pre-digested,  peptonized,  malt- 
ed or  otherwise  fake  foods  or  pretentious  tis- 
sue-builders, claiming  to  be  competent  thera- 
peutic foods  without  the  intervention  of  di- 
gestive effort ; or  some  chemical  compound 
so  nearly  protoplasmic  as  to  build  tissue  it- 
self without  Nature’s  co-operation  or  consent. 
The  dictum  of  Napoleon  that  an  army  moves 
on  its  belly  is  to  be  altered  and  instead  the 
army  will  hardly  need  a belly  to  move  on. 
Instead  of  controlling  the  quantity  and  stan- 
dards of  medicines,  we  have  largely  become 
exploiters  of  such  materials  as  the  manufac- 
turers care  to  put  upon  the  market.  Have 
you  ever  labeled  a patient  with  the  name  of  a 
disease  and  forthwith  assiduously  medicated 
and  fed  the  label,  losing  sight  of  the  patient? 
Platitudes,  trite  platitudes,  you  may  say, 
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and  I heartily  agree  with  you,  but  “let  him 
that  is  without  sin  among  you  cast  the  first 
stone.”  I plead  not  for  less  science  but  for 
closer  union  between  the  laboratory  and  prac- 
tice, and  that  the  deductions  from  the  labora- 
tory be  applied  at  the  bedside,  the  only  true 
touchstone. 

The  trend  of  medical  research  is  along  the 
line  of  pathology  but  the  clinician  should 
follow  close  in  its  wake.  Care  and  exactness 
in  diagnosis  are  of  prime  and  fundamental 
importance.  A diagnosis  may  be  etiological 
clinical,  or  pathological ; in  other  words,  an 
opinion  based  on  the  specific  cause  of  disease 
in  an  individual  case,  or  the  study  of  the  pa- 
thological processes  in  the  living  body,  or  a 
study  of  the  tissue  changes  the  results  of  dis- 
eases as  found  in  the  dead  body.  We  have 
unduly  magnified  etiology  and  pathology,  and 
often  therapeutics  is  forgotten.  Owing  to 
the  undermining  of  our  symptomatic  drug 
therapetuics  by  the  pathologists,  we  have  large- 
ly abandoned  empiric  drug  therapeutics,  losing 
faith  in  pharmaceutic  specifics.  I am  not  a 
drug  nihilist  nor  an  approver  of  the  do-noth- 
ing policy.  We  have  all  heard  the  cry,  but 
not  the  corroborative  chorus,  that  the  vari- 
ous serums  represent  an  era  of  precise  spe- 
cific therapeutics  and  they  are  the  Mecca  of 
the  pharmacology  and  therapy  of  the  future. 
We  must  still  use  many  empiric  remedies. 
The  pathologist  has  so  far  failed  to  explain 
the  action  of  so  old  and  so  potent  for  good 
an  agent  as  iron.  The  laboratory  has  brought 
many  means  of  precision  to  the  clinician. 
With  exactness  in  clinical  diagnosis,  there 
is  promise  of  a brilliant  future  for  therapeu- 
tics, but  great  care  is  needed  in  ascribing  to 
drugs  good  effects  that  may  be  justly  due  to 
careful  hygiene  and  to  Nature’s  kindly  aid- 

It  may  well  stagger  credulity  when  the 
claim  is  made  that  by  the  use  of  some  favor- 
ite intestinal  antiseptic — that  Golden  Calf  of 
the  manufacturing  pharmacist — typhoid  fe- 
ver may  be  aborted  or  its  course  shortened. 
If  we  would  carry  our  pathology  with  our 
therapeutics  to  the  bedside,  and  realize  that 
typhoid  fever  is  more  often  a general  bacte- 
riaemia  than  an  intestinal  disorder  and  that 
in  eighty  per  cent,  of  the  cases  the  specific 
bacillus  can  be  found  in  the  blood,  we  would 
realize  the  absurdity  of  the  claim  that  any 
of  the  so-called  intestinal  antiseptics  can  ex- 
ert any  appreciable  influence  over  the  twenty 
or  more  feet  of  intestine  and  the  entire  blood 
stream.  Because  glycerine  is  hydroscopic,  it 
is  but  the  counterfeit  of  science  to  claim  that 


a paste  of  glycerine  and  fine  clay  applied  hot 
to  the  chest  will  have  any  effect  on  a pneumo- 
nia, no  matter  how  learnedly  the  manufac- 
turing chemist  may  talk  about  osmosis.  The 
injection  of  some  fluid  of  unknown  composi- 
tion in  tuberculosis  smacks  of  quackery.  A 
tyro  in  chemistry  would  laugh  to  scorn  the 
claims  about  nascent  chlorine  and  ozone.  Water 
— the  cheapest  and  commonest  thing  in  nature 
— is  bottled,  and  we  pay  the  price  of  wine  for 
it  and  imagine  it  cures  Bright’s  disease  and 
diabetes-  These  are  but  examples  of  ther- 
apeutic optimism  which  needs  to  be  shunned 
equally  with  therapeutic  nihilism.  The  low- 
est function  of  the  doctor  is  to  peddle  pills, 
powders  and  potions.  While  it  may  be  im- 
practicable to  prove  all  things,  let  us  not  be 
swept  off  our  feet  by  every  wind  of  thera- 
peutic doctrine  but  hold  fast  to  the  good. 

Serum  therapy  is  such  a complicated  af- 
fair that  few  have  time  or  patience  to  master 
it.  There  can  be  no  objection  to  Ehrlich’s 
side-chain  theory  as  a working  hypothesis, 
though  it  has  received  severe  criticism  on  ac- 
count of  its  complexity  and  the  absurdity  of 
some  of  its  conceptions.  In  time  it  will  give 
way  to  something  more  fundamental.  It 
deals  with  chemical  substances  and  chemical 
and  physiological  processes,  and  will  ultimate- 
ly be  interpreted  in  terms  of  chemistry  and 
physics.  The  recent  work  of  Kyes,  Arrhe- 
nius and  Madsan  bid  fair  to  revolutionize  the 
subject  and  place  serum  immunity  on  a chem- 
ical and  physical  basis.  When  the  chemis- 
try of  immunity  has  been  brought  into  the 
realm  of  analysis,  a vast  stride  in  the  direct 
synthesis  of  immunizing  substances  will  have 
been  taken.  Whether  we  believe  in  the  ther- 
apeutic efficacy  of  the  various  sera  or  cling  to 
empiric  drug  treatment,  let  not  our  esteem 
for  one  unduly  depreciate  the  other.  ’Tis  a 
wise  saying  of  old  John  Harvey:  “True  phil- 
osophers, compelled  by  a love  of  truth  and 
wisdom,  never  fancy  themselves  so  wise  or 
full  of  science  as  not  to  yield  to  truth  from 
any  source  and  at  all  times ; nor  are  they  so 
narrow-minded  as  to  believe  that  any  art  or 
science  has  been  handed  down  in  such  a 
state  of  perfection  to  us  by  our  predecessors 
that  nothing  remains  for  future  industry.” 
If  we  build  castles  in  the  air,  let  us  first 
build  our  foundations. 

The  study  of  protozoa  is  attracting  much 
attention  and  valuable  work  is  being  done 
along  these  lines  in  this  country,  notably  by 
Gaylord  on  cancer;  Councilman  and  his  col- 
leagues on  small  pox  and  vaccinia ; Mallory 
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on  scarlet  fever;  Novy  and  McNeal  on  trypa- 
nosoma; Wilson  and  Chowning  on  Montana 
spotted  fever-  It  is  generally  accepted  that 
malaria  is  caused  by  the  protozoa  of  Laver- 
an  entering  the  red  blood  corpuscles,  and  it 
seems  probable  that  smallpox  and  yellow  fev- 
er are  caused  by  protozoa.  Novy  and  Mc- 
Neal have  cultivated  trypanosoma.  Prof. 
Calkins,  Professor  of  Zoology  in  Columbia 
University,  has  been  called  to  the  aid  of  our 
American  pathologists  in  the  study  of  this  low- 
ly group  of  animals,  and  in  a recent  report 
he  is  quite  positive  that  we  can  claim  their 
etiological  relation  to  some  of  the  diseases 
named  above.  The  study  of  protozoa  is  hedg- 
ed about  with  many  difficulties.  They  do  not 
grow  on  ordinary  culture  media  and  can  not 
satisfy  the  requirements  laid  down  by  Koch 
in  bacteriology.  Our  studies  must  be  limited 
to  the  morphological  changes  of  the  tissues 
and  blood  of  the  infected  animal,  or  during 
the  life  cycle  in  the  the  body  of  the  intermedi- 
ary host.  We  may  justly  be  in  a state  of 
hopeful  expectancy.  While  the  pathologist 
may  see  only  cellular  disintegration  or  arte- 
facts, with  the  aid  of  the  zoologist  we  may 
yet  unravel  the  mystery  of  the  commonest  of 
the  contagious  and  eruptive  diseases.  A 
new  outlook  in  therapeutics  grows  out  of 
this  study.  Quinine  was  used  empirically  in 
the  treatment  of  malarial  fevers  before  we 
knew  anything  of  the  protozoa.  Recently 
Ehrlich  and  Shiga  have  been  experimenting 
on  the  trypanosoma  with  chemical  substances 
of  the  benzo-purpurine  series  and  have  suc- 
ceeded in  producing  a compound  which  pos- 
sesses specific  action  upon  these  protozoa,  and 
it  would  seem  that  certain  pharmaceutic  agents 
acting  directly  or  indirectly  in  destroying 
certain  parasites  in  the  body  may  set  up  a re- 
action that  will  eventually  lead  to  immunity. 
We  have  another  instance  of  empiricism  and 
clinical  experience  outrunning  pathology 
but  finally  the  action  explained  and  harmony 
between  theory  and  practice. 

Valee’s  law  that  “If  an  animal  A is  inocu- 
lated repeatedly  with  the  albuminoid  material 
derived  from  an  animal  of  a different  species, 
B,  the  serum  of  the  animal  A acquires  the 
property  of  precipitating  in  vitro  albuminoid 
solutions  derived  from  the  species  B ; the  fur- 
ther species  are  removed  from  each  other 
on  the  scale  of  biological  evolution,  the  more 
specific  the  reaction  and  vice  versa”  has 
opened  up  a new  field.  The  study  of  the  chem- 
istry of  the  blood  ha's  revealed  certain  blood 
relationships  among  animals  which  may  be 


demonstrated  by  the  precipitation  test  for 
blood.  These  studies  on  blood  immunity 
have  yielded  to  the  medical  man  more  exact 
information  and  of  a kind  which  the  physi- 
cist, the  chemist  and  the  biologist  have  been 
unable  to  afford.  These  studies  have  demon- 
strated differences  in  the  albumins  hither- 
to unsuspected  and  incapable  of  being  detect- 
ed by  the  best  methods  at  our  disposal,  and 
the  new  biological  test  for  human  blood 
would  seem  to  be  delicate  and  accurate  and 
of  the  utmost  value  in  medico-legal  cases. 

The  detection  of  a copper-reducing  sub- 
stance in  the  urine  does  not  necessarily  mean 
diabetes ; repeated  and  confirmative  tests 
should  be  made.  Much  error  has  been  com- 
mitted in  making  casual  examinations.  Even 
if  glycosuria  should  exist,  unless  we  treat  the 
patient  instead  of  the  reducing  substance  in 
the  urine,  many  mistakes  may  be  made  in  the 
dietetic  and  medicinal  management  of  the  con- 
dition. The  final  stage  in  the  conversion  of 
glucose  in  the  animal  economy  is  not  known. 
The  chemical  analysis  and  the  routine  diet 
list  may  prove  but  the  form  of  science  and  not 
the  substance.  We  must  recognize  degrees 
in  severity  in  diabetes  and  the  careful  clini- 
cian must  have  had  forced  upon  him  that 
he  need  not  restrict  his  patient  too  rigidly  to 
the  non-starchy  foods.  Most  cases  of  glyco- 
suria will  bear  certain  amounts  of  carbo-hy- 
drates and  many  are  made  worse  bv  a total 
withdrawal  of  this  class  of  foods.  The  re- 
moval of  the  glycosuria  is  not  the  only  object, 
for  excretion  of  sugar  is  merely  a symptom 
in  diabetes.  It  may  be  the  chief  index  of  the 
progress  of  the  disease  and  the  loss  of  sugar 
constitutes  the  chief  danger.  What  does 
it  profit  by  restricting  to  a non-carbo-hvdrate 
diet  to  diminish  or  even  eliminate  entirely 
from  the  urine  glucose,  if  we  starve  the  pa- 
tient to  death ; or  by  increase  of  proteid  food 
produce  a condition  of  acidosis,  thereby  great- 
ly increasing  the  danger  of  diabetic  coma? 

The  routine  administration  of  opium  and 
its  derivatives  in  this  disease,  though  sanc- 
tioned by  some,  is  an  error  that  may  lead  to 
serious  consequences-  I believe  the  supposed 
benefit — namely,  the  diminution  in  quantity 
of  urine  eliminated — is  more  than  counter- 
balanced by  the  evil  results.  Let  us  study 
the  individual  and  by  adjustment  of  the  three 
forms  of  diet  keep  his  nutrition  in  the  very 
best  possible  condition,  and  not  fix  our  atten- 
tion solely  on  the  presence  of  glucose  in  the 
urine. 

Something  more  is  necessary  in  the  diag- 
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nosis  of  nephritis  than  the  presence  of  albu- 
men or  even  tube-casts  in  the  urine.  Hard- 
ly any  other  disease  will  so  tax  the  skill  of 
the  physician  as  chronic  nephritis.  The  de- 
gree of  albuminuria  and  even  the  character 
of  the  casts  require  extreme  caution  in  their 
interpretation.  I think  serious  mistakes 
have  been  made  in  the  dietetic  management  of 
chronic  Bright’s  disease.  The  traditional 
idea  that  albuminous  foods  must  be  withheld 
and  excessive  amount  of  water  given  is  found- 
ed on  a delusion.  The  danger  in  nephritis 
may  be  as  great  at  the  heart  as  at  the  kidney 
and  the  so-called  uremia  is  not  dependent  upon 
the  retention  in  the  blood  of  urea  and  allied 
products,  but  depends  more  upon  the  condi- 
tion of  tension  or  balance  in  the  circulation. 
Peripheral  resistance  overmasters  the  heart, ' 
causing  congestion  of  the  cerebral  capillaries. 
It  is  unwise  to  cause  a schism  in  the  body; 
it  is  wiser  to  consider  the  patient’s  general 
condition  than  to  fix  attention  solely  on  the 
condition  of  the  urine.  In  chronic  Bright’s  dis- 
ease, more  urine  and  more  albumen  are  passed 
upon  a farinaceous  or  milk  diet  than  a full 
diet.  The  amount  of  urea  passed  is  uncer- 
tainly affected  by  diet.  In  the  interstitial 
form,  where  an  excessive  amount  of  urine  is 
passed,  certainly  it  is  unwise  to  encourage 
the  drinking  of  large  quantities  of  milk  or 
mineral  or  other  water.  Full  diet  is  general- 
ly no  more  liable  to  lead  to  uremia  than  re- 
stricted diet  and  the  patient’s  general  condi- 
tion is  much  better  and  stronger  on  it,  as  they 
frequently  loathe  the  exclusive  milk  and  far- 
inaceous diet.  The  amount  of  albumen  in 
the  urine  may  be  an  indication  of  the  extent 
of  the  disease ; otherwise  it  is  not  of  much 
importance.  If  albumen  is  being  lost  in 
large  quantities,  certainly  it  is  logical  to  give 
albuminous  food.  Watch  the  general  condi- 
tion of  the  patient,  especially  the  condition  of 
the  heart  and  arterial  tension.  Do  not  starve 
thereby  causing  physiological  bankruptcy,  but 
give  more  liberal  mixed  diet.  The  prognosis 
is  far  better  than  is  generally  taught.  In 
Bright’s  disease,  a certain  relation  seems  to 
exist  between  the  amount  of  salt  ingested  and 
that  excreted,  and  the  amount  of  edema.  Re- 
tention of  the  chlorides  seems  to  increase  the 
amount  of  edema ; recently  we  have  had  the 
cure  by  dechlorinization,  reducing  the  amount 
of  albuminuria  as  well  as  the  edema. 

The  world  over  is  agreed  as  to  the  conta- 
giousness of  scarlet  fever  scales.  The  capri- 
ciousness of  the  contagion  of  scarlet  fever 
has  been  observed  by  many  physicians  and 


some  have  had  cause  for  complaint  that  iso- 
lation until  complete  desquamation  did  not 
prevent  infection  of  others-  In  a recent  ar- 
ticle, Dr.  Lauder  of  the  Fever  Hospital, 
Southampton,  England,  who  has  had  a vast 
range  of  experience,  expresses  the  opinion 
that  the  contagion  of  scarlet  fever  is  conveyed 
by  the  respiratory  tract  and  that  the  constitu- 
tional condition  and  rash  are  the  results  of 
toxic  products  and  are  not  dangerous  as  re- 
gards the  spread  of  the  disease.  In  1892  the 
hospital  records  showed  return  cases  of  4.27 
after  a stay  in  the  hospital  of  48  days.  In 
1893  methods  were  instituted  to  thoroughly 
treat  the  nose  and  throat  and  less  attention  was 
paid  to  the  stage  of  desquamation-  The  per 
centage  of  return  cases  was  2.15,  with  a stay 
in  the  hospital  of  34  days.  This  is  a striking 
instance  of  the  value  of  bedside  experience. 

Malaria  is  recognized  as  a contagious  dis- 
ease, caused  bv  the  plasmodium  of  Laveran. 
So  far  the  only  demonstrable  way  in  which 
the  infection  may  be  produced  is  by  inocula- 
tion by  the  sting  of  the  female  mosquito  of 
the  anopheles  variety.  While  mosquitoes 
carry  the  infection,  it  is  unwise  to  push  aside 
a great  many  clinical  facts  bearing  on  the 
meteorological  and  telluric  conditions.  The 
diagnosis  is  generally  easy  and  the  detection 
of  the  organism  in  the  blood  is  conclusive, 
though  there  are  unmistakable  cases  in  which 
the  organism  escapes  detection.  We  have 
been  slow  to  realize  that  periodicity  or  a par- 
oxysm composed  of  chill,  fever  and  sweat,  ne- 
cessarily imply  malaria,  and  too  often  the 
term  malaria  is  used  as  a cloak  for  our  igno- 
rance or  laziness-  Malarial  fever  in  this  lat-. 
itude  has  no  license  to  resist  quinine  properly 
administered.  Allow  me  to  stress  the  fact  of  the 
existence  of  hepatic,  renal  and  cardiac  condi- 
tions giving  fever  of  an  intermittent  or  re- 
mittent type,  with  no  connection  whatever 
with  malaria.  The  paroxysm  of  chill,  fever 
and  sweat  are  as  characteristic  of  sepsis  as  of 
malaria.  In  this  latitude  recurring  chills 
with  continued  fever  are  more  frequent  in 
typhoid  fever  than  in  malarial  fever.  Count- 
less thousands  of  tuberculosis  cases,  lulled  in- 
to false  security  with  the  diagnosis  of  mala- 
ria, have  sinned  away  their  day  of  relief  and 
have  gone  where  “the  Silence  sleeps.” 

The  three  ubiquitous  diseases — tuberculosis, 
pneumonia  and  typhoid  fever — force  them- 
selves upon  the  attention  of  every  practition- 
er. It  can  not  be  said  that  the  last  word  has 
been  said  about  either  of  these  diseases  and 
we  need  careful  bedside  study  with  the  ap- 
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plication  to  the  individual  patient  of  all  the 
teachings  of  modern  science. 

“Familiarity  breeds  contempt”  is  alike  true 
in  morals  and  medicine.  Phthisis  is  so  com- 
mon that  we  often  look  upon  it  with  indiffer- 
■ ence  and  easy  tolerance  of  its  frightful  rav- 
ages. This  great  “white  plague,”  regardless 
of  station  or  circumstance,  age,  sex  or  pre- 
vious condition  of  servitude,  invades  alike  the 
homes  of  the  rich  and  the  abodes  of  the  poor. 
“The  pestilence  that  walketh  in  darkness,  the 
destruction  that  wasteth  at  noonday,”  the 
ravages  of  war,  all  pale  into  insignificance 
when  placed  by  the  side  of  consumption.  In 
nearly  every  household  there  is  heard  “weep- 
‘ ing  and  lamentation,  the  voice  of  Rachel  weep- 
ing for  her  children  and  refusing  to  be  com- 
forted because  they  are  not.” 

Tuberculosis  is  not  a passing  epidemic  but 
the  most  devastating  scourge  known  to  man. 

1 I shall  not  wearv  you  by  calling  the  roll  of  the 
well  nigh  endless  list  of  drugs  and  medica- 
ments administered  in  powder,  liquid,  solu- 
tion, vapor;  by  mouth,  per  annum,  inhaled 
or  sprayed,  internally  or  externally;  hot  air 
air  and  other  inhalations ; gaseous  enemata 
and  foods  equally  as  absurd  if  not  as  foul- 
' smelling,  the  blood  of  bullocks  quaffed  and  the 
blood  of  malodorous  goats  hypodermatically 
injected;  for  all  have  proved  their  success  as 
I uniform  failures. 

9 

We  have  been  slow  to  appreciate  the  com- 
municable and  preventible  character  of  this 
disease  and  the  necessity  for  intelligent  sani- 
tary surveillance.  No  essential  facts  have 
been  added  to  the  observations  of  Koch  on 
the  etiology  of  the  disease*  Its  preventibility 
and  curability  are  not  matters  of  recent  dis- 
covery. Even  yet,  in  comparatively  only  a 
few  places,  have  measures  been  put  into  ef- 
fect for  the  proper  control  of  the  disease. 
There  has  been  a wave  of  agitation  and  pop- 
ular education  on  the  subject,  but  no  compre- 
hensive or  effective  measures  have  been  gen- 
erally taken  for  dealing  with  the  disease.  The 
profession  as  well  as  the  laity  have  consented 
to  the  administrative  control  of  other  commu- 
nicable diseases,  such  as  smallpox,  scarlet 
fever,  diphtheria,  etc.,  but  it  has  seemed  to  be 
impracticable  to  secure  the  enactment  of  suit- 
able legislation  on  the  subject  of  tuberculosis. 
Measures  looking  to  its  proper  sanitary  su- 
pervision have  been  instituted  in  New  York 
and  statistics  show  that  the  death  rate  per 
thousand  has  been  reduced  in  the  past  twenty 
>ears  from  4.45  to  2.68  and  the  total  mortal- 
ity from  25.82  to  19.10.  Tuberculosis  is  es- 


sentially a house  disease  and  we  recognize 
now  the  essential  unity  between  human  and 
bovine  tuberculosis  and  the  intercommunica- 
bility between  man  and  cattle.  There  is  great 
variation  in  virulence.  We  do  not  inherit 
the  disease  but  simply  a suitable  soil.  Tuber- 
culosis may  be  latent  and  it  is  a striking  fact 
that  the  mortality  under  fifteen  years  of  age 
is  very  slight.  After  that  period  the  mortal- 
ity surpasses  that  from  all  other  diseases.  One 
in  every  four  or  five  adults  die  of  it.  Chil- 
dren are  certainly  as  much  exposed  as  adults 
to  the  infection.  Yet  there  must  be  a period 
of  latency  during  the  early  years  of  life,  to 
be  kindled  into  activity  by  the  onset  of  some 
acute  exciting  cause.  Infection  may  occur 
by  inhalation,  ingestion  or  inoculation.  The 
Exposition  in  Baltimore  was  one  of  the  most 
important  movements  yet  taken  to  enlighten 
the  public  in  regard  to  the  nature  and  preven- 
tion of  tuberculosis.  Such  an  Exposition 
held  in  each  of  the  States  would  prove  of  far 
reaching  importance  and  value  to  the  medical 
profession  as  well  as  to  the  laity. 

Following  the  tuberculin  fiasco  came  the 
era  of  serum  treatment,  now  most  generally 
abandoned ; then  came  the  climatic  treatment ; 
then  a reaction  following  this,  the  sanitarium 
treatment!  and  now  the  home  treatment.  Tu- 
berculosis is  the  most  preventible  of  all  the 
infectious  diseases.  As  far  as  we  know 
there  is  no  drug  which  has  the  slightest  spe- 
cific action  on  the  disease.  Early  cases  are 
comparatively  easy  to  cure;  advanced  cases 
are  impossible  to  cure.  The  watchword 
should  be  “the  earliest  possible  diagnosis.” 
Let  me  emphasize  the  importance  of  careful 
physical  examination,  especially  posteriorly 
over  the  lungs.  With  a history  of  a rapid 
pulse,  slight  elevation  of  temperature,  loss  of 
weight  and  digestive  disturbances,  we  can  fre- 
quently make  a diagnosis  even  before  the 
tubercle  bacillus  can  be  detected  in  the  sputum. 
Difficult  refinements  of  physical  diagnosis  are 
useless  so  far  as  any  good  to  the  patient  is 
concerned.  It  is  impossible  to  detect  small 
areas  of  dullness  and  when  a cavity  is  detect- 
ed, the  disease  has  made  great  headway  and 
soon  the  bed  becomes  the  mercy-seat. 

We  recognize  the  supreme  importance  of 
air,  sunshine  and  diet.  The  so-called  home 
treatment  may  be  a delusion  and  a snare*  San- 
itarium treatment,  if  properly  conducted, 
holds  out  the  hope  of  the  future.  But  let  us 
not  build  extensive  or  expensive  hospitals  but 
more  huts,  cabins  and  tents  where  the  patient 
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can  live  in  the  full  eye  of  “the  healing  wind 
of  God.” 

The  laboratory  conception  of  tuberculosis 
has  prevailed.  In  a recent  article  Von  Beh- 
ring, supported  by  the  statistics  of  Naegeli 
that  numerous  autopsies  prove  that  practic- 
ally all  dying  beyond  thirty  ears  of  age  give 
evidence  of  having  been  at  some  time  the  hosts 
of  the  tubercle  bacillus,  takes  strong  ground  in 
favor  of  the  view  that  the  tubercle  bacillus 
enters  everybody’s  system  early  in  life  through 
food,  and  that  it  depends  upon  the  subsequent 
reaction  of  this  individual’s  system  whether 
or  not  tuberculosis  is  set  up  after  thirty  or 
forty  years.  This  view  would  relegate  the 
bacillus  to  pathology  and  make  it  play  an  in- 
significant role  in  etiology,  and  our  present 
methods  of  dealing  with  the  bacillus  before 
it  enters  the  human  system  will  prove  but  an 
iridescent  dream. 

Croupous  pneumonia,  in  the  cities  espe- 
cially, easily  ranks  as  the  most  frequent  and 
fatal  of  the  acute  diseases,  and  in  the  words 
of  quaint  old  John  Bunyon/Tt  is  the  Cap- 
tain of  the  Bands  of  Death.”  The  medical 
and  lay  press  have  been  groaning  under  the 
load  of  articles  on  this  subject  and  every 
medical  society  perhaps  in  the  land  has  dis- 
cussed it.  I am  persuaded  that  the  disease 
is  infectious  and  should  be  managed  with  the 
same  care  as  other  diseases  of  this  class. 
While  its  contagion  may  be  slight,  and  while 
it  is  claimed  that  the  specific  organism  is 
present  in  the  mouths  of  twenty  per  cent,  of 
healthy  people,  scrupulous  cleanliness  of 
mouth  and  throat  of  every  patient  with  the 
disease  and  the  destruction  of  the  nasal  and 
buccal  secretions,  with  isolation  of  other 
members  of  the  family  and  better  hygienic 
management,  is  the  proper  method  to  pursue. 
The  over  crowding  in  small,  poorly  ventilated 
houses  with  deficient  air  space  and  absence 
of  sunlight  too  often  causes  a man’s  castle  to 
become  his  chamber  of  death. 

In  the  treatment  of  the  disease  the  tenden- 
cy is  to  over-treatment  and  meddlesomeness. 
In  a disease  that  is  self-limited  and  running 
generally  a short  course,  the  skill  of  the  phys- 
ician is  taxed,  and  while  prompt  and  ener- 
getic treatment  may  be  necessary  to  save 
life,  useless  drugging  and  agencies  applied 
internally  and  externally,  over-feeding  and 
over-stimulation  and  over-handling  or  over- 
nursing are  fraught  with  great  danger.  Fresh 
air,  digestible  food  in  small  amounts,  sleep 
— tired  Nature’s  sweet  restorer — and  the  treat- 
ment of  symptoms  as  they  arise  are  the  beacon 


lights  in  the  management  of  this  disease.  The 
routine  administration  of  alcohol,  of  strych- 
nine or  other  so-called  heart  stimulants  is 
fraught  with  great  danger.  Applications  to 
the  chest  may  be  a nuisance  and  a source  of 
discomfort ; only  by  relieving  pain,  thereby 
contribuing  to  the  comfort  of  the  patient, 
have  they  any  virtue.  Antipyretics  are  never 
called  for;  the  temperature  is  never  high 
enough  or  long  enough  in  duration  to  put  the 
patient  in  peril.  The  truth  is,  a patient  with  a 
low  temperature,  clammy  skin  and  lividity, 
with  feeble  pulse,  is  in  most  danger.  Cough 
mixtures  have  a very  minor  place  in  treatment. 
So-called  expectorants  of  all  kinds  are  contra- 
indicated.  Feeble  patients  need  rest  by  day 
and  sleep  by  night,  and  it  is  rarely  wise  to 
wake  a patient  for  food  or  medicine.  Many 
of  the  symptoms — pain,  fever,  cough,  etc. — 
are  conservative  in  their  origin  and  should 
only  be  checked  when  excessive.  Opium  so 
generally  given  to  check  cough  and  alleviate 
pain,  is  potent  for  evil  rather  than  good. 
Cough  and  expectoration  should  not  be 
checked.  The  safety  of  the  patient  depends 
on  the  respiratory  centers  being  kept  “wide 
awake.”  Opium  depresses  and  finally  par- 
alyzes the  respiratory  centers  and  checks  all 
secretions  except  that  of  the  skin.  Pain, 
cough  and  restlessness  are  preferable  to  the 
somnolence  which  paralvzes  the  respiratory 
centers  and  checks  elimination.  At  the  ap- 
proach of  the  crisis,  opium  is  more  to  be 
dreaded  than  anv  other  drug. 

Little  or  no  aid  in  the  diagnosis  or  treat- 
ment has  followed  the  discovery  of  the  pneu- 
mococcus. At  the  present  stage  of  progress 
no  hope  is  held  out  of  a protective  antitoxin ; 
there  is  absolutelv  no  specific-  The  pre- 
vailing use  of  cold-tar  products  as  headache 
remedies  has  weakened  the  hearts  and  lower- 
ed the  resisting  power  of  many  patients,  kill- 
ing manv  that  would  otherwise  have  escaped 
pneumonia.  The  individual  patient  presents 
the  problem  in  the  therapeutics,  and  we  go 
wide  of  the  mark  when  we  look  upon  the 
patient  as  a mere  integer  in  a column  of  sta- 
tistics. Not  the  figures  on  the  nurse’s  chart 
but  a close  study  of  the  totality  of  symptoms 
in  the  individual,  is  the  only  rule  to  follow. 

Our  conceptions  of  typhoid  fever  have 
undergone  frequent  changes.  The  old  idea 
of  a fixed  pathological  picture  with  intestinal 
ulceration  as  the  leading  feature  has  been 
revised  and  we  now  know  that  this  ever- 
changing  and  protean  disease  is  a general 
infection,  a bacteriemia.  The  absorption  of 


July,  1904.] 


Kentucky  Medical  Journal. 


29 


typhoid  toxines  from  the  intestinal  tract  is 
of  far  less  importance  than  the  widespread 
production  of  toxines  in  the  blood,  spleen,  etc., 
and  emphasizes  the  folly  of  the  so-called  spe- 
; cific  or  intestinal  antiseptic  treatment-  There 
are  closely  allied  infections  due  to  the  para- 
typhoid or  para-colon  bacilli  which  are  attract- 
ing attention  at  present  but  we  have  no  posi- 
tive means  of  differentation.  Typhoid  does 
not  terminate  by  crisis  and  has  no  definite 
duration.  Many  cases  last  beyond  the  tradi- 
tional 21  to  28  days.  In  a certain  number  of 
cases  fever  persists  for  several  weeks  despite 
the  nonexistence  of  complications ; these  are 
the  cases  that  vex  the  soul  of  the  physician. 
Constipation,  too  exclusive  milk  diet  or  starv- 
ation may  account  for  some  of  these  cases. 

There  has  been  a widespread  prevalence  in 
this  country  of  typhoid  fever  since  the  Spanish 
War  and  while  science  tells  us  that  a patient 
sick  with  typhoid  fever  is  a focus  of  infection 
and  that  we  have  ready  at  hand  means  for 
destroying  the  poison  as  eliminated  from  the 
patient,  yet  the  carelessness  of  the  doctor  or 
i nurse  in  not  instituting  well-known  means 
which  should  be  enforced  in  ever)"  case  of 
typhoid  fever,  may  through  ignorance  or 
carelessness  on  the  part  of  the  attendants, 
cause  a widespread  infection.  As  long  as  we 
continue  to  run  our  sewer  into  our  streams  of 
I water,  polluting  our  source  of  drinking  supply, 
and  do  not  compel  better  sanitary  arrange- 
ments along  our  great  lines  of  railway,  it 
seems  almost  a hopeless  task  to  stamp  out  the 
disease.  It  is  a trite  axiom  in  sanitation  that 
the  prevalence  of  typhoid  fever  is  an  index  of 
the  sanitary  culture  of  the  community.  A 
striking  commentary  has  been  afforded  by 
Vaughan  in  a recent  paper,  showing  that  there 
are  fifty  thousand  deaths  from  typhoid  fever 
and  five  hundred  thousand  people  sick  with  it 
in  the  United  States  each  year,  and  that  we  pay 
ninety  million  of  dollars  for  our  stupidity  and 
ignorance,  for  the  existence  of  a disease  which, 
if  every  man  did  his  duty,  would  not  exist  at 
all. 

Medicine  is  the  mother  of  most  of  the  scien- 
ces and  she  continually  receives  help  from  all 
her  children.  Chemistry,  Physics,  Biology, 
Mathematics  and  Engineering  all  converge  to 
Medicine  to  complete  the  clinical  whole.  She 
has  kept  step  with  the  march  of  civilization. 
No  other  vocation  brings  man  so  close  to  the 
homes  and  lives  of  the  people.  It  has  been 


said  that  the  clergyman  sees  people  at  their 
best,  the  lawyer  sees  them  at  their  worst,  but 
the  doctor  sees  people  as  they  are.  He  is 
the  most  misunderstood  of  men.  Medicine 
is  an  art,  a profession,  and  cannot  be  judged 
by  the  standards  of  trade  or  business.  If 
nature  be  but  evolution,  mere  cause  and  effect, 
she  neither  kills  nor  cures ; she  can  be  guided 
or  misguided  by  the  physician.  In  matters  of 
life  and  health,  the  doctor  utilizes  or  combats 
the  forces  of  nature.  By  caring  he  cures.  His 
best  energies  are  always  directed  towards 
inhibiting  the  various  conditions  from  which 
he  gains  his  livelihood.  He  has  no  patents 
or  trade  secrets,  no  proprietorship  in  anything 
his  colleague  may  not  use  for  the  benefit  of 
humanity.  He  strives  to  prevent  disease,  to 
perfect  measures  to  alleviate  suffering  and 
through  his  Societies,  the  medical  press  and 
libraries  open  to  the  public,  he  teaches  the  lay- 
man how  best  to  dispense  with  the  services  of 
the  physician.  The  doctor  should  be  a public 
servant  as  well  as  the  servant  of  the  individual. 
He  is  the  apostle  of  health  and  healthfulness. 
He  is  the  conservator  of  the  peace  and  hap- 
piness of  society,  the  trustee  of  the  health  of 
the  community.  The  public  cannot  grasp  the 
idea  that  philanthropy  has  any  place  in  busi- 
ness. The  physician  is  uplifted  by  his  efforts 
to  lift  others  and  if  his  character  has  caught 
the  contagion  of  sympathy  and  he  is  conscious 
of  possessing  power  to  help,  he  does  not  wait 
to  be  asked  but  “shall  be  like  a dew  from  the 
Lord  that  tarrieth  not  for  man”,  but  falls  alike 
on  the  suffering  rich  and  poor. 

A doctor  should  have  the  long  look.  Lack 
of  prespective  means  short-sightedness  and 
this  is  pessimism,  which  has  no  future  and  is 
without  hope.  Be  it  said  to  his  honor  that, 
while  never  Utopian,  the  doctor  is  always  ex- 
pectant, hopeful  and  persevering,  never  pessi- 
mistic. Let  the  young  men  dream  dreams  and 
the  old  men  see  visions,  realizing  that  the 
dream  of  today  is  the  science  of  the  next 
generation ; and  if  we  must  fail,  let  us  fall 
with  our  faces  to  the  light.  Be  our  motto,  “To 
give  light,  to  save  life,”  until  the  day  comes 
when,  in  the  words  of  the  Great  Physician, 
“The  blind  receive  their  sight, the  lame  walk, 
the  lepers  are  cleansed  and  the  deaf  hear ;”  and 
until  the  words  of  the  prophet  shall  be  ful- 
filled “And  the  inhabitant  shall  not  say,  I am 
sick.” 
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ETHER  ANAESTHESIA.  * 

R.  Lindsey  Ireland,  M.  D.,  Louisville. 

This  subject  was  selected  because  I felt  the 
need  in  this  section  of  the  country  that  more 
should  be  said  and  written  and  put  into  prac- 
tive  about  ether  anaesthesia.  The  best  of  every 
thing  is  either  discovered  or  developed  in 
America,  this  is  true  of  ether,  the  anaesthetic 
properties  of  which  were  made  use  of  for  the 
first  time  by  Dr.  Crawford  W.  Long,  of  Jef- 
ferson, Ga.,  in  1842;  but  it  remained  for  Dr. 
T.  G.  Morton  of  Boston,  in  1846,  to  thorough- 
ly demonstrate  its  anaesthetic  qualities  and 
induce  surgeons  to  use  it.  And  today  _Ether 
stands  preeminently  as  the  world’s  anaesthe- 
tic. Chloroform,  which  was  discovered  one 
year  later  by  Sir  James  Y.  Simpson,  however 
deserves  special  mention  right  here,  for  it 
holds  quite  an  important  place  in  anaesthetics, 
but  ether  is  held  far  above  chloroform  on  the 
pinnacle  of  safety.  Absolute  safety  in  the  use 
of  anaesthetics,  however,  does  not  exist,  so 
profound  a perturbation  of  the  processes  of 
life  as  the  total  abolition  of  all  sensation  can 
not  be  brought  about  without  some  risk  of  life. 
It  is  our  duty,  therefore,  to  employ  that  anaes- 
thetic that  experience,  not  necessarily  our  own 
experience,  but  that  of  thousands  of  others, 
has  demonstrated  conclusively,  is  the  safest 
anaesthetic  for  surgical  purpose?. 

Ether  has  a strong  and  not  very  agreeable 
odor  and  a hot  burning  taste  and  its  inhalation 
causes  a sensation  of  choking;  this,  however, 
can  be  minimized  by  its  gradual  administration 
and  dilution  with  atmospheric  air  until  the 
patient  gets  a little  accustomed  to  it.  Ether  is 
a very  diffusible  cardiac  and  respiratory  stim- 
ulant when  given  in  proper  quantity,  in  pro- 
ducing anaesthesia,  but  paralyzes  the  respira- 
tory center  and  depresses  the  heart . when 
given  to  excess. 

Ether  first  affects  the  brain,  then  the  sen- 
sory part  of  the  spinal  cord,  then  the  motor 
tract  of  the  cord,  then  the  sensory  tract  of  the 
medulla  oblongata,  and  finally  the  motor  por- 
tion of  the  medulla,  thereby  producing  death 
by  paralysis  of  the  respiratory  center. 

In  the  administration  of  ether  as  in  the  case 
with  chloroform,  it  is  important  that  a care 
ful  preparation  of  the  patient  be  made,  all  food 
should  be  with-held  for  twelve  hours  previous 
to  its  administration.  Since  ether  produces 
considerable  nausea  and  vomiting,  the  neces- 
sity of  this  precaution  should  be  impressed 
upon  the  patient.  Under  ordinary  circum- 
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stances  the  food  taken  into  the  stomach  passe* 
out  long  before  the  expiration  of  twelve  hours, 
but  the  mental  anxiety  and  excitement  of  an 
impending  operation  frequently  arrests  diges- 
tion. The  patient  should  have  all  tight  cloth- 
ing removed  and  best  have  on  only  a gown,  the 
two  upper  buttons  of  which  should  be  unfast- 
ened so  as  not  to  constrict  throat  or  chest, 
also  in  case  it  becomes  necessary  to  use  the 
hyperdermic  needle  it  can  be  done  without  the 
delay  occasioned  by  unfastening  the  clothing. 

Knowledge  should  be  had  of  the  condition 
of  the  kidneys,  lungs  and  respiratory  tract, 
heart  and  volume  of  both  radial  and  temporal 
arteries  and  capillary  circulation.  Everything 
not  fastened  should  be  removed  from  the 
mouth.  Having  a hypodermic  syringe  pre- 
pared containing  heart  and  respiratory  stimu- 
lants, my  preference  being  strychnia,  nitro 
glycerine  and  atropine;  a mouth  gag,  tongue 
forceps  and  small  sponges  and  sponge  holder 
for  removing  excess  of  mucus  from  throat, 
which  is  one  of  the  disagreeable  effects  of 
ether. 

The  consideration  of  an  ether  cone,  the 
exact  construction  of  which  plays  a very  im- 
portant part  in  the  administration  of  ether,  is 
a matter  that  deserves  careful  consideration. 

The  author  of  this  paper  in  the  administra- 
tion of  anaesthetics,  more  than  three  thousand 
times,  and  without  a single  fatality,  has  stud- 
ied and  tried  various  cones  for  the  adminis- 
tration of  both  chloroform  and  ether,  I con- 
cluded some  ten  years  ago,  that  the  Esmarch 
Cone  for  the  administration  of  chloroform  was 
the  best.  But  in  the  matter  of  ether  cones  I 
tried  a number  of  patterns,  including,  Allis’, 
Clover,  Townsend  and  various  others  but  dis- 
carded each  of  them  as  not  being  without  ma- 
terial fault.  Some  four  years  ago  it  dawned 
upon  me  that  if  ether  could  be  administered 
upon  the  Esmarch  or  Schimmelbusch  wire 
mask  covered  with  several  layers  of  gauze,  it 
would  be  the  safest  method  for  its  administra- 
tion. 

I made  several  efforts  with  some  success,  but 
after  three  or  four  anaesthesias  I encountered 
a case  that  I was  unable  in  which  to  produce 
profound  surgical  anaesthesia  and  changed  off 
to  chloroform  and  proceeded  without  difficul- 
ty or  incident.  This  discouraged  me  in  the 
use  of  the  open  cone  for  about  two  years. 
Upon  being  informed  by  a friend  that  the  cone 
that  I had  endeavored  to  use  without  much 
success  was  being  used  exclusively  in  the  ad- 
ministration of  ether  by  Drs.  J.  B.  Murphy, 
Ochsner  and  the  Mayo  Bros,  and  others,  I 
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again  attempted  its  use  with  a determination 
to  succeed  therein  if  possible.  That  was  more 
than  two  years  ago  and  I have  made  use  of  no 
other  cone  since  in  the  administration  of  either 
chloroform  or  ether,  and  I have  used  it  some 
five  hundred  times  in  administering  ether. 

It  will  scarcely  be  disputed  that  the  greater 
the  amount  of  oxygen  or  atmospheric  air 
mixed  with  the  ether  to  produce  and  maintain 
surgical  anaesthesia  the  safer  will  the  patient 
be,  this  I believe  to  be  the  case  with  this  cone, 
it  is  composed  entirely  of  metal  vand  can  be 
boiled  with  the  instruments  each  time  before 
being  used.  It  is  very  simple  in  construction, 
easily  carried  and  cheap,  and  is  certainly  the 
best  ether  cone  I ever  used.  I employ  eight 
thicknesses  of  large  mesh  sterile  gauze  over 
the  frame  and  provide  myself  with  an  addi- 
tional piece  the  size  of  the  cone  consisting  of 
eight  additional  ply  of  same  kind  of  gauze,  to 
be  used  sometimes,  in  inducing  ether  anaes- 
thesia, but  after  patient  is  surgically  anaesthe- 
tized the  gauze  last  mentioned  should  be  re- 
moved and  the  anaesthesia  can  usually  be  con- 
tinued indefinitely  with  the  eight  thicknesses 
of  gauze  first  mentioned. 

Before  beginning  an  anaesthetic  it  is  best 
to  be  provided  with  both  chloroform  and 
ether  so  that  if  for  any  reason  the  patient  does 
not  take  one  well  the  other  anaesthetic  is  at 
hand.  It  will  seldom  be  necessary -to  change 
from  ether  to  chloroform,  but  once  in  a while, 
ether  will  produce  so  much  irritation  of  the 
throat  and  fauces,  so  much  coughing,  or  such 
profuse  secretion  of  mucus  that  it  may  be 
necessary  to  change  to  chloroform.  In  admin- 
istering ether  the  patient  should  be  instructed 
to  breathe  full  and  regular,  it  is  a very  good 
plan  to  have  them  hold  one  hand  up  and  see 
how  much  they  can  count,  the  idea  being  for 
them  to  concentrate  their  thoughts  upon  some- 
thing other  than  the  anaesthetic  and  will  tend 
to  remove  the  fear  of  same  and  cause  them  to 
breathe 

The  ether  should  be  continuously  applied 
on  cone  in  small  stream  distributed  equally 
over  cone,  which  is  easily  done  by  cutting  two 
longitudinal  grooves  on  opposite  sides  of  the 
cork  stopper  of  the  ether  can,  and  in  one  plac- 
ing a little  cotton  to  direct  the  ether.  The 
cone  should  be  held  well  above  patient’s  face 
at  first,  some  five  inches  and  gradually  brought 
down  to  face,  endeavoring  not  to  produce 
much  choking  sensation  to  patient;  when 
patient  will  permit  of  cone  being  placed  on 
face  the  additional  gauze  may  be  placed  over 
cone  and  ether  pushed  to  surgical  anaesthesia, 


which  is  determined  bv  stertorous  character  of 
breathing,  relaxation  of  muscles  and  absence 
of  corneal  reflex.  After  patient  is  anaesthe- 
tized I always  have  nurse  to  tie  patient’s 
hands  by  passing  a roller  bandage  back  of 
neck  and  placing  same  about  wrists  of  patients 
and  tie  in  a bow  knot;  this  bandage  is  not 
more  than  three  feet  long,  this  keeps  patient’s 
arms  from  dropping  over  the  side  of  table ; in 
case  of  resistance  from  being  in  field  of  opera- 
tion, and  also  places  both  radial  pulse  at  your 
command ; relaxation  of  hands  and  fingers  and 
color  of  nails  can  be  easily  observed.  In  case 
it  becomes  necessary  to  perform  artificial 
respiration,  pull  ends  of  bow  knots,  grasp  the 
hands  and  proceed  according  to  Sylvester’s 
method,  without  delay.  Since  the  principal 
objections  to  ether  are  certain  unpleasant  con- 
ditions and  sensations  it  causes  at  the  begin- 
ning of  anaesthesia,  viz : being  quite  disa- 

greeable to  patient,  time  consumed  in  produc- 
ing anaesthesia,  profuse  flow  of  mucus,  irri- 
tation of  throat  and  fauces,  causing  patient  to 
cough  and  prolonged  stage  of  excitement;  it 
is  my  custom  in  the  majority  of  cases  to  ad- 
minister chloroform  until  the  patient  is  un- 
conscious and  then  change  in  favor  of  ether. 
I do  not  continue  the  chloroform  to  complete 
anaesthesia,  and  in  administering  the  chloro- 
form, which  is  done  on  the  same  cone  un- 
changed, I instruct  patient  to  breathe  perfect- 
ly natural  as  though  going  to  sleep  in  the  usual 
way,  hold  cone  some  five  inches  from  face  and 
place  chloroform  on  cone  drop  by  drop  con- 
tinuously according  to  the  Esmarch  method 
which  can  easily  be  done  by  fixing  cork  stop- 
per of  bottle  the  same  as  the  ether  can  except 
the  grooves  are  not  so  deep,  since  a drop  is 
wanted  instead  of  a small  stream.  By  admin- 
istering the  chloroform  in  this  manner  to  the 
degree  mentioned  above,  I believe  the  patient 
has  been  subjected  to  practically  none  of  the 
dangers  of  chloroform  and  has  avoided  most 
of  the  disagreeable  sensations  of  ether.  I have 
employed  nitrous  oxide  gas  to  induce  anaes- 
thesia preliminary  to  continuing  wth  ether 
which  is  very  good,  having  the  advantage  of 
being  very  quick  in  producing  anaesthesia. 
There  are  several  objections  to  its  use  how- 
ever. First,  the  apparatus  necessary  for  its 
administration  is  cumbersome  to  transport  and 
expensive  and  nitrous  oxide  gas  is  not  devoid 
of  danger  entirely,  and  is  in  my  opinion,  not 
practical  where  anaesthetizer  has  to  transport 
apparatus  from  place  to  place.  Hence  I have 
discarded  its  use  and  employ  the  method  as 
outlined  above. 
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During  ether  anaesthesia  or  any  anaesthesia 
for  that  matter,  it  is  very  important  to  see  that 
no  mechanical  obstruction  interfere  with  free 
ingress  and  egress  of  air  into  lungs ; it  is  fre- 
quently necessary  to  place  thumb  of  fingers 
back  of  angle  of  jaw  and  pull  downward  and 
forward  thus  bringing  jaw  and  tongue  for- 
ward which  will  usually  permit  easy  breath- 
ing, unless  there  is  an  accumulation  of  mu- 
cus in  throat,  in  which  case  it  must  be 
mopped  out  with  sponge  on  holder. 

While  ether  kills  by  respiratory  failure  and 
consequently  the  respiration  should  receive 
very  close  scrutiny,  the  pulse  must  not  be  neg- 
lected, for  certain  changes  sometimes  occur 
in  the  circulation  that  could  not  be  detected  if 
the  respiration  alone  was  being  observed. 
With  a little  experience  one  can  with  the  left 
hand  keep  one  finger  or  thumb  on  temporal 
artery,  with  the  other  fingers  push  jaw  for- 
ward and  hold  cone  on  face;  the  other  hand 
being  engaged  in  the  almost  continuous  appli- 
cation of  ether  slowly  on  cone.  In  an  over 
dose  of  ether  the  diaphragm  is  first  paralyzed, 
which  throws  the  respiratory  efforts  upon  the 
muscles  of  thorax,  this  is  a change  that  is 
easily  recognized  by  the  observing  eye  and 
when  these  muscles  are  paralyzed  those  of 
throat  endeavor  to  perform  the  bellows  like 
movement,  with  very  poor  success,  however; 
and  with  the  paralysis  of  these  muscles,  ef- 
forts at  respiration  cease  altogether,  although 
the  pulse  usually  continues  to  beat  for  a while. 
The  change  in  color  is  usually  recognized  pret- 
ty soon  after  respiration  begins  to  be  embar- 
rassed and  volume  of  pulse  falls  very  much  so 
that  the  over  dose  may  be  recognized  first  by 
failing  respiration  and  next  by  failing  pulse, 
or  by  sudden  dilation  of  pupil.  The  first  thing 
to  do  when  there  are  evidences  that  the  dose 
is  lethal  is  to  withdraw  the  ether,  then  draw 
jaw  downward  and  forward  and  with  pair  of 
forceps  grasp  tongue  and  draw  forward.  If 
this  does  not  correct  the  condition,  give  hypo- 
dermic injection  which  we  have  spoken  of 
earlier  in  the  article  and  perform  artificial 
respiration  while  an  assistant  is  instructed  to 
make  rhythmical  traction  according  to  La- 
borde’s  method,  on  tongue  some  fifteen  times 
per  minute  and  if  convenient  place  patient  in 
Trendelenberg’s  position. 

If  the  symptoms  of  trouble  are  recognized 
sufficiently  early,  and  this  is  one  of  the  ad- 
vantageous features  of  ether,  its  dangerous 
symptoms  coming  on  gradual  enough  to  en- 
able the  careful  observer  to  recognize  and  com- 
bat them  in  time  to  avert  serious  consequences. 


The  dose  of  ether  is  so  variable  in  different 
individuals  that  even  an  approximate  average 
dose  can  scarcely  be  stated.  The  dose  is  regu- 
lated by  its  effect,  in  most  cases,  however,  it 
requires  about  250  grams  for  an  operation  of 
forty-five  minutes  duration. 

With  the  open  cone  that  I have  recom- 
mended a good  quantity  of  the  ether  is  blown 
away  with  each  expiration,  so  that  while  this 
amount  of  ether  seems  large  the  patient  does 
not  actually  get  this  amount. 

Some  authors  state  that  one  of  the  great- 
est dangers  from  ether  anaesthesia  is  pneu- 
monia. This,  I believe,  can  almost  be  elimi- 
nated by  observing  certain  precautions;  first, 
sterilize  the  ether  cone  and  gauze,  as  I have 
previously  stated  in  the  paper,  and  next  keep 
operating  room  warm  and  patient  protected  as  . 
much  as  possible  with  blankets.  There  is  no 
doubt  but  that  ether  lowers  the  bodily  tem- 
perature materially,  but  by  observing  the  above 
precautions  I have  never  had  a pneumonia  to 
follow  ether  anaesthesia.  Another  one  of  the 
oft  mentioned  and  much  feared  sequelae  01 
ether  anaesthesia  is  anuria  or  nephritis.  Mod 
ern  investigators  along  this  line,  whom  I migi.t 
mention  Dr.  Robert  F.  Weir,  who  in  an  ar- 
ticle published  in  the  N.  Y.  Medical  Journal 
Nov.  16,  1895,  gives  the  following  conclusions 
of  his  extensive  and  careful  researches : “That 
etherization  in  the  vast  majority  of  cases 
in  normal  kidneys  and  even  in  abnormal  kid- 
neys, brings  about  no  detrimental  effects ; that 
when  any  evidences  of  abnormity  present  them- 
selves they  are  transitory  in  character  and  not 
productive  of  harm ; that  elevation  of  temper- 
ature, which  I had  before  thought  would  ag- 
gravate the  work  of  the  kidney  and  bring 
about,  in  conjunction  with  an  ether  narcosis, 
abnormal  excretions  does  not  appear  to  exer- 
cise any  positive  influence  on  this  point.” 

Dr.  Hobart  Amory  Hare  says : "It  has 

been  proved  both  experimentally  and  clini- 
cally that  ether  is  not  capable,  in  the  ordinary 
patient,  of  producing  renal  disorder  of  any 
moment  unless  the  kidneys  are  already  dis- 
eased.” There  are  other  authorities  ' holding 
the  same  views  but  I shall  not  take  up  your 
time  in  quoting  more. 

The  contraindications  to  ether  as  an  anaes- 
thetic are,  diseased  lungs  and  kidneys  includ- 
ing diabetes,  and  operations  about  face  on  ac- 
count of  mechanical  interference  of  anaes- 
thetizer  with  surgeon.  The  reasons  ether 
should  be  chosen  as  an  anaesthetic,  except  in 
the  above  mentioned  classes  and  for  children 
and  labor  cases  are : First,  it  is  five  times  safer 
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lan  chloroform,  what  more  need  be  said. 
Dangerous  symptoms  arising  from  ether 
come  on  slow  as  compared  with  chloroform, 
hence  our  opportunities  for  correcting  the  un- 
toward effects  of  an  overdose  are  much  greater 
and  more  effectual  than  with  chloroform. 
But  since  dangerous  symptoms  may  arise  with 
any  anaesthetic  be  the  anaesthetizer  ever  so 
skilled,  it  is  certainly  our  duty  to  give  our 
undivided  attention,  absolutely  to  the  adminis- 
tration of  the  anaesthetic,  when  it  is  intrusted 
to  our  hands,  for  certainly  no  part  of  a surgi- 
cal operation  calls  for  more  skill,  keener  ob- 
servation, greater  judgment  and  more  cool- 
ness than  the  administration  of  the  anaes- 
thetic. 

I believe  there  should  be  anaesthesia  special- 
ists just  as  there  are  specialists  in  other  lines; 
this  is  getting  to  be  the  case  in  the  east  now 
and  it  should  be  every  where,  a man  need  not 
limit  his  work  to  anaesthesia,  but  some  should 
make  a special  study  of  the  work  and  when 
jne’s  special  fitness  and  knowledge  of  this 
jranch  of  surgery  is  demonstrated  there  will 
-f  no  lacking  of  recognition  of  this  fact  and 
yc/ur  services  will  be  in  demand.  Being  a 
strong  advocate  of  ether  anaesthesia  in  prefer- 
ence to  chloroform  anaesthesia  I am  frequent- 
ly asked  “Why  is  it  that  the  latter  is  made  use 
of  so  much  more  frequently  by  most  anaes- 
thetizers  in  the  south  and  west,  especially  ?” 
The  principal  reason  for  this,  in  my  opinion  is 
— habit.  We  see  chloroform  given  largely  in 
our  colleges  while  we  are  students  therein 
and  sufficient  stress  is  not  laid  on  the.  com- 
parative merits  of  the  two  drugs,  consequent- 
ly when  the  recent  graduate  is  called  on  to 
administer  an  anaesthetic  he  uses  the  drug  he 
has  been  accustomed  to  see  used.  Also,  since 
ether  is  more  difficult  to  administer,  he  fails 
to  persist  in  its  use  long  enough  to  become 
. as  proficient  in  its  administration  as  he  is  with 
chloroform,  hence  the  numerous  exclusive 
chloroform  adherents. 

I have  purposely  refrained  from  quoting 
statistics  to  bear  me  out  in  my  statement  early 
in  the  article  that  ether  is  five  times  safer  than 
chloroform.  There  is  such  a wide  variation 
in  statistics  gathered  by  different  writers  that 
the  exact  difference  in  safety  would  be  hard 
to  arrive  at.  After  a careful  study  of  the  sub- 
ject, however,  five  to  one  in  favor  of  ether  I 
believe  to  be  conservative. 

DISCUSSION. 

Dr.  L.  P.  Spears:  I am  glad  this  subject 

has  been  brought  up  for  I do  not  believe  it  is 


held  in  proper  respect  by  the  profession.  It  is 
considered  by  many  insignificant,  or  of  sec- 
ondary importance  but  I contend  at  all  times 
that  the  administration  of  the  anaesthetic  is  a 
strenuous  matter,  and  often  the  responsibility 
of  the  anaesthetist  is  as  great,  if  not  greater, 
than  that  of  the  surgeon. 

I cannot  agree  with  Dr.  Ireland  as  to  the 
choice  of  anaesthetic  to  be  used.  I have  given 
anaesthetics  a great  many  times  and  have  used 
chloroform  in  ninety-five  per  cent,  of  the  cases. 
I believe  it  is  the  anaesthetic  to  be  used,  espe- 
cially where  any  disease  of  the  respiratory 
tract  exists,  and  in  brain  surgery,  and  not  con- 
traindicated in  valvular  disease  of  the  heart 
with  good  compensation.  Dr.  Hare  states 
that  chloroform  is  more  irritating  to  the  kid- 
neys than  ether  taken  quantity  for  quantity, 
but  anybody  knows  that  the  quantity  of  chlo- 
roform given  is  not  to  be  compared  with  that 
of  ether,  so  chloroform  is  the  preferable  an- 
aesthetic where  nephritis  is  feared,  or  exists. 

A great  deal  depends  upon  the  way  the  sur- 
geon works.  Some  work  smoothly  and  con- 
tinually while  others  are  more  or  less  inter- 
mittent in  their  work,  and  the  anaesthetic  must 
be  stopped,  thereby  allowing  the  patient  to 
come  out  with  natural  sequence,  siz.  vomiting 
shock,  etc.  If  the  surgeon  could  outline  his 
work  beforehand  and  work  smoothly,  it  would 
greatly  aid  the  anaesthetist  and  prevent  much 
of  the  vomiting  and  shock  to  the  patient. 
Many  anaesthetists  make  the  mistake  of  ask- 
ing the  patient  to  breathe  deeply  at  the  start, 
for  they  begin  to  hold  their  breath  about  the 
second  stage. 

I do  not  believe  it  takes  more  skill  to  give 
ether  than  for  chloroform.  I agree  that  the 
slowr  method  is  the  only  way  to  administer  any 
anaesthetic.  Anaesthetists  are  usually  not 
watching  the  patient  at  all.  They  become 
absorbed  in  the  operation,  and  in  this  way 
many  accidents  occur. 

Dr.  August  Schachner : There  are  good 

points  in  favor  of  both  anaesthetics  and  neither 
can  be  absolutely  excluded,  but  it  is  surprising 
to  see  chloroform  given  in  preference  when 
ether  is  so  much  safer.  It  is  true  that  chloro- 
form is  much  safer  in  warm  climates  than 
in  cold.  Dr.  Wood  has  used  the  expres- 
sion “the  holding  on”  of  chloroform ; it  is 
much  more  difficult  to  get  a patient  out  of  the 
chloroform  crisis  than  the  ether  crisis.  The 
boiling  point  of  chloroform  is  higher  than  that 
of  ether  and  its  vapor  heavier  and  therefore 
more  difficult  to  get  out  of  the  lungs.  Chloro- 
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form  is  shown  to  be  a very  safe  drug  in  In- 
dia. 

As  to  the  subsequent  dangers  of  ether,  I 
agree  with  the  last  speaker  that  they  have  not 
only  been  reduced  but  are  often  due  to  faulty 
administration.  It  has  been  much  more  diffi- 
cult to  find  a competent  administrator  of  ether 
than  of  chloroform.  There  are  many  men 
who  do  not  have  the  proper  paraphernalia  and 
work  with  tools  with  which  they  are  not  fa- 
miliar. 

When  we  have  a crisis  with  either  drug,  the 
most  important  single  measure  is  to  first  clear 
the  air-passages  and  then  use  artificial  respira- 
tion. Of  course  we  should  have  a hypoder- 
mic prepared.  Where  the  number  of  assist- 
ants is  limited,  valuable  time  is  often  lost  by 
giving  a hypodermic  where  there  is  no  circula- 
tion at  all.  Results  must  be  gotten  in  a min- 
ute or  so  and  preference  should  be  given  to 
artificial  respiration,  with  the  mouth  clear  of 
mucus  and  mouth  and  jaw  in  proper  condi- 
tion. 

Dr.  Wood  has  mentioned  that  the  circula- 
tory and  respiratory  systems  are  the  same  in 
dogs  as  in  man,  and  therefore  we  are  justified 
in  arguing  from  one  to  the  other  as  to  char- 
acter of  influence  if  not  degree.  The  dog  is 
more  sensitive  to  chloroform.  After  they  get 
under  it,  they  are  far  more  sensitive.  You 
can  kill  a dog  much  quicker  with  chloroform 
than  with  ether. 

Dr.  R.  A.  Bate:  The  paper  is  a classic  on 

the  subject.  I believe  one  reason  that  chloro- 
form is  more  used  than  ether  in  the  south,  is 
the  same  as  that  at  Hyderabad,  India,  where 
they  could  not  make  the  test  with  ether  on  ac- 
count of  degeneration  from  heat.  I believe 
southern  observers  have  gotten  better  results 
from  chloroform.  Both  sides  have  been  hon- 
est. 

It  is  generally  regarded  as  dangerous  to 
transfer  from  ether  to  chloroform.  I cannot 
agree  with  the  gentleman  discussing  about 
giving  chloroform  where  there  are  any  heart 
lesions  at  all. 

I have  never  used  the  instrument  shown  but 
I have  used  the  ordinary  chloroform  inhaler 
with  gauze,  with  satisfactory  results.  Post- 
anaesthetic nausea  is  supposed  to  be  due  to 
the  breathing  in  of  the  respired  air.  I think 
his  apparatus  is  excellent  in  that  the  respired 
air  is  reduced  to  a minimum. 

I think  nitrous  oxide  may  be  used  where  a 
child  is  likely  to  be  frightened.  I believe 
there  has  been  a misstatement  as  to  the  exact 
mortality  from  ether.  If  the  cases  that  die 


after  coming  off  the  table  were  added,  the  to- 
tal would  be  larger.  Personally  I like  to  pre- 
cede ether  with  an  injection  of  atropine.  The 
pupils  are  the  best  guide  in  my  experience. 

As  to  specialism,  the  anaesthetist  should  be 
familiar  with  the  anaesthetic  he  administers 
and  should  use  the  one  he  is  most  familiar 
with.  He  should  not  be  interested  in  the  oper- 
ation. Every  movement  of  the  anaesthetized 
subject  requires  his  observation. 

Dr.  J.  B.  Bullitt : It  has  always  been  ad- 

vised that  young  men  try  their  remedies  on 
dogs  first  and  I believe  this  would  be  a good 
practice  for  all  who  give  anaesthetics.  If  the 
experiment  is  made  on  dogs,  the  conclusion 
will  be  reached  that  in  its  primary  effects,  ether 
is  much  the  safer.  What  is  true  of  the  dog  in 
this  instance  is  true  of  the  human  race.  The 
essayist’s  conclusions,  based  on  the  experience 
of  other  men,  is  that  ether  is  about  five  times 
as  safe  as  chloroform.  Those  who  prefer 
chloroform  say  that  while  ether  is  safer  on  the 
table,  the  after  effects  lead  to  a considerable 
mortality.  I believe  this  opinion  is  gradually 
losing  ground.  It  cannot  be  said  that  ether 
produces  kidney  disease  or  aggravates  it  any 
more  than  chloroform,  and  I cannot  under- 
stand why  so  many  still  prefer  the  more  dan- 
gerous anaesthetic.  When  a man  gets  in  the 
habit  of  giving  ether,  it  is  as  convenient  as 
chloroform  and  the  time  required  is  very  little 
greater. 

I observed  the  practice  in  Dr.  Mayo’s  clinic, 
where  ether  is  given  exclusively  by  a nurse 
who  had  given  it  at  the  time  I was  there 
eight  thousand  times.  The  patients  were  al- 
ways brought  into  the  room  before  the  anaes- 
thetic was  commenced,  and  it  was  adminis- 
tered under  the  surgeon’s  eye  always.  She 
required  from  three  to  eight  minutes  and  the 
patients  were  not  smothered  in  the  old-fash- 
ioned way.  They  went  under  it  very  quietly. 

Some  surgeons  first  anaesthetize  with  chlo- 
roform and  then  change  to  ether.  This  is  a 
dangerous  practice,  because  the  most  perilous 
time  in  giving  chloroform  is  the  early  period. 
If  gentlemen  insist  upon  chloroform,  let  ether 
be  given  first  and  then  change. 

As  to  the  charge  that  the  anaesthetist  is  cul- 
pable if  he  knows  what  is  being  done  to  the 
patient  by  the  surgeon,  I say  that  in  order  to 
give  it  intelligently  he  must  know  what  is  go- 
ing on,  how  much  blood  is  being  lost  and  how 
much  longer  the  operation  is  likely  to  continue. 
To  glance  at  the  operation  now  and  then  is 
part  of  his  duty.  I have  no  patience  with  the 
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fellow  who  keeps  his  nose  so  close  to  the  cone 
that  he  anaesthetizes  himself. 

Dr.  Ireland  (closing)  : I think  the  point 

is  well  founded  that  ether  is  five  times  safer 
than  chloroform  and  I cannot  conceive  why 
we  should  not  use  it  unless  specially  contra- 
indicated. I believe  the  larger  our  experience 
with  both  anaesthetics,  the  more  we  will  pre- 
fer ether.  I have  given  chloroform  more 
than  ether,  because  in  my  early  experience  I 
used  it  for  the  reason  brought  out  in  the  pa- 
per— habit.  Dr.  Schachner  was  the  first  to 
insist  that  I give  ether  instead  of  chloroform 
and  I shall  ever  feel  grateful  to  him  for  it. 

Dr.  Bullitt  speaks  of  the  beginner  deriving 
some  experience  from  anaesthetizing  dogs,  and 
his  plan  is  excellent.  I have  used  ether  on 
dogs  a number  of  times  and  find  it  is  much 
safer  than  chloroform.  I do  believe  in  using 
chloroform  before  giving  ether  to  the  stage 
of  unconsciousness.  The  point  of  danger  de- 
pends upon  to  what  extent  we  carry  chloro- 
form anaesthesia.  Hare  states  that  it  can  be 
done  with  absolute  safety  to  this  degree  be- 
cause the  effect  of  chloroform  is  first  upon  the 
brain  and  unconsciousness  ig  lost  long  before 
danger  arises. 

There  has  been  a good  deal  said  and  written 
about  the  cause  of  death  from  chloroform 
and  there  are  two  sides  to  the  question.  The 
experiments  of  Wood  and  Hare  and  all  others 
prove  that  chloroform  is  depressing  to  the 
heart  but  it  has  been  proven  by  the  majority 
of  investigators  that  chloroform  kills  by  respi- 
ration failure  as  well  as  ether.  Hare  entirely 
agrees  with  this,  but  thinks  the  early  respira- 
tory failure  is  due  to  vaso-motor  paralysis, 
bleeding  the  man  to  death  in  his  own  veins, 
producing  anaemia  of  the  respiratory  centers. 

I fully  agree  with  Dr.  Hare’s  ideas  on  the  sub- 
ject. The  heart  usually  continues  to  beat  for 
a short  while  after  respiration  ceases. 


MASTOIDITIS  IN  GENERAL  PRAC- 
TICE. * 

J.  A.  Stucky,  M.  D.,  Lexington,  Ivy. 

A few  years  ago  the  general  surgeon  labored 
earnestly  and  eloquently  with  the  rank  and 
file,  the  backbone  of  the  Medical  profession, 
the  general  practitioner,  to  make  him  appreci- 
ate the  necessity  of  early  recognition  of  ap- 
pendicular inflammation,  and  with  the  same 
earnestness  urged  the  value  of  prompt  surgi- 
cal interference.  After  much  pleading  and 
teaching,  success  crowned  the  surgeon’s  ef- 

*Rea<l before  the  Kentucky  State  Medical  Association;  T.exiug- 
ton,  Ky..  May  18,1904. 


forts,  and  as  a result  of  this,  scores  of  lives 
have  been,  and  are  being  and  will  be 
saved,  and  few  practitioners  there  be 
who  are  not  familiar  with  McBurney’s 
point,  and  the  minutest  evidence  of  in- 
flammation of  this  unknown  quantity  so 
dangerous  to  life  when  diseased.  For  several 
years  the  otologist  has  been  making  the  plea 
similar  to  the  general  surgeon’s  for  early  rec- 
ognition of  suppurative  disease  of  the  mas- 
toid cells,  and  urging  prompt  surgical  inter- 
ference— and  the  plea  is  being  slowly  heeded 
in  the  East  and  North,  but  less  in  the  South 
and  West.  I myself  have  been  rather  on  the 
conservative,  or  waiting  list,  preferring  to  see 
marked  systemic  disturbance  or  external  evi- 
dence of  pus  formation  before  resorting  to  the 
knife  or  chisel.  Experience  within  the  past 
two  years  has  wrought  decided  changes  in  my 
views,  and  the  object  of  this  paper  to  the  gen- 
eral practitioners  of  my  own  State,  is  to  brief- 
ly call  their  attention  to  these,  which  are 
matters  of  great  importance  to  them. 

An  unusual  number  of  cases  of  mastoid  dis- 
ease in  the  last  six  months  and  lessons  learned 
from  them,  has  led  me  to  look  up  the  records 
of  the  limited  number  of  operations  performed 
for  its  relief.  In  forty-seven  cases  operated 
upon,  in  sixteen  pus  had  rotted  out  the  cellu- 
lar structure  of  the  process,  burst  through  the 
cortex  and  had  welled  up  beneath  the  perios- 
teum. In  four  cases  there  was  in  addition  to 
the  great  destruction  of  bone  tissue,  profuse 
granulations  were  found,  and  the  lateral  sinus 
exposed.  In  one  case  the  sinus  was  so  eroded 
that  it  was  ruptured  while  gently  scraping  off 
the  granulation  tissue  with  the  finger  and  blunt 
probe.  In  eleven  cases  pus  had  perforated  the 
tip  and  buried  beneath  the  sterno-clido  mus- 
cle. In  six  cases  the  roof  of  the  tympanum 
was  eroded  and  the  dura  exposed.  In  three 
cases  the  middle  fossa  was  honeycombed  so 
that  probe  easily  penetrated.  In  four  cases 
osteo-sclerosis  involving  the  whole  process, 
obliterating  all  pneumatic  spaces  as  well  as  the 
antrum.  In  thirty-one  cases  marked  septi- 
caemia existed.  The  disease  had  existed  in  the 
ear  from  one  week  to  seventeen  years  when 
patient  was  first  seen  by  me.  In  even-  case 
thoroughly  removing  the  mastoid  process  gave 
prompt  and  permanent  relief.  All  of 
these  cases  were  first  seen  and  pre- 
scribed for  by  the  general  practitioner — many 
of  them  presenting  no  marked  evidence  of  the 
disease,  hence  no  special  attention  was  called 
to  the  ear  until  external  evidence  of  swelling 
and  fluctuation  or  grave  constitutional  svmp- 
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toms  which  could  be  traced  to  no  other  cause, 
presented. 

From  the  above  record  of  my  limited  experi- 
ence in  private  practice,  I am  led  to  believe 
that  the  average  practitioner  does  not  appreci- 
ate the  gravity  of  suppurative  disease  of  the 
ear  nor  equip  himself  with  the  facilities  for 
recognizing  serious  complications,  either  in  the 
acute  or  chronic  form.  When  it  is  remembered 
that  the  average  case  brought  to  the  otologist 
75  per  cent,  of  the  acuteness  of  hearing  is  lost 
before  coming  for  treatment,  one  reason  for 
apparent  failure  to  give  relief  is  found.  Ig- 
norance, superstition,  and  indifference  in  re- 
gard to  ear  diseases  of  any  form,  has  no  room 
for  existence  today.  Because  of  the  involve- 
ment of  hearing  when  the  function  of  the  tubo- 
tympanic  cavity  is  in  the  least  interfered  with, 
our  chief  attention  is  centered  upon  these,  and 
we  forget  and  neglect  other  portions  which  if 
diseased  will  not  only  prolong  and  make  per- 
manent the  functional  trouble,  but  are  liable  to 
lead  to  systemic  and  meningeal  sepsis. 

It  matters  not  whether  the  otorrhoea  be 
acute  or  chronic  it  should  be  carefully  watched 
and  any  invasion  or  threat  of  invasion  to  the 
deeper  structures  be  met  with  prompt  surgical 
interference.  No  less  an  authority  than  Mc- 
Ewen  says  “Otorrhoea  is  a menace  to  life,  is 
insidious,  not  certain  as  to  when  or  where  it 
may  end.  It  advances  often  without  pain  un- 
til the  whole  mastoid  cells,  antrum,  and  mid- 
dle ear  are  rotted  out,  the  meninges  and  blood 
invaded.  As  long  as  the  middle  ear  and  re- 
cesses are  the  seat  of  pus  secretion,  they  are 
liable  to  become  the  focus  for  pathogenic  or- 
ganisms which  may  find  their  way  into  the 
general  circulation  and  meninges.”  The  aver- 
age case  of  chronic  otorrhoea  cannot  be  wiped 
out  or  medicated  into  a healthy  condition. 
Richards : “In  spite  of  what  has  been  written 
and  spoken  on  this  subject  in  recent  years  the 
general  practitioner  does  not  appreciate  the 
danger  to  the  organism  which  resides  in  the 
purulent  diseased  conditions  of  the  ear.  When 
the  profession  and  the  community  as  a whole 
begin  to  realize  that  as  Bayard  Holmes  has 
stated,  mastoid  antrum  disease  is  the  appen- 
dicitis of  the  head,  and  that  every  case  of 
chronic  suppuration  of  the  middle  ear  is  a 
slumbering  volcano  or  a charge  of  dynamite 
liable  to  explode  at  any  time,  then,  and  not 
until  then,  will  suppurative  diseases  of  the  ear 
be  treated  with  a full  appreciation  of  their  pos- 
sible gravity.” 

Don  M.  Campbell  says : “What  appendici- 
tis is  to  abdominal  surgery,  mastoiditis  is  to 


intracranial  surgery.  Whenever  the  mastoid 
cells  are  infiltrated  with  pus  there  is  an  ever 
present  source  of  infection,  and  the  removal 
by  surgical  procedure  is  an  ever  present  and 
pressing  necessity,  whether  the  process  be 
chronic  or  acute.” 

Many  other  writers  eminent  in  the  Otologi- 
cal  world  could  be  quoted  to  corroborate  what 
has  been  said,  and  these  things  being  true,  is 
it  not  as  dangerous  and  as  culpable  to  wait  for 
systemic  infection  and  external  evidence  of  pus 
formation  in  the  mastoid  as  in  the  appendix! 

The  lesson  to  be  learned  is,  the  only  safe 
treatment  for  suppurative  mastoiditis  is  an 
early  opening  of  the  cells  and  the  establish- 
ment of  free  drainage,  thus  getting  rid  of  the 
disease  entirely  or  else  making  the  point  of 
least  resistance  from  the  brain  in  case  of  sub- 
sequent infection.  Under  aseptic  precautions, 
the  operation  is  practically  devoid  of  danger. 
Delay  in  doubtful  cases  may  lead  to  more  seri- 
ous complications. 

Micro-organisms  may  find  their  way  into 
the  Mastoid  cells  and  lie  dormant  for  some 
time  or  may  give  symptoms  of  a mild  mastoi- 
ditis. Treatment -may  cause  all  symptoms  to 
subside  until  some  exciting  cause  may  lead  to 
congestion  or  firing  up  of  the  tympanic  mem- 
brane, when  the  germs  again  become  virulent. 
When  in  doubt  whether  there  is  pus  forma- 
tion, if  there  be  evidence  of  Mastoid  involve- 
ment, as  is  evinced  by  pain  in  deep  structures 
which  is  intensified  by  deep  pressure  of  the 
thumb,  it  is  safer  to  have  immediate  explora- 
tory operation  rather  than  to  attempt  to  abort 
by  blood  letting,  ice  coil,  or  heat. 

Since  the  function  of  the  mastoid  cells  like 
that  of  the  appendix  is  still  a question  of  doubt, 
both  when  diseased  a menace  to  health  and 
life,  their  removal  should  not  give  so  great 
concern. 

Randal  says : “Embryology  shows  us  that 
the  Eustachian  tube,  tympanum,  and  mastoid 
cells  are  one  complex  structure ; the  last  while 
merely  adventitious  adnexa,  we  may  yet  learn 
to  better  appreciate  their  unity — we  may  re- 
gard them  as  unimportant.” 

Observation  and  experience  are  daily  con- 
firming the  statement  of  anatomists  and 
physiologists  that  both  the  appendix  and  the 
mastoid  cells  are  “adventitious  adnexa,”  and 
may  be  regarded  as  unimportant;  so  far  as 
our  present  knowledge  goes,  may  we  not  re- 
gard them  as  valuable  in  that  they  are  the 
medium  through  which  danger  signals  may 
be  hoisted.  When  micro-organisms  appear, 
they  attack  the  point  of  least  resistance — in 
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the  abdomen  it  is  usually  the  appendix,  in 
the  mastoid  antrum,  the  cells  below — in  either 
case  the  best  place  to  give  the  warning  of  dan- 
ger and  easiest  and  safest  through  which  to 
remove  it. 

The  cause  of  mastoiditis  is  usually  the  same 
or  is  secondary  to  that  which  produces  acute 
middle  ear  infection. 

Three  phases  of  this  disease  may  be  consid- 
ered briefly,  (1)  acute,  (2)  sub-acute,  (3) 
chronic. 

In  acute  mastoiditis  the  pain  may  be  severe 
often  ceasing  on  occurrence  of  a discharge. 
Tenderness  to  pressure  being  most  marked 
over  the  antrum  and  at  the  tip  of  the  process. 
Temperature  may  vary  from  sub-normal  to 
104  degrees. 

Chilliness  may  be  present  or  absent.  In  the 
severe  forms  pain  may  radiate  from  the  ear 
over  the  side  of  the  head,  backward  to  the  oc- 
ciput, upward  to  the  vertex  and  forward  to 
the  frontal  region.  Headache  and  sleeplessness 
are  usually  prominent  symptoms.  The  best 
way  to  abort  a case  of  this  kind,  is  early  para- 
centesis, but  there  are  many  cases  where 
neither  this  nor  any  other  treatment  can  pre- 
S vent  progress.  The  cause  lies  in  the  peculiar 
arrangement  of  the  temporal  bone.  In  some 


Fig.  1.  Drawing  of  a section  of  the  tem- 
poral bone  made  so  as  to  show  relation  and 
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size  of  mastoid  antrum,  middle  ear  and  mas- 
toid cells.  Also  their  exact  position  and  rela- 
tion to  cranial  cavity.  (Barnhill). 


Fig.  2.  Diagrammatic  drawing  showing  the 
relation  of  the  system  of  open  sinuses  sur- 
rounding the  base  of  the  brain,  any  of  which 
may  furnish  foci  for  the  infection  of  the  cra- 
nial contents.  (Barnhill.) 

the  floor  of  the  antrum  is  as  high  as  the  open- 
ing of  the  aditus,  occasionally  it  is  higher, 
while  in  others  it  is  lower.  In  the  one  case 
there  is  relatively  free  communication  between 
the  antrum  and  the  middle  ear,  so  even  after 
the  infection  had  reached  the  antrum,  there  is 
an  outlet  for  the  secretion.  In  the  other  there 
is  a kind  of  a cul-de-sac,  and  where  this  is  af- 
fected, it  cannot  recede. 

The  sub-acute  phase  of  the  disease  is  usual- 
ly met  with  a week  or  more  after  symptoms  of 
the  acute  were  manifested.  The  pain  is  not  so 
acute  or  constant,  and  is  usually  intermittent, 
often  skipping  a day,  leaving  the  patient  com- 
fortable. When  the  attack  returns,  it  is  in- 
tense, and  there  is  constant  tenderness  on  deep 
pressure,  especially  at  the  tip  and  close  behind 
the  ear  over  the  antrum.  “During  the  attacks 
of  pain  the  face  is  somewhat  drawn,  and  has 
the  unmistakable  look  of  one  suffering  deeply. 
The  pain  shoots  to  the  vortex,  occiput,  or  to 
the  frontal  region,  and  may  be  of  long  or  short 
duration.  Between  the  attacks,  which  may  be 
absent  for  hours  or  days,  the  patient  looks 
bright  and  cheerful,  but  on  inquiry  it  will  be 
found  that  the  night’s  rest  is  broken,  and  that 
the  cause  is  due  to  soreness  of  the  head.  The 
discharge  may  have  ceased,  it  is  usually  slight 
at  this  stage  but  occasionally  it  is  very  profuse. 
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The  temperature  is  irregular  and.  prostration 
not  marked.  Almost  any  measure  will  control 
or  check  the  pain  at  this  stage  for  a time,  but 
nothing  is  more  undesirable  than  the  adminis- 
tration of  opiates,  because  it  masks  the  pain, 
while  perhaps  pus  is  slowly  burrowing  to  the 
dura  or  forming  an  infective  thrombus  of  the 
lateral  sinus. 

In  the  chronic  phase  are  included  all  those 
in  which  there  is  previous  history  of  Mastoid 
disease,  with  constant  discharge  of  pus  from 
the  attic  region  of  the  tympanic  cavity,  which 
leads  us  to  suspect  long  continued  disease  of 
the  antrum.  There  is  little  or  no  pain,  except 
occasionally,  but  evidence  of  mild  form  of 
sepsis  as  shown  by  general  malaise  and  pallor. 
All  varieties  of  destruction  of  the  tympanic 
membrane  may  be  present,  the  ossicles  ne- 
crosed and  granulation  in  the  tympanic  cav- 
ity. LaGrippe  selects  these  cases  for  violent 
acute  exacerbations. 

Sclerotic  changes  in  the  bone  due  to  pro- 
longed suppuration,  favors  the  extension  to 
the  intercranial  structures  because  the  oblite- 
ration of  the  cellular  structures  of  the  Mastoid 
makes  it  the  point  of  greatest  instead  of  least 
resistance.  In  this  form  we  have  the  forma- 
tion of  the  cholesteatoma  and  granulations, 
which  by  blocking  the  outlet  lead  to  a low 
sepsis  from  the  absorption  of  pus. 

My  experience  in  the  last  few  months  jus- 
tifies, I think,  my  enthusiasm  and  earnestness 
in  the  presentation  of  this  topic  for  your  con- 
sideration, and  while  I urge  prompt  and  thor- 
ough surgical  interference  in  class  of  cases 
considered,  I by  no  means  desire  to  be  under- 
stood as  believing  that  even  the  majority  of 
cases  of  middle  ear  suppuration  should  be  so 
treated.  Recently  I have  performed  the  Mas- 
toid operation  on  three  cases,  two  of  whom  I 
have  treated  for  acute  Mastoiditis  on  several 
occasions  in  the  last  ten  years.  At  intervals 
more  or  less  prolonged,  they  have  suffered 
with  what  I have  termed  Mastoid  neuralgia 
with  hysteria.  One  had  contracted  the  drug 
habit  on  account  of  the  pain.  In  neither  case 
was  there  external  evidence  of  Mastoid  cell 
suppuration.  The  other  case  has  frequent 
pain  in  occiput,  and  discharge  of  pus  almost 
constantly.  The  third  case  had  been  troubled 
with  suppuration  for  seventeen  years,  with 
much  headache  and  suppurative  acne  which 
greatly  disfigured  her.  The  dermatologist 
said  the  acne  was  due  to  absorption  of  pus 
from  the  ear,  but  I could  find  no  reason  for 
opening  the  Mastoid,  and  there  being  no 
drum  membrane  and  free  drainage,  I ques- 


tioned the  cause  assigned  for  the  pustular 
acne.  In  first  two  cases  an  attack  of  Grippe 
fired  up  the  old  trouble,  and  all  the  symptoms 
pointed  to  opening  of  the  Mastoid.  This  I 
did  and  to  my  chagrin,  not  a single  pneu- 
matic space  nor  drop  of  pus  was  found  in  the 
entire  Mastoid  process,  but  on  the  contrary, 
a typical  osteo-sclerosis,  in  which  the  bone  was 
so  ebumated  that  the  edge  of  the  best  heavy 
chisel  was  turned.  The  antrum  in  one  case 
was  contracted,  in  the  other  absent — in  both 
cases  the  roof  of  the  tympanum  was  eroded 
and  the  dura  exposed.  The  third  case  was 
fired  up  by  a case  of  facial  erysipelas — in  this 
case  the  same  condition  was  found  as  in  the 
first,  except  the  small  antrum  was  full  of  pus 
and  granulations,  and  more  destruction  had 
occurred  in  the  tegmen  tympani.  In  all  three, 
the  operation  gave  complete  relief  from  pain, 
dizziness  and  discharge  of  pus.  And  in  the 
last  such  a change  in  the  pustular  condition  of 
the  face,  that  the  woman  looks  like  a new 
creature. 

In  two  other  cases  where  I urged  surgical 
interference,  which  was  refused,  Otitis  Men- 
ingitis developed  and  death  resulted. 

The  most  common  serious  sequelae  to  be  met 
are,  ( 1 ) general  sepsis,  usually  of  a low  form, 
frequently  showing  itself  in  an  enlargement 
of  the  lymphatic  glands  often  ending  in  sup- 
puration. (2)  Osteo-sclerosis  resulting  in  ob- 
literation of  the  cells,  but  never  doing  away 
with  the  diseased  antrum  and  tympanum. 
(3)  Cholesteatoma.  (4)  Meningitis.  (5) 
Epi  and  subdural  abscess.  (6)  Sinus  throm- 
bosis. 

In  conclusion  I would  emphasize  the  fact 
that  I know  of  no  disease  the  symptoms  of 
which  are  more  misleading  than  the  one  un- 
der consideration.  Pain,  temperature,  and 
pulse,  and  general  systemic  condition  often  do 
not  give  evidence  of  the  serious  destruction  of 
tissue  and  rapid  inroads  being  made  upon  the 
vital  centers.  These  are  all  to  be  considered, 
but  in  addition  to  these  the  sense  of  sight  and 
touch  are  the  most  important  adjuvants  in  our 
examination.  With  the  ear  specula  and  the 
mirror  the  auditory  canal  should  be  thorough- 
ly examined,  and  any  sagging  or  bulging  of 
the  posterior  superior  wall  be  regarded  as  a 
pathognomonic  evidence  calling  for  immediate 
operation.  Pressure  which  causes  pain  over 
the  antrum  or  tip  of  the  process  after  the 
third  or  fourth  day  of  an  acute  Otitis  Media 
in  which  there  is  a free  drainage  through  the 
tympanum,  with  systemic  disturbance,  is  also 
an  indication  for  surgical  interference.  By 
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pressure  I do  not  mean  gentle  touch  or  rub- 
bing with  the  finger,  but  deep,  firm  pressure. 
The  disease  suspected  is  not  superficial  but 
deep,  not  only  so  but  covered  by  firm,  dense 
cortex  of  bone.  Percussion  and  deep  pressure 
first  of  the  healthy,  then  of  the  diseased  pro- 
cess, care  being  taken  to  use  the  same  force 
upon  each  side,  just  as  we  do  in  pulmonary 
examination. 

It  is  now  the  consensus  opinion  of  the 
leading  Otologists,  that  it  is  eminently  wise  to 
operate  upon  cases  of  chronic  suppuration  in 
the  quiescent  state ; both  because  the  inflamma- 
tion and  irritating  character  of  the  discharge 
from  the  ear  are  producing  destruction  of  the 
Middle  Ear  adnexae  with  consequent  progres- 
sive loss  of  hearing;  and  also  because  sooner 
, or  later  the  disease  is  almost  surely,  like  chron- 
ic appendicitis,  to  require  operation  at  a future 
time,  when  probably  the  tissues  will  be  at  a 
lower  stage  of  vitality.  During  the  quiescent 
period  when  there  is  perhaps  an  entire  ab- 
sence of  pain,  the  Stacke  operation  can  often 
be  done,  involving  a shorter  convalescence. 
There  is  always  danger  in  delay,  but  perhaps 
never  more  so  than  in  the  acute  stage  of  mas- 
toiditis, when  involvement  of  important  struc- 
tures may  be  very  rapid  and  often  fatal. 

^ 4: 

DISCUSSION. 

Dr.  D.  M.  Griffith , Owensboro:  The  doc- 
tor has  certainly  given  us  an  excellent  paper 
upon  this  interesting  subject. 

He  has  presented  the  subject  in  a manner 
that  will  be  of  special  value  to  the  general 
practitioner.  It  is  only  within  the  last  few 
years  that  the  general  practitioner  has  really 
been  paying  attention  to  work  in  this  line. 

I agree  with  the  doctor  in  regard  to  mas- 
toidectomy and  appendectomy.  It  is  true  that 
this  disease  involves  different  tissues,  and  lo- 
cations, yet  there  is  an  analogy,  especially  in 
the  danger  of  complications. 

Few  conditions  offer  more  inviting  results 
to  the  operator  than  appendicitis  and  mastoi- 
ditis. The  doctor  has  told  us  that  just  as  in 
appendicitis,  the  patient  can  be  saved  by  per- 
forming appendectomy,  so  can  the  hearing 
and  health  be  saved  in  mastoiditis  by  mastoid- 
ectomy. To  neglect  either  is  dangerous  to 
life.  To  fail  to  operate  in  appendicitis  has 
frequently  caused  death,  and  the  same  thing 
may  occur  in  mastoiditis. 

Above  everything  else  that  he  says,  I want 
to  emphasize  his  declaration  that  every  gen- 
eral practitioner  should  be  capable  of  diag- 


nosing mastoiditis ; he  might  have  gone  furth- 
er and  said  that  they  should  also  be  able  to 
diagnose  diseases  of  the  middle  ear  which  pre- 
cede mastoiditis. 

The  most  frequent  cause  of  mastoiditis 
which  I have  met  with  during  the  last  year 
is  lagrippe,  which  causes  an  inflammation  of 
the  middle  ear  and  later  involves  the  mastoid. 

The  specialist  will  appreciate  the  necessity 
of  early  diagnosis,  and  the  necessity  of  recog- 
nizing troubles  of  the  middle  ear,  when  he  re- 
calls the  large  number  of  cases  which  should 
have  had  attention  in  the  first  few  days.  In 
the  great  majority  of  cases,  the  general  prac- 
titioner is  the  first  to  see  them. 

* * * 

Dr.  J.  F.  Reynolds,  Mt.  Sterling:  I am 

glad  that  I have  had  the  opportunity  of  hear- 
ing the  reading  of  the  paper  which  has  so 
ably  done  justice  to  the  subject  of  mastoiditis. 

The  family  physician  should  be  thoroughly 
familiar  with  this  subject;  he  should  know 
what  pathological  changes  are  taking  place  in 
the  middle  ear,  the  mastoid  and  the  antrum, 
for  he  sees  these  cases  in  the  beginning,  and 
should  be  familiar  with  the  symptoms,  as  the 
success  of  treatment  largely  depends  up>on  an 
early  diagnosis  of  the  case. 

The  great  question  in  mastoiditis  is,  when 
to  operate. 

Dr.  Stucky  has  said  that  an  early  operation 
should  nearly  always  be  performed. 

In  my  opinion,  in  a great  many  of  these 
cases  we  can  avoid  the  necessity  of  operating 
if  we  use  the  antiphlogistine  treatment,  name- 
ly cold  pack,  mercurial  unctions,  hot  applica- 
tions where  desired,  and  an  early  paracentesis 
through  the  upper  and  posterior  quadrant  of 
the  membrana  tympani. 

I am  sorry  the  doctor  did  not  get  to  finish 
his  paper  so  as  to  describe  the  operation  which 
should  be  performed  in  the  majority  of  these 
cases. 

In  my  mind,  it  should  always  be  the  radi- 
cal operation. 

The  mastoid  antrum  having  been  laid  open, 
we  should  thoroughly  curette  all  granulations 
that  we  find  in  that  region.  I think  it  better 
to  do  Horner’s  plastic  operation.  If  this  is 
done,  we  usually  get  better  results,  and  the 
wound  heals  more  readily. 

If  we  do  an  early  operation  in  these  cases, 
we  are  liable  to  meet  with  multiple  abscesses 
but  after  the  eighth  day,  these  will  usually 
come  together  into  one  abscess,  and  the  heal- 
ing will  progress  more  satisfactorily. 
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Dr.  Dudley  S.  Reynolds,  Louisville:  I lis- 
tened attentively  to  the  essay,  and  to  the  dis- 
cussion, but  I failed  to  hear  any  description 
of  the  procedure  for  relief  of  the  conditions 
mentioned. 

Mastoidectomy  means  to  cut  out  the  mas- 
toid, and  I fancy  that  that  was  not  what  was 
intended,  but  simply  to  open  it. 

My  idea  is,  that  the  Essayist  meant  to  tell 
us  that  there  is  a time  when  a puncture  of  the 
drum  membrane  should  be  made,  and  that  that 
time  is  at  the  very  beginning,  and  that  he 
opened  the  membrane  in  its  posterior  inferior 
quadrant.  This  is  the  place  where  pus  is  most 
likely  to  be  located;  at  least,  that  is  where 
gravitation  will  naturally  carry  it. 

The  time  to  open  the  mastoid  is  that  time 
immediately  after  severe  pain  is  felt,  and  espe- 
cially if  it  is  increased  upon  pressure,  and  I do 
not  believe  it  is  right  to  fool  away  any  valu- 
able time  with  cold  packs,  hot  applications,  or 
with  that  most  barbarous  practice  of  putting 
leeches  on  people  to  suck  blood  out,  instead  of 
applying  the  surgeon’s  knife. 

Cut  through  the  mastoid  process,  through 
all  the  soft  structures,  to  the  hard  bone,  and 
if  necessary  cut  through  the  outer  plate  of 
bone  which  will  open  into  the  mastoid  cells, 
and  allow  free  drainage. 

This  is  the  only  operation,  I believe,  that 
the  general  practitioner  is  qualified  to  do.  The 
operation  is  successful  if  done  in  the  very  be- 
ginning, but  if  you  wait  until  the  pus  has  in- 
vaded the  neighboring  sinuses,  then  the  great- 
er operation  will  have  to  be  performed. 

* * * 

Dr.  J.  M.  Ray,  Louisville:  I was  very 

much  interested  in  this  paper.  I think  every 
man  who  does  otological  work  should  be  in- 
terested in  it.  Had  the  doctor  been  permitted 
to  finish  he  would  have  taken  up  the  subjects 
which  some  of  the  speakers  have  called  atten- 
tion to. 

In  acute  mastoiditis,  the  mastoid  antrum 
should  be  our  point  of  attack,  as  we  know  ex- 
actly where  this  is  always  located. 

I think  the  drill  is  the  most  dangerous  in- 
strument that  could  be  used.  We  must  see 
exactly  where  we  are  going. 

We  should  go  very  slowly  because  you 
might  strike  the  lateral  sinus.  I have  seen  a 
case  where  it  came  up  almost  to  the  wall  of 
the  canal.  Had  you  taken  a drill  in  such  a 
case,  you  would  have  gone  into  the  lateral 
sinus  before  you  knew  what  you  were  doing. 
It  is  better  to  take  the  mallet  and  chisel,  and 
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remove  layer  after  layer,  and  examine  care- 
fully after  removing  each  piece. 

By  cutting  into  the  antrum  first,  we  know 
exactly  where  we  are  and  can  then  follow  up 
the  pus  channels,  in  whatever  direction  they 
may  take.  One  thing  to  guard  in  operations 
in  acute  cases  is  to  protect  the  back  wall  of  the 
canal  and  the  membranous  canal,  otherwise 
you  are  likely  to  get  stenosis  in  the  healing. 

• * * 

Dr.  Stucky,  closing:  If  I had  been  allowed 
just  two  minutes  longer,  I think  my  paper 
would  have  settled  some  of  this  discussion. 

The  operation  described  by  Dr.  Reynolds 
is  the  classical  mastoid  operation,  and  not  the 
radical  operation  which  is  the  Stache-Swartz. 
I do  not  know  of  anything  I should  hesitate 
more  to  use  than  a drill.  The  majority  of 
otologists  object  to  the  use  of  this  instrument 
in  any  form.  The  antrum  being  the  seat  of 
the  disease,  it  should  be  the  objective  point, 
hence  begin  there,  and  not  at  the  tip ; to  begin 
at  the  tip  to  operate  I regard  as  unsafe. 

I am  against  the  use  of  the  leech  on  gen- 
eral principles.  If  I use  any  local  treatment 
at  all,  it  is  dry  heat. 

I did  not  attempt  to  write  a paper  on  the 
treatment  of  an  operation  for  mastoiditis,  but 
confined  myself  to  the  necessity  of  the  general 
practitioner  recognizing  the  disease  early  and 
educating  his  clientele  to  the  necessity  of  giv- 
ing immediate  attention  to  the  condition,  for 
the  same  reason  that  he  would  do  so  in  appen- 
dicitis. 

KENTUCKY  NOTES. 


CLOG  DANCES  AND  MEDICAL  SHOWS 
Office  of  the  State  Board  of  Health, 
Bowling  Green,  Ky.,  June  24,  1904. 
T 0 the  Medical  Profession  of  Kentucky : 
Official  notice  is  being  sent  this  week  to  the 
medical  referees  and  county  boards  of  health 
of  the  enactment  of  the  following  as  section  8 
of  the  new  medical  law,  which  became  effec- 
tive on  June  13th. 

“Section  8. — “That  any  itinerant  medical 
company  of  two  or  more  persons  traveling  as 
a troupe  or  company  as  vendors  of  any  drug, 
nostrum  or  instrument  of  any  kind,  intended 
for  the  treatment  of  any  disease  or  injury,  or 
who  shall,  by  any  writing  or  printing,  profess 
to  the  public  to  treat  disease  or  deformity  by 
the  use  of  any  drug,  nostrum,  or  instrument, 
shall  pay  to  the  board  a license  of  $100  per 
month,  which  shall  be  at  once  covered  into  the 
State  Treasury.  The  board  shall  issue  a 
license  to  reputable  and  worthy  applicants  un- 
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each  month,  but  may  for  sufficient  cause  re- 
fuse such  license.  Any  such,  itinerant  vendor 
traveling  as  a company  or  troupe,  with  two  or 
more  persons  as  members  or  in  its  employ, 
who  shall  treat  or  profess  to  treat  or  cure  dis- 
ease or  injuries  by  the  use  of  any  drug,  nos- 
trum, or  instrument  without  license  to  do  so, 
or  shall  sell  the  same  for  such  purpose,  in  vio- 
lation of  this  section,  shall,  upon  conviction, 
each  and  every  person  so  engaged,  be  fined 
fifty  dollars  for  the  first  offense,  and  upon  each 
subsequent  conviction  shall  be  fined  one  hun- 
dred dollars.” 

Arrangements  had  been  made  to  arrest 
Cooper  in  Louisville  the  day  the  law  went  into 
operation  but  he  left  the  State  before  that  time. 
I found  a troupe  of  the  same  kind  in  full  blast 
at  Bowling  Green  on  my  return  from  Atlantic 
City,  but  they  were  in  Tennessee  before  the 
warrants  could  be  served,  although  the  leader 
had  an  individual  license  under  the  old  law. 

My  information  is  that  there  are  -other 
troupes  of  this  kind  operating  in  the  State  and 
we  want  to  go  after  them  so  vigorously  as  to 
get  rid  of  them  once  for  all.  None  have  ap- 
plied for  license  under  the  new  law  and  an  old 
license  gives  no  authority  to  the  holder  if  he 
is  with  a troupe. 

This  class  has  preyed  upon  the  people  of 
Kentucky  long  enough  and,  as  this  law  was 
designed  to  put  a stop  to  their  nefarious  prac- 
tices, our  friends  are  requested  to  co-operate 
with  their  respective  county  boards  and  attor- 
neys in  securing  the  necessary  proof  for  their 
prompt  and  successful  prosecution. 

Very  respectfully, 

J.  N.  McCormack, 

Secretary  Kentucky  State  Board  of  Health. 


MEDICAL  COLLEGES  IN  LOUIS- 
VILLE. 

The  following  letter  was  sent  to  each  of  the 
Deans  of  the  five  regular  medical  schools  in 
Louisville.  It  drew  an  acknowledgment  and 
declination  from  one  of  the  schools,  no  notice 
from  two  of  the  schools,  and  the  appended 
letter  and  dissertation  on  higher  medical  edu- 
cation from  the  remaining  two. 

It  is  to  be  regretted  that  the  Dean  of 
the  Kentucky  School  of  Medicine  did  not  tell 
us  what  he  is  doing  in  the  way  of  admitting 
and  educating  young  men,  and  what  he  pro- 
poses to  do  in  the  coming  year,  rather  than 
give  a theoretically  beautiful  but  somewhat 
extended  essay  on  “the  basic  principles  of 
mental  science  in  its  relation  to  the  acquisi- 
tion of  knowledge.” 


Dear  Doctor: 

The  college  question  and  situation  is  one 
of  great  importance  throughout  the  country 
and  especially  so  in  Kentucky  and  Louisville. 
I feel  sure  that  the  readers  of  the  Kentucky 
Medical  Journal  would  like  to  know  what 
the  status  of  college  affairs  is  at  the  present 
time  and  how  college  men  themselves  feel 
about  matters.  I am,  therefore,  inviting  each 
of  the  deans  of  the  several  Louisville  schools 
to  write  for  me  an  article  on  this  subject,  not 
to  exceed  eight  hundred  words  in  length. 

I should  be  very  glad  to  have  you  contribute 
to  the  symposium.  The  article  should  be  in 
my  hands  by  July  1st,  so  that  it  may  be  pub- 
lished in  the  July  issue  of  the  Journal. 

Very  respectfully  yours, 

James  B.  Bullitt,  Sec’y. 

* * * 

June  27th,  1904. 

Dr.  James  B.  Bullitt,  Editor. 

Dear  Doctor : Replying  to  your  invitation 

of  June  24th,  I beg  to  offer  the  following  con- 
siderations : 

I will  confine  myself  to  a few  remarks  bear- 
ing upon  the  basic  principles  of  mental  sci- 
ence in  its  relation  to  the  acquisition  of 
knowledge,  and  the  cultural  capacity  to  use  it 
in  the  study  of  the  various  scientific  branches 
leading  up  to  the  degree  of  Doctor  of  Medi- 
cine, and  to  the  kind  and  extent  of  recog- 
nition that  should  be  given  by  the  medical 
school  for  the  bachelor’s  degree,  or  for  work 
done  in  the  college  of  arts  and  science. 

Our  highest  aim  in  mental,  intellectual  and 
moral  development,  should  be  perfection  and 
happiness,  and  these  so  coincide  as  to  consti- 
tute a single  end,  and  if  the  end  is  not  used 
as  a mean  for  further  mental  speculation,  all 
progress  ceases. 

With  the  possession  of  all  knowledge  and 
truth,  but  without  the  power  of  intellectual 
cultivation  and  progression,  life  would  be 
unbearable,  and  we  would  be  little  better  than 
so-called  educated  barbarians. 

Truth  is  absolute,  but  speculative  truth  is 
valuable  as  a mean  of  intellectual  activity,  and 
its  relative  value  a utility  not  prized  on  its  own 
account,  but  because  it  is  conducive  to  the  at- 
tainment of  something  else.  Then,  in  efforts 
to  possess  many  truths,  we  must  also  educate 
the  mind  to  use  these  truths  as  means  for  the 
accomplishment  of  useful  ends. 

The  possession  of  knowledge  as  an  end  is 
worthless,  but  knowledge  as  a mean  in  the  fur- 
ther search  after  truth  inspires  mental  activity, 
without  which  there  can  be  no  intellectual 
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life ; for  all  life  presupposes  the  existence  of  an 
active  force. 

While  the  search  after  knowledge  is  active, 
its  possession  as  an  end  is  passive,  and  can 
only  have  utility  where  as  a mean  it  is  used  by 
the  active  mind.  Then  knowledge  and  wisdom 
are  only  related,  the  or.e  in  a d_gree  being  the 
complement  of  the  other,  each  necessary  to  the 
existence  of  the  other ; but  knowledge  must  be 
mainly  subordinated  to  cultivation  of  the  men- 
tal faculties.  Truths  then,  are  but  the  silent 
material  out  of  which  the  mind  con- 
structs, and  the  extent  and  perfection  of  re- 
sults are  in  proportion  to  the  degree  of  mental 
force,  and  the  number  of  accumulated  facts ; 
therefore  the  philosophy  of  the  mind  must  in- 
clude a subjective  and  an  objective  utility, 
the  one  to  call  the  intellectual  faculties  into 
existence,  the  other  to  furnish  the  mind  with 
the  objects  of  knowledge. 

In  speculative  mental  science,  we  do  not  find 
the  same  utility  in  the  various  branches  of 
education,  and  the  utility  in  any  branch  may 
be  modified  by  environments ; but  the  most  ef- 
fective mental  force  may  result  from  the  con- 
vergence of  the  utilities  of  many  branches,  for 
the  harmonious  unity  of  many  forces  yields 
relatively  increased  results. 

Culture  and  wisdom  presuppose  the  posses- 
sion of  truths,  but  the  value  of  those  truths 
is  in  the  ratio  of  the  mind’s  force  to  use  them 
in  further  speculative  research.  Knowledge 
must  be  possessed,  digested,  assimilated  and 
appropriated,  and  the  perfection  of  results  is 
measured  by  the  perfection  in  the  processes 
of  mental  action,  but  the  utility  of  little  knowl- 
edge correctly  used  may  excel  the  utility  of 
much  knowledge  with  imperfect  mental  activ- 
ity. Education  then  means  the  acquisition  of 
truths  with  the  acquired  cultural  capacity  to 
use  these  truths  in  the  processes  of  mental 
speculation  to  develop  other  useful  truths ; it 
is  the  friend  of  knowledge  and  the  lover  of 
wisdom. 

The  teacher  does  not  educate,  but  supplies 
the  facts  and  furnishes  the  stimulus  that  en- 
ables the  mind  to  educate  the  mind,  by  turn- 
ing the  mind  inward  on  itself,  thus  concen- 
trating its  forces  in  the  development  of  men- 
tal energy  and  intellectual  growth,  for  intel- 
lect is  not  perfected  by  knowledge,  but  by  ac- 
tive and  continued  energy;  “an  energy  con- 
versant about  knowledge.”  This  principle 
has  been  accepted  by  the  profoundest 
philosophers,  who  make  “speculative  truth 
subordinate  to  specuL'ion  itself,”  men  who 
are  not  only  possessors  of  knowledge,  but 


seekers  or  hunters  of  truth,  whose  perfection 
of  cultural  development  is  in  proportion  as 
the  activity  is  spontaneously  intense ; and  who 
feel  that  instruction  tan  only  enable  us  to 
teach  ourselves. 

No  conscious  fact  observed  by  another  can 
be  accepted  until  observed  and  recognized 
by  ourselves  through  a process  of  mental 
activity  and  intellectual  growth. 

In  a study  of  the  philosophy  of  the  mind, 
we  must  admit  that  the  sooner  a student  ac- 
cepts instruction  as  a mean  by  which  he  may 
exercise  his  mental  faculties,  by  the  use  of  the 
truths  given  by  the  instructor,  in  the  attain- 
ment of  further  intellectual  power,  the  sooner 
and  more  perfect  will  be  the  development  of 
these  faculties.  From  the  philosophy  of  the 
instructor,  the  student  must  philosophize,  and 
the  acceptance  of  the  principle  of  doing  every- 
thing for  himself,  enables  him  to  obtain  from 
the  study  of  mental  science  the  best  intellec- 
tual exercise,  and  the  most  healthful  develop- 
ment of  the  mind. 

While  the  value  of  knowledge  and  specula- 
tive truth  must  be  mainly  measured  by  the  in- 
tensity of  energy  and  activity,  this  should 
not  be  at  the  sacrifice  of  too  much  breadth 
of  sympathy  or  thought;  and  just  here  arises 
the  question  as  to  the  wisdom  of  including 
in  the  college  of  arts  and  science  any  or  much 
of  the  study  of  the  sciences  that  have  a di- 
rect application  to  the  art  of  medicine  and 
surgery.  In  deciding  this  question,  we  must 
consider  the  influences  of  the  ethical  environ- 
ments, in  determining  both  the  cultural  and 
practical  value  in  the  study  of  the  embraced 
branches,  separately  and  collectively  in  their 
relation  to  the  perfected  education  in  medi- 
. cine.  While  it  may  De  contended  that  these 
sciences  studied  in  the  college  may  give  the 
student  increased  breadth  of  sympathy,  it 
must  be  conceded  that  this  breadth  is 
secured  at  the  cost  of  too  much  loss 
of  intensity  of  application,  except  in 
isolated  instances.  It  must  also  be  remem- 
bered that  medicine  being  an  art,  can 
be  best  perfected  by  the  combined  utilities 
of  many  sciences,  with  a spontaneously  active 
and  continued  convergence  of  the  resultant 
forces  ; and  that  this  intensity  may  be  acquired 
with  practically  no  loss  of  breadth,  for  culture 
in  its  broadest  sense  is  typified  in  medicine  by 
the  most  useful  application  of  scientific  truths ; 
and  this  use  of  knowledge  can  best- be  acquired 
under  the  direction  of  an  instructor  who  per- 
ceives and  practically  comprehends  the  condi- 
tions and  purposes  for  which  such  knowledge 
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is  needed.  I do  not  mean  by  this  that  stu- 
dents may  not  attain  much  useful  knowledge 
in  preparation  for  the  study  of  medicine  by 
including  progressive  sciences  in  their  aca- 
demic course,  and  I would  give  full  credit 
in  the  medical  education  for  all  work  success- 
fully completed,  but  the  direction  in  the  appli- 
cation of  this  scientific  knowledge  must  be 
intrusted  to  the  instructor  in  the  medical 
school.  I am  not  speaking  of  original  research 
in  one  or  more  of  the  biologic  sciences,  for 
students  who  succeed  in  these  lines  of  work, 
become  more  scientists  than  physicians ; in 
fact,  a student  who  has  successfully  completed 
the  work  included  in  the  curriculum  of  a four 
years’  medical  course,  having  done  much  of 
his  biologic  work  while  acquiring  his  liberal 
education,  will  have  succeeded  in  doing  but 
little  scientific  /esearch,  this  being  mainly  de- 
ferred for  his  post-graduate  work.  The  med- 
ical teacher  will  very  soon  have  decided  that 
attendance  upon  the  work  of  four  years  in  a 
medical  school  is  not  an  unreasonable  require- 
ment, even  for  a student  with  a Bachelor’s  de- 
gree from  one  of  our  best  universities.  Upon 
careful  investigation  I am  convinced  that  no 
college  in  the  United  States  includes  in  the 
curriculum  of  any  or  all  the  years  the  work 
embraced  in  the  required  branches  of  the 
Freshman  year  of  a well  equipped  medical 
school.  Then  let  us  decide  that  we  will  no 
longer  give  a time  credit  for  work  claimed 
to  have  been  successfully  completed  in  the  col- 
lege of  arts  and  science,  but  if  the  college 
wishes  to  accept  the  Freshman  year  of  the 
medical  course,  as  the  equivalent  for  the  Se- 
nior year  in  the  college  course,  that  is  a mat- 
ter that  does  not  and  should  not  concern  the 
medical  teacher,  for  no  universal  educational 
requirement  for  admission  to  the  medical 
school,  can,  for  many  years  be  higher  than  a 
diploma  from  a certified  high  school  obtained 
after  attendance  upon  eight  years  of  primary 
and  intermediate  work,  and  four  years  of 
high  school  or  secondary  work,  the  time  in- 
cluded in  each  year  being  not  less  than  five 
hours  a day  for  not  less  than  forty  weeks, 
this  being  practically  the  equivalent  for  the 
educational  requirement  for  admission  to  the 
Freshman  year  of  the  university  course. 

The  adoption  of  a requirement  by  the  State 
Licensing  and  Examining  Boards  of  atten- 
dance upon  four  years  work  in  a medical 
school  is  both  logical  and  ethical;  it  is  no 
injustice  to  any  student,  and  is  in  the  interest 
of  humanity,  because  it  enlarges  the  powers  of 
the  physician  in  his  efforts  to  prevent  and  cure 
disease.  The  medical  school  that  insists 


upon  the  privilege  of  allowing  a time  credit 
for  a Bachelor’s  degree,  or  for  work  done 
in  the  college,  is  influenced  by  commercialism, 
and  is  not  in  sympathy  with  the  spirit  of  the 
age  that  encourages  the  acquisition  of  the 
greatest  amount  of  truths  consistent  with  the 
cultural  capacity  to  utilize  them  in  the  attain- 
ment of  the  most  perfect  results  in  the  devel- 
opment of  intellectual,  moral  and  physical 
health. 

The  four  required  courses  in  a medical 
school  should  have  a minimum  of  not  less 
than  seven  continuous  months  in  separate 
years,  at  the  beginning  of  which  students  may 
be  matriculated,  and  at  the  end  of  which 
they  may  be  examined  for  advanced  stand- 
ing, or  in  the  Senior  year  for  the  degree 
of  Doctor  of  Medicine ; and  no  school  should 
be  permitted  to  matriculate  students  for  more 
than  one  session  annually.  If  medical  schools 
are  not  willing  to  conform  to  these  require- 
ments, then  the  medical  profession,  County, 
State  and  National  Medical  Associations  and 
State  Licensing  and  Examining  Boards 
should  compel  them  to  do  so  by  refusing  re- 
cognition to  the  diplomas  they  issue  to  their 
graduates. 

Wm.  H.  Wathen, 

Dean  Kentucky  School  of  Medicine. 

* * * 

June  28th,  1904. 
Dr.  James  B.  Bullitt,  editor. 

Dear  Doctor: 

Replying  to  your  invitation  of  the  24th 
instant,  I beg  to  submit  the  following  on  the 
college  question  and  situation  in  Louisville : 

The  school  situation  in  Louisville  at  the 
present  time  is  a matter  of  congratulation  to 
the  various  medical  institutions;  we  believe 
that  medical  education  as  conducted  in  Louis- 
ville is  of  as  high  an  order  as  any  attained 
in  this  country.  The  preliminary  require- 
ments which  in  bygone  years  were  practically 
nothing,  have  been  materially  advanced  until 
now  evidence  of  the  matriculate  is  required 
showing  his  mental  fitness  to  pursue  the 
study  of  medicine ; chairs  of  Medical  Latin 
and  Physics  have  been  added  to  the  curricu- 
lum and  we  stand  ready  to  add  still  more  in 
order  to  maintain  and  increase  the  high  stan- 
dard demanded  by  the  profession  of  today. 
The  elementary  work,  being  the  foundation 
of  medicine,  is  thoroughly  and  impressively 
drilled  into  the  student,  the  various  labora- 
tories are  complete  in  their  equipment  and  ap- 
pointments, the  amount  of  clinical  material  is 
greater  than  can  be  used  to  advantage,  and  the 
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addition  of  infirmaries  to  the  various  colleges 
has  enabled  their  faculties  to  utilize  this  mate- 
rial in  the  best  interests  of  the  advanced  stu- 
dent, thus  giving  him  practical  experience  be- 
fore sending  him  out  to  assume  the  responsi- 
bilities of  active  practice.  It  has  been  deem- 
ed wise  by  us  to  adopt  a continuous  session, 
with  three  periods  for  matriculation,  Septem- 
ber, January  and  April,  requiring  of  the  stu- 
dent four  terms  of  seven  months  each,  each  in 
a separate  year,  before  permitting  him  to  ap- 
ply for  graduation.  The  continuous  session 
has  been  in  use  at  some  of  the  large  universi- 
ties for  years,  the  advantage  offered  by  it  be- 
ing that  the  student  may  enter  at  the  period  of 
the  year  most  suited  to  him,  the  fact  that  the 
five  months  between  his  official  sessions  may 
be  devoted  to  practical  work,  thus  spending 
the  entire  year  in  the  prosecution  of  medical 
study  alone,  giving  him  the  benefit  of  twelve 
months  study  instead  of  six  or  seven  as  here- 
tofore. The  stimulation  due  to  competition 
among  the  various  medical  schools  of  this 
■city  has  made  Louisville  a great  medical  center 
and  has  notably  increased  the  character  and 
efficiency  of  their  work.  The  amicable  rela- 
tions existing  between  them  is  in  no  little  wise 
responsible  for  their  high  standard. 

Very  truly  yours, 

C.  W.  Kelly, 

Dean  Louisville  Medical  College. 


COCAINE  HABIT  IN  CINCINNATI. 

Despite  the  fact  that  stringent  laws  were 
passed  by  the  Ohio  Legislature  last  winter  re- 
gulating the  sale  of  cocaine,  it  is  said  that  the 
sale  of  the  drug  in  Cincinnati  is  larger  now 
than  ever  before.  It  is  sold  principally  on  the 
levee  and  in  the  sections  of  the  city  where 
the  dissolute  congregate.  It  has  been  reliably 
estimated  that  350  ounces  of  cocaine,  of  a va- 
lue of  about  $6, OCX),  is  sold  every  month  to 
this  class  in  Cincinnati. 


RED  LIGHT  TREATMENT  OF  SMALL- 
POX. 

J.  C.  T.  Nash  reports  red  light  treatment 
in  some  30  cases  of  small  pox.  Though  none 
of  the  cases  were  necessarily  fatal  by  ordinary 
treatment,  the  author  believes  that  the  suppu- 
rative stage  was  considerably  modified  and 
rendered  less  severe  and  dangerous  by  the 
beneficial  influence  of  the  red  rays,  or  rather 
by  the  exclusion  of  the  other  elements  of 
light.  Insufficient  experience  with  thiy  means 
of  treatment,  he  believes,  has  led  a number 
to  condemn  and  abandon  it,  when  a more  ex- 


tensive experience  might  have  led  to  different 
views.  The  results  obtained  must  of  neces- 
sity depend  very  much  on  the  malignancy  of 
the  disease  and  the  type  of  the  epidemic.  Prior 
vaccination,  of  course,  plays  the  principal  role 
in  lessening  the  virulence  of  the  disease,  but 
the  author  is  of  opinion  that  his  experience 
fully  justifies  him  in  the  belief  that  the  red 
light  is  of  distinct  benefit.  One  disad- 
vantage of  the  red  light  ward  is  that  the 
physical  appearance  of  the  small  pox  eruption 
can  not  be  appreciated  or  demonstrated  as  by 
ordinary  light.  (Lancet,  March  5,  1904.) 


STRICTURE  OF  THE  OESOPHAGUS 
DUE  TO  TYPHOID  ULCERATION. 

J.  E.  Thompson  reports  three  personal 
cases  and  has  found  nine  others  on  record,  a 
resume  of  which  is  given : Case  1 was  some- 
what relieved  by  dilatation  measures,  but  fi- 
nally died  from  inability  to  swallow.  A si- 
milar treatment  produced  permanent  relief  in 
cases  2 and  3.  As  to  the  exact  nature  of 
oesophageal  ulceration  in  typhoid,  we  have  no 
definite  information.  Louis  considered  them 
as  due  not  to  typhoid  infection  but  rather  as 
a complication  due  to  the  extreme  malnutri- 
tion of  the  tissues.  It  is  very  probable  that 
the  ulcers  at  the  lower  end  of  the  gullet  are 
due  to  peptic  digestion  of  the  oesophageal  mu- 
cosa. The  ulcers  have  been  observed  in  many 
cases  of  exhausting  and  long-continued  sick- 
nesses. It  is  noteworthy  that  out  of  the 
twelve  recorded  cases,  eleven  occurred  in 
males. 

{Annals  of  Surgery,  May,  1904.) 


EXPERIMENTAL  STUDIES  OF  SY- 
PHILIS. 

Second  memoir : Metchnikoff  and  Roux 

described  in  a previous  paper  two  successful 
inoculation  experiments  into  chimpanzees,  to 
which  is  to  be  added  one  by  Lassar.  In  12 
further  experiments  with  Macacus  monkeys, 
Metchnikoff  and  Roux  succeeded  in  only  four 
cases.  These  four  cases  presented  slight  le- 
sions, such  as  those  described  by  Nicolle.  The 
writers  are  endeavoring  to  obtain  an  attenua- 
tion of  the  syphilitic  virus  by  passing  it 
through  the  Macacus  species,  and  eventually 
other  species  still  less  susceptible.  The  expe- 
riments with  chimpanzees  prove  without 
doubt  that  the  species  is  susceptible  to  syphil- 
is, and  consequently  can  be  of  great  service 
in  studying  the  disease. — Ann.  de  l’inst.  Pas- 
teur, 1904.  No.  1. 
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ONE  HUNDRED  REPRESENTATIVE 
MEN. 

The  following  letter  and  agreement  are  self 
explanatory.  They  have  been  sent  to  repre- 
sentative men  all  over  the  State,  and  it  is 
hoped  that  a list  of  one  hundred  representative 
men  can  be  secured  to  carry  out  the  work. 

The  county  societies,  on  their  part,  are  re- 
quested at  their  first  meetings  to  arrange  a 
schedule  of  meetings  for  the  year,  and  to  de- 
cide at  what  meetings  they  desire  the  partici- 
pation of  the  representative  of  the  State  Asso- 
ciation. This  schedule  must  then  be  reported 
to  the  State  Association  Secretary. 

This  work  has  been  done  in  a small  way  by 
a few  men,  of  their  own  initiative,  in  the  past 
few  years ; it  is  desired  to  replace  these  spas- 
modic private  efforts  by  systematic  and  united 
effort.  During  the  past  year  it  has  been  tried 
in  Ohio,  with  most  gratifying  results.  Indeed, 
Ohio’s  efforts  at  home  have  been  so  success- 
ful that  she  has  spared  a few  of  her  workers 
to  nearby  counties  in  Indiana  and  Kentucky. 
Kentucky  must  return  this  favor  by  sending 
her  representatives  to  contiguous  counties  in 
Ohio  and  Indiana. 

*  *  * * 

Dear  Doctor:  It  is  desired  to  secure  a list 
of  names  of  physicians  in  Kentucky,  one  hun- 
dred if  possible,  who  are  willing  to  go  to  the 
meetings  of  the  various  county  societies  in  the 
State  for  the  purpose  of  stimulating  interest 
and  cementing  organization.  This  plan  has 
been  tried  in  some  other  States,  notably  Ohio, 
and  has  been  found  to  be  of  great  value.  In 
fact  this  style  of  missionary  work  has  extend- 
ed from  Ohio  across  the  river  into  Kentucky, 
and  with  good  results,  so  that  it  would  seem  a 
ripe  time  to  start  a similar  movement  in  Ken- 
tuct”-. 

The  plan  is  to  have  the  county  societies  give 
the  dates  of  their  meetings  for  the  year,  and 
indicate  at  what  time  they  would  like  to  have 


a representative  of  the  State  Association  meet 
with  them,  then  to  make  arrangements  from 
the  list  of  one  hundred  to  fill  these  engage- 
ments. By  carrying  out  the  work  from  a cen- 
tral office  it  is  believed  the  plan  could  be  made 
to  succeed  admirably. 

If  you  are  willing  to  assist  in  this  work 
please  sign  the  accompanying  agreement  and 
return  it  at  once. 

Very  respectfully  yours, 

James  B.  Bullitt, 
Secretary. 

AGREEMENT. 

Recognizing  the  importance  of  the  organi- 
zation of  the  medical  profession  of  Kentucky, 
I herey  agree  to  assist  in  the  work  by  attend- 
ing at  least  one  county  society  meeting  (other 
than  my  own)  during  the  coming  twelve 
months,  such  attendance  to  be  arranged  for  by 
the  secretary  of  the  State  Association,  and 
agreed  upon  by  him  and  me  as  to  time  and 
place. 

(Signed) 

Name 

Address 


PROCEEDINGS  OF  COUNTY 
SOCIETIES. 

The  following  letter  has  been  sent  to  the 
President  of  each  of  the  county  societies  in 
the  State  of  Kentucky : 

Dr President 

County  Medical  Society : 

Dear  Doctor — As  you  will  have  observed 
from  the  June  number  of  the  Kentucky  Medi- 
cal Journal,  the  publication  of  the  State  Asso- 
ciation is  now  established  on  a firm  footing, 
and  is  in  position  to  take  care  not  only  of  re- 
ports from  county  societies,  but  also  of  good 
papers  read  before  such  societies.  While  the 
Journal  is  of  necessity  the  official  organ  of 
the  component  county  societies,  yet  I think  it 
would  be  well  for  each  county  society  to  pass 
a resolution  expressing  this  recognition,  and 
at  the  same  time  instructing  its  secretary  to 
send  in  an  official  report  of  each  meeting  held. 

It  is  practically  certain  that  this  will  stimu- 
late interest  and  do  much  to  help  the  work  in 
the  various  counties.  Will  you  bring  the  mat- 
ter before  your  county  society  and  have  such 
a resolution  passed  ? Kindly  let  me  hear  from 
you  about  the  matter. 

Very  respectfully  yours, 

James  B.  Bullitt, 
Secretary. 
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It  is  to  be  hoped  that  the  county  societies 
will  make  a prompt  and  willing  response  to 
this  request.  The  Journal  will  enlarge  its 
pages  to  as  many  as  may  be  necessary,  and 
desires  to  give  opportunity  to  every  county  in 
the  State  for  representation  in  its  columns. 
County  society  secretaries  should  have  the 
matter  constantly  in  mind,  and  keep  a sharp 
lookout  for  suitable  papers  for  publication. 
While  the  Journal  desires  always  good  papers, 
and  considers  that  the  best  which  can  be  pro- 
duced in  the  State  of  Kentucky  are  not  too 
good  for  it,  it  bears  in  mind  also  that  it  is  the 
democratic  mouthpiece  of  the  whole  profes- 
sion of  the  State,  and  every  reputable  physi- 
cian who  knocks  fairly  at  its  door  will  be  given 
admission  to  its  columns. 


THE  STATE  ASSOCIATION  AND 
LEGISLATION. 

It  is  of  great  importance  that  all  legislation 
having  to  do  with  the  affairs  of  the  medical 
profession  should  be  acted  upon  by  the  legis- 
lature only  on  the  recommendation  of  the  State 
Association.  This  would  surely  prevent  wild- 
cat bills,  representing  the  interest  of  one  man, 
or  a small  coterie  of  men,  from  receiving  fa- 
vorable consideration  in  the  legislative  halls. 
If  a member  of  the  profession  believes  some- 
thing to  be  for  the  good  of  the  profession  and 
the  people  of  the  State,  he  should  present  the 
matter  to  the  House  of  Delegates  of  the  State 
Association.  It  would  there  be  debated,  and 
if  that  body  believed  it  for  the  best  interests  of 
all  concerned,  it  would  be  brought  before  the 
legislature  with  the  sanction  of  the  best  physi- 
cians of  the  State,  and  with  the  help  of  the 
legislative  committee,  would  almost  certainly 
pass  any  Kentucky  legislature.  The  sine  qua 
non  is  that  the  profession  itself  shall  first  be 
united  and  harmonious,  so  that  the  legislature 
may  come  to  know  what  is  the  opinion  and  de- 
sire of  the  medical  profession  of  Kentucky. 
This  can  be  accomplished  in  one  way,  and  in 
one  way  only,  by  unification,  by  organization. 


AN  AMERICAN  ASSOCIATION  OF 
STATE  MEDICAL  JOURNALS, 

as  proposed  in  the  May  issue  of  the  Bul- 
letin of  the  Kentucky  State  Medical  Associa- 
tion, is  practically  an  accomplished  fact.  Re- 
presentatives of  a number  of  States  were 
present  at  Atlantic  City  where  the  matter  was 
fully  discussed  and  unanimously  indorsed. 
Preliminary  articles  of  association  were  pre- 
pared, and  a final  agreement  of  association  will 
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be  reached  when  the  American  Medical  Asso- 
ciation meets  next  year. 

Those  parts  of  the  preliminary  agreement 
which  are  of  special  interest  to  the  publisher 
of  the  State  Journal,  to  the  reader  of  the  State 
Journal,  and  to  the  advertiser  in  the  State 
Journal,  are  appended.  That  the  carrying  out 
of  this  agreement  will  reduce  the  revenues  of 
the  Kentucky  Medical  Journal  by  cutting  out 
some  of  the  advertisements  which  now  appear 
in  its  pages,  is  quite  certain.  It  is  perhaps 
equally  certain  that  the  Journal  will  secure 
other  advertisements  because  of  the  observance 
of  these  very  articles  of  agreement.  Just  here 
it  were  well,  perhaps,  to  quote  the  following 
from  the  chapter  on  Principles  of  Ethics,  rec- 
ommended by  the  American  Medical  Associa- 
tion : “It  is  equally  derogatory  to  professional 
character  for  physicians  to  dispense  or  promote 
the  use  of  secret  remedies.'’ 

If  the  reader  to  whose  eyes  these  lines  come 
will  pick  up  the  several  medical  journals  lying 
on  his  table  and  glance  over  the  advertising 
columns,  he  can  only  conclude  that  these  prin- 
ciples of  ethics,  in  many  cases  at  least,  are  dead 
letters  when  it  comes  to  medical  advertising. 
The  Kentucky  Medical  Journal  is  aware  that 
it  is  not  without  sin  in  this  matter,  and  bears 
well  in  mind  the  ancient  admonition  that  “peo- 
ple who  live  in  glass  houses  should  not  throw 
stones.”  In  self  defense  it  can  plead  youth 
and  inexperience;  and  can  beg  for  mercy  on 
the  same  ground  as  did  an  unfortunate  young 
woman  who  was  being  tried  by  court  for  bear- 
ing an  illegitimate  child,  that  the  offense  was 
not  so  bad,  because  the  baby  was  such  a very 
little  one.  And  as  for  living  in  a glass  house, 
the  Kentucky  Medical  Journal  will  be  happy 
to  have  it  smashed  about  its  head  and  be  able 
to  step  forth  frankly  and  fearlessly,  all  equivo- 
cation and  doubt  aside,  to  battle  against  what 
it  believes  to  be  a great  evil. 

It  asks  of  the  members  of  the  Kentucky 
Medical  Association,  and  of  the  physicians 
both  in  and  out  of  the  State  who  believe  the 
ground  well  taken  and  the  abuse  and  evil  a 
real  one,  that  they  support  the  stand  with  a 
hearty  good  will.  We  wish  them  to  agree  with 
us  in  thinking  the  advice  was  poorly  given  by 
the  father  who  said  to  his  son : “My  son, 

make  money ; make  money  honestly  if  you 
can ; but  if  you  cannot,  my  son,  make  money.” 
Primarily  the  Kentucky  Medical  Journal  is 
under  no  necessity  of  making  money ; but  if  it 
must  and  does  make  money,  by  all  means  let 
it  be  honestly  and  ethically,  and  in  accord  with 
the  spirit  of  the  principles  of  ethics  recom- 
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mended  by  the  American  Medical  Association. 
Objectionable  advertisements  now  appearing 
in  its  columns  will  not  appear  when  present 
contracts  expire,  and  every  precaution  will  be 
taken  to  have  advertisements  accepted  in  the 
future  of  the  proper  kind. 

Preliminary  Articles  of  Association. 

The  name  of  this  Association  shall  be  “The 
American  Association  of  State  Medical  Jour- 
nals.” 

Its  purpose  shall  be  to  federate,  for  mutual 
encouragement,  support  and  business  inter- 
ests, the  journals  now  published  by  State 
Medical  Associations,  or  which  may  hereafter 
be  so  published;  only  journals  published,  or 
controlled  by  State  Medical  Associations  shall 
be  eligible  to  membership. 

Its  meetings  shall  be  held  annually  at  such 
time  and  place  as  the  American  Medical  Asso- 
ciation may  meet. 

This  Association  makes  the  following  decla- 
ration in  regard  to  advertisements : No  State 
Medical  Journal  shall  accept  an  advertisement 
of  a medicine  which  is  not  ethical.  To  be 
ethical  in  the  meaning  of  this  declaration  the 
product  advertised  must  have  published  with 
it  not  only  the  names  of  its  constituent  parts, 
but  also  the  amount  of  such  constituents,  so 
that  a definite  dosage  can  be  determined. 
Further,  such  product  must  not  be  advertised 
to  the  lay  public  through  the  secular  press. 

In  case  a product  is  advertised  under  a 
copyrighted  name,  the  manufacturer  shall  fur- 
nish with  it  the  proper  chemical  name,  and  if 
not  patented  then  also  the  process  of  manufac- 
ture. 

All  advertisements  not  covered  by  above 
paragraphs,  or  which  contain  extravagant  and 
improbable  claims,  shall  be  submitted  to  the 
executive  committee  for  approval  before  they 
can  be  accepted. 

Editors  of  State  Medical  Journals  and  mem- 
bers of  Publication  Committees  of  State  So- 
cieties shall  be  included  in  the  membership  of 
this  Association. 


AN  HONOR  TO  BE  ONE  OF  THEM. 

The  American  Medical  Association  at  At- 
lantic City  was  not  only  the  largest,  but  was 
one  of  the  most  interesting  and  successful  ga- 
therings of  medical  men  ever  held  in  the  his- 
tory of  the  world.  It  was  so  immense,  and  so 
many  sections  and  meetings  were  going  at  the 
same  time,  that  one  mind  could  only  take  it  all 
in  in  a very  general  way,  but  every  phase  of 
scientific  medicine  was  being  discussed  by 


leaders  and  experts  from  early  morn  to  dewy 
eve  somewhere,  and  the  member  was  hard  to 
please  who  was  not  fully  satisfied.  In  fact,  the 
only  complaint  heard  was  that  one  could  not 
be  in  three  or  four  places  at  the  same  time. 

The  advantage  of  having  all  business  affairs 
concentrated  in  the  house  of  delegates  grows 
in  favor  with  experience.  It  not  only  makes 
the  dispatch  of  business  more  conservative  and 
satisfactory,  because  it  is  in  the  hands  of  a 
small  body  of  men,  specially  selected  for  this 
work  and  accountable  to  their  constituents,  but 
makes  possible  the  presentation  of  important 
scientific  matters  to  the  general  meetings.  The 
orations  of  Dock,  Mayo  and  Biggs  were  all 
above  the  mark,  and  the  scientific  symposia 
following  them,  an  innovation  suggested  by 
Dr.  Musser,  and  participated  in  by  Welch,  Os- 
ier, Billings,  Sternberg,  Wyman,  Salmon,  Wi- 
ley, and  others  eminent  in  the  special  fields 
represented,  were  so  successful  that  they  will 
doubtless  be  made  a permanent  feature  of  fu- 
ture meetings. 

It  was  a common  remark  on  every  hand  that 
the  work  of  the  sections  represented  to  a high- 
er degree  than  ever  before  the  highest  and  best 
in  scientific  medicine.  The  only  complaint 
heard  was  that  it  was  not  possible  for  all  of 
the  really  great  men  in  attendance  to  have  a 
place  on  the  program  or  take  part  in  the  dis- 
cussion. 

The  selection  of  Dr.  Lewis  S.  McMurtry  for 
the  presidency  was  of  course  highly  gratifying 
to  Kentuckians  and  to  his  friends  everywhere. 
As  his  friends  did  not  decide  to  present  his 
name  for  the  position  until  after  the  meeting 
had  convened,  and  as  it  was  opposed  by  the 
presentation  of  the  name  of  Dr.  Mayo,  of  Min- 
nesota, a surgeon  of  the  highest  reputation  and 
character,  his  selection  was  an  especial  honor. 

No  medical  man  could  have  gone  through 
the  Atlantic  City  meeting  without  an  in- 
creased feeling  of  pride  in  his  calling,  and 
especially  of  a higher  appreciation  of  being  an 
integral  part  of  such  an  organization  as  this 
gathering  represented. 

T.  N.  McCormack. 


SECTION  WORK  IN  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

It  is  a fact  well  recognized  that  the  work  of 
the  ophthalmologist  and  aurist  is  usually  of 
little  interest  to  a body  of  general  medical  men. 
In  consequence  members  of  the  profession 
working  in  these  special  lines  have  few  oppor- 
tunities to  hear  and  discuss  papers  on  subjects 
in  which  they  are  especially  interested.  Hence 
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we  find  that  the  ophthalmic  and  aural  surgeon, 
unless  residing  in  one  of  the  larger  cities 
where  scientific  intercourse  between  the  local 
specialists  is  possible,  seeks  one  of  the  national 
bodies  in  order  to  keep  abreast  with  the  prog- 
ress of  his  science,  and  where  he  may  ex- 
change ideas  with  men  who  have  interests  in 
common  with  his  own.  A number  of  such 
bodies  are  in  existence  in  the  United  States 
and  their  annual  gatherings  have  been  attend- 
ed with  more  or  less  success.  However  none 
of  them  has  ever  met  with  the  encouragement 
which  is  now  noticeable  in  the  special  sections 
of  the  American  Medical  Association.  Small 
in  point  of  attendance  in  the  beginning,  and 
working  together  as  one  body,  the  section  of 
Ophthalmology  and  the  section  of  Otology, 
Laryngology  and  Rhinology,  have  in  the  last 
few  years  taken  on  such  growth  that  they  are 
now  working  in  individual  sections,  and  each 
is  making  rapid  strides  on  the  highway  of 
success.  The  recent  meeting  at  Atlantic  City, 
June  6th-ioth,  was  undoubtedly  the  most  suc- 
cessful since  their  organization.  Not  only  in 
point  of  attendance  has  this  been  a banner 
year,  but  also  in  the  nature  of  the  work  done 
have  all  previous  efforts  been  surpassed.  The 
roster  of  these  sections  contains  the  names  of 
the  best  men  in  their  respective  lines  in  the 
country,  and  mere  mention  of  the  names  of 
such  men  as  Knapp,  DeSchweinitz,  Bull, 
Weeks,  Casey  Wood,  Myles,  Densch,  Pynchon 
and  others,  who  were  among  those  in  attend- 
ance this  year,  is  evidence  of  the  nature  of  the 
work  being  done  by  the  eye  and  ear  sections. 
Especial  interest  was  added  to  the  sessions  this 
year  by  the  presence  of  two  eminent  Scotch 
authorities  who  were  guests  of  their  respec- 
tive sections  by  special  invitation.  Dr.  A. 
Maitland  Ramsey,  of  Glasgow,  delivered  an 
address  before  the  section  of  Ophthalmology 
on  “The  Importance  of  General  Therapeutics 
in  the  Management  of  Ocular  Affections” ; 
and  Dr.  A.  Logan  Turner,  of  Edinburgh,  en- 
tertained the  otologists  with  an  instructive  and 
classical  paper  on  the  “Surgical  Treatment  of 
Chronic  Empyema  of  the  Frontal  Sinus,”  with 
illustrations  and  demonstration  of  specimens. 

The  good  to  be  derived  from  such  gather- 
ings is  evident.  The  incalculable  benefit  of  an 
annual  comparison  of  experiences  with  the 
best  men  of  our  country  should  be  the  prime 
incentive  to  be  present  at  the  annual  gather- 
ings of  our  national  body.  However,  the  so- 
cial feature  should  not  be  overlooked.  The 
most  enjoyable  entertainments  are  the  general 
and  section  smokers.  The  smoker  of  the  sec- 


tion of  Ophthalmology  this  year,  which  was 
held  at  the  Hotel  Chelsea,  was  attended  by 
over  200  men.  The  Otological  division  enter- 
tained at  a dinner  at  the  Hotel  Islesworth  and 
was  attended  by  over  100. 

Like  a large  family,  meeting  in  reunion  each 
year,  so  are  the  different  sections  of  our  great 
fraternal  association,  and  after  attending  one 
or  more  of  the  meetings  we  are  wont  to  look 
forward,  with  pleasant  anticipation,  towards 
each  successive  meeting.  It  can  hardly  be 
gainsaid  that  by  daily  attention  to  business, 
with  its  drudgeries  and  hardships  without  an 
occasional  diversion,  all  of  us  are  apt  occas- 
ionally to  fall  into  careless  ways  and  uncon- 
sciously to  grow  disinterested  in  our  work. 
Nothing  is  so  conducive  to  a renewal  of  ener- 
gy as  the  getting  away  from  daily  routine 
and  meeting  with  men  who  are  doing  original 
and  scientific  work.  We  return  to  our  work 
after  spending  a profitable  week  inspired  with 
a new  interest  in  the  advancement  of  our  pro- 
fession and  with  re-enforced  ambition. 

Adolph  O.  Pfingst,  M.  D. 


Editor  Kentucky  Medical  Journal : 

I am  glad  indeed  to  say  a word  concerning 
the  Atlantic  City  Meeting  of  the  American 
Medical  Association,  which  was  I believe  the 
most  widely  attended  meeting  of  that  body 
ever  assembled.  One  could  but  be  impressed 
with  the  character  of  work  done  in  the  various 
sections,  which  was  high  class  and  of  great 
scientific  worth.  The  only  possible  regret  one 
could  have  is  that  he  could  not  attend  the 
meetings  of  all  the  different  sections ; yet  any 
one  was  found  sufficiently  interesting  to  make 
the  trip  of  great  benefit.  It  is  indeed  a plea- 
sure as  well  as  profit  to  meet  the  progressive 
men  in  our  profession,  assembled  from  the 
entire  country,  to  hear  their  opinions  and  gain 
practical  points  from  a comparison  of  ideas. 
A man  cannot  fail  to  be  broadened  by  such 
contact,  and  will  return  to  his  work  with  great- 
er incentive  to  better  things.  I can  but  urge 
that  more  of  the  members  of  our  State  As- 
sociation join  us  in  these  meetings  and  feel 
that  all  who  do  so  will  be  abundantly  repaid. 

Sincerely, 

J.  Garland  Sherrill. 


SURGICAL  PROCEDURES  FOR  THE 
RELIEF  OF  CHRONIC  EMPYEMA 
OF  THE  FRONTAL  SINUSES. 

A question  which  is  now  agitating  the 
minds  of  the  Rhinologists  is  the  perfection  of 
the  surgical  procedure  for  the  relief  of  chronic 
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empyema  of  the  frontal  sinus  with  a view  of 
making  the  operation  radical  and  at  the  same 
time  doing  away  with  the  ugly  deformity  re- 
sulting from  former  operations.  Much  of  the 
time  of  the  rhinological  section  of  the  Ameri- 
can Medical  Association  at  the  recent  meeting 
at  Atlantic  City  was  devoted  to  this  subject. 
The  chief  address  of  the  session  made  by  Dr. 
A.  Logan  Turner  of  Edinburg,  Scotland,  con- 
tained an  elaborate  exposition  of  the  various 
operative  means  and  their  advantages  and  dis- 
advantages. Operative  interference  in  abscess 
of  the  frontal  sinus  is  not  new,  though  it  has 
only  been  in  comparatively  recent  years  that 
radical  measures  have  been  adopted.  For  years 
the  cases  were  treated  by  simply  trephining, 
but  in  the  last  few  years  quite  a number  of 
radical  operations  have  been  developed,  the 
aim  of  all  of  which  is  to  obtain  a free  exposure 
of  the  sinus  cavity  and  to  remove  the  mucous 
membrane.  They  differ  principally  in  the  po- 
sition of  the  skin  incision  and  the  choice  of  the 
sinus  wall  removed.  Some  authors,  among 
them  Jansen  of  Berlin,  enter  the  cavity  by 
preference  through  the  inferior  wall  or  orbital 
plate,  while  other  operators  advocate  entering 
the  sinus  through  the  anterior  wall.  Principal 
among  these  is  Kuhnt,  whose  operation  has 
until  very  recently  been  almost  universally 
employed.  It  has  for  its  object  the  removal  of 
the  entire  anterior  wall  of  the  sinus  and  rid- 
ding the  cavity  of  all  of  its  lining  mucous 
membrane  and  osseous  septa,  forming  a wide 
avenue  of  communication  with  the  nose  bv  en- 
larging the  naso-frontal  duct. 

The  operation  is  radical  and  is  attended  with 
uniformly  good  results.  Its  greatest  imper- 
fection lies  in  the  extensive  facial  disfigure- 
ment resulting  from  it.  Even  w’ith  subsequent 
paraffine  injections  to  fill  out  the  depression  the 
cosmetic  effect  is  only  fairly  good. 

The  question  to  solve  then,  was  how  to 
gain  complete  access  to  the  cavity  without 
bringing  about  the  objectionable  deformity. 
Prof.  G.  Killian,  of  Freiburg,  has  recently 
introduced  a method  which  seems  to  meet 
both  requirements.  He  removes  both  the 
anterior  and  inferior  walls  of  the  sinus  but 
leaves  the  superior  orbital  edge  intact  to 
form  a bony  margin.  The  mucous  mem- 
brane of  the  cavity  is  removed  and  all 
of  the  bony  septa  broken  down.  Access  is 
gained  to  the  frontal  and  ethmoidal  cells  by 
resecting  the  frontal  process  of  the  superior 
maxillary  bone  and  the  diseased  cells  are  re- 
moved. The  ostium  frontale  is  enlarged  with 
a curette.  The  external  wound  is  usually 


sutured  immediately  upon  completion  of  the 
operation.  This  operation  of  Killian  has  been 
employed  in  this  country  in  a limited  number 
of  cases  with  as  much  success  as  the  Kuhnt 
operation.  Cosmetically  it  offers  great  ad- 
vantages over  the  latter.  While  the  operative 
treatment  of  chronic  empyema  of  the  frontal 
sinus  still  furnishes  a fertile  field  for  study  we 
must  welcome  the  improvements  in  the  opera- 
tive method,  suggested  by  Killian,  as  a decided 
advance  in  the  treatment  of  this  class  of  cases. 

Adolph  O.  Pfincst;  M.  D. 


WARNING  AGAINST  YELLOW  FEVER 

Dr.  Taber,  the  Commissioner  of  Health  of 
Texas,  has  sent  an  official  communication  to 
the  Governor  requesting  the  latter  to  issue  a 
proclamation  warning  the  people  of  the  State 
of  the  imminent  danger  of  a yellow-fever 
epidemic  if  they  neglect  the  first  principles  of 
cleanliness  and  sanitation  in  their  houses  and 
communities.  On  account  of  the  open  winter 
of  1903-4  in  southern  Texas  and  the  prev- 
alence of  yellow  fever  in  Mexico  at  present, 
he  says  he  greatly  fears  that  should  a case  be 
introduced  into  the  State  with  the  present 
very  bad  sainitary  condition  of  a large  number 
of  the  cities  and  towns  and  the  presence  of 
the  yellow-fever  mosquito,  which  also  exists 
in  large  numbers  throughout  the  State,  there 
will  be  the  most  extensive  epidemic  of  yellow 
fever  ever  known.  He  therefore  urges  the 
Governor  “to  issue  a communication  calling 
upon  the  county  judges,  mayors,  and  health 
officers  of  Texas  to  inaugurate  sanitary  cam- 
paigns in  every  community  in  the  State  with- 
out delay,  especially  for  the  destruction  of  the 
mosquitoes.” — Med.  Record,  July  2,  1904. 


INFLUENCE  OF  RADIUM  UPON  VEG- 
ETABLE ORGANISMS. 

In  view  of  the  increasing  interest  in  radium, 
the  experiments  of  Dixon  and  Wigham  on  the 
infleunce  of  radium  upon  vegetable  organ- 
isms are  of  importance.  They  found  that 
upon  seeds  and  algae  the  radium  emanations 
had  but  slight  effect.  When  bacterial  cul- 
tures were  exposed  to  the  rays,  however,  the 
growth  of  the  micro-organisms  was  arrested 
within  the  area  subjected  to  the  emanations. 
This  was  not  due  to  destruction  of  the  bacteria 
in  the  sterile  area,  for  they  could  be  success- 
fully transplanted  to  other  media.  (Dublin 
Tour.  Med.  Science,  March,  1904.) 
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PROGRESS  IN  GENERAL  MEDICINE. 

By  J.  A.  Flexner. 

SOME  RECENT  ASPECTS  OF  THE 
TUBERCULOSIS  PROBLEM. 

“Science,”  of  June  17th,  contains  some  in- 
teresting extracts  from  the  ad  interim  report  of 
the  commission  which  was  appointed  to  inves- 
tigate the  subject  of  bovine  and  human  tuber- 
culosis. The  personel  of  the  commission  is 
fortunately  such  that  their  conclusions  would 
under  any  circumstances  have  the  greatest 
weight,  and  that  they  have  not  been  able  to 
confirm  Koch’s  ill-considered  statement  of  the 
racial  differences  of  bovine  and  human  tuber- 
culosis will  not  surpise  those  who  have  been 
following  the  development  of  this  subject 
since  Koch’s  surprising  paper  was  read  in 
London.  The  commission  is  composed  of  Sir 
Michael  Foster,  Prof.  Woodhead,  Prof.  Sid- 
ney Martin,  Prof.  McFadyean  and  Prof. 
Boyce.  It  is  scarcely  necessary  to  reiterate 
the  details  reported  as  these  are  not  complete, 
but  the  concluding  paragraphs  are  so  direct 
and  apparently  conclusive  that  we  extract 
them.  They  state  “We  have  very  carefully 
compared  the  disease  thus  set  up  in  the  bovine 
animal  by  material  of  human  origin  with  that 
set  up  in  the  bovine  animal  by  material  of  bo- 
vine origin,  and  so  far  we  have  found  the 
one  both  in  its  broad  general  features  and  in 
its  finer  histological  details,  to  be  identical 
with  the  other.  We  have  so  far  failed  to  dis- 
cover any  character  by  which  we  could  distin- 
guish the  one  from  the  other,  and  our  records 
contain  accounts  of  the  post-mortem  examina- 
tion of  bovine  animals  infected  with  tubercu- 
lous material  of  human  origin  which  might  be 
used  as  typical  descriptions  of  ordinary  bovine 
tuberculosis.  In  conclusion  they  state  that 
their  results  were  obtained  from  a study  of 
more  than  two  hundred  bovine  animals  and  in 
a fuller  report  to  be  submitted  later,  many 
pertinent  questions  which  have  arisen  during 
the  progress  of  their  studies  will  be  answered 
“as  well  as  the  question  why  our  results  differ 
from  those  of  some  other  observers.”  It  is  to 
be  hoped  that  the  publication  of  the  full  pro- 
tocols of  these  extensive  studies  will  for  ever 
close  this  question  and  permit  the  effort  for 
the  eradication  of  tuberculous  cattle  from  our 
herds  to  go  on  without  this  stumbling  block, 
so  needlessly  put  in  the  way.  The  extent 
to  which  our  state  herds  are  infected  with 
tuberculosis  is  greater  than  we  probably  think. 
The  results  of  the  examination  of  the  herd  at 
the  Lakeland  asylum  seem  to  indicate  as  much. 
The  first  step  towards  the  bettering  of  the  con- 


dition must  come  from  the  medical  profession 
and  reasoning  by  analogy,  no  voice  other  than 
the  stentorian  tones  of  the  entire  profession 
of  the  state  will  make  any  impression  on  the 
auditory  apparatus  of  the  body  which  meets 
in  Frankfort,  and  from  whose  fertile  brains 
the  full  details  of  the  plan  will  have  to  be  for- 
mulated, which  will  accomplish  one  of  the 
most  important  steps  in  the  eradication  of  hu- 
man tuberculosis.  That  the  destruction  of 
tubercular  cattle  is  a proper  function  of  the 
state  is  not  debatable.  So  long  as  human  na- 
ture remains  at  it  is,  it  is  absurd  to  expect 
the  owner  of  cattle  to  bear  the  loss  resulting 
from  the  ruthless  destruction  of  every  tuber- 
cular cow  he  may  own,  and  no  half  way  meas- 
ures ought  be  considered.  In  the  last  analysis 
it  is  the  public  which  pays  the  bill  for  lowered 
public  health  from  whatever  cause,  and  here 
as  in  so  many  other  places  in  life  the  “first 
loss  is  the  best  loss.”  The  state  should  organ- 
ize a proper  commission  to  subject  to  the  tu- 
berculin test  all  milch  and  beef  cattle  within 
its  borders.  Every  animal  which  reacts  to 
this  test  ought  be  fairly  valued  and  paid  for 
by  the  state  and  destroyed.  The  expense 
might  be  heavy  in  the  first  years  of  such  woxk, 
but  it  needs  no  prophetic  vision  to  see  that  it 
would  grow  progressively  less,  and  if  the 
bringing  in  of  tubercular  cattle  is  at  the  same 
time  forbidden  for  any  purpose,  the  disease 
can  be  totally  eradicated  and  this  would  mean 
one  large  source  of  human  tuberculosis  less. 
The  experience  of  the  State  of  Pennsylvania 
where  a plan  similar  to  the  one  outlined  above 
has  been  carried  on  for  years  bears  out  the 
practicability  of  the  entire  plan.  In  his  ar- 
ticle on  “The  Influence  of  Bovine  Tuberculo- 
sis on  Human  Health.”  M.  P.  Ravenell,  Bac- 
teriologist of  the  State  Live  Stock  Sanitary 
Board  of  Pennsylvania,  etc.,  published  in  the 
Medical  News  of  May  7th,  states  in  conclud- 
ing an  able  and  pointed  article  on  the  above 
subject,  “At  the  present  time  the  weight  of 
the  available  evidence  is  in  favor  of  the  view 
that  the  chief  source  of  infection  in  children 
as  well  as  in  adults  is  the  human  tubercle  ba- 
cillus, and  that  the  portal  of  entry  is  the  re- 
piratory  tract.  It  has  however  been  proven 
conclusively  that  the  bovine  tubercle  bacillus 
is  responsible  for  a certain  proportion  of  the 
deaths  from  tuberculosis  in  children  and  there 
is  strong  evidence  at  hand  to  show  that  the 
number  of  children  infected  from  bovine 
sources  is  quite  large.  Whether  the  number 
be  large  or  small  it  is  none  the  less  our  duty 
to  guard  against  the  use  of  milk  from  tuber- 
culous cattle  as  food.” 
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A notable  series  of  addresses  on  the  sub- 
ject of  tuberculosis  in  general  has  been  deliv- 
ered before  the  Phipps  Institute  of  Philadel- 
phia and  a very  important  address  on  “Com- 
munities without  Health  Departments  in  the 
Crusade  against  Tuberculosis”  by  Dr.  Law- 
rence F.  Flick  the  director  of  the  Phipps  Insti- 
tute is  published  in  the  New  York  Medical 
Journal  and  Philadelphia  Medical  Journal  of 
June  11,  1904.  The  word  crusade  in  the  title 
seems  admirably  selected,  as  the  individual 
members  of  the  medical  profession  must  be  the 
first  crusaders  in  this  the  most  vital  movement 
of  the  age.  To  overcome  the  apathy  and  in- 
difference of  the  public  in  the  first  place  and 
to  unlearn  or  get  rid  of  fixer  erroneous  ideas 
in  the  profession  itself  will  require  all  the 
fanatical  zeal  and  indomitable  perseverance  of 
the  old  crusaders.  That  the  public  is  not  better 
advised  on  the  subject  of  the  practical  non- 
heredity of  tuberculosis — of  its  curability  in  its 
early  stages — and  of  the  means  by  which  it  is 
conveyed  and  the  best  means  for  its  eradication 
is,  I am  sure,  largely  due  to  the  fact  that  these 
very  ideas  have  failed  to  strike  proper  root 
in  the  minds  of  the  great  masses  of  medical 
men,  and  the  inspiration  to  start  any  sort  of 
crusade  has  failed  because  of  these  great  de- 
fects in  medical  education  and  training.  Yet 
Dr.  Flick,  as  so  many  others  before  him  and 
notably  Dr.  Trudeau,  says  in  the  address  re- 
ferred to  “The  curability  of  tuberculosis  is  well 
established.  Skepticism  upon  the  subject  must 
go  down  before  ocular  demonstration.  Per- 
sons cured  of  tuberculosis  are  no  longer  cu- 
riosities. They  are  to  be  found  every  where 
and  even  can  be  seen  in  bunches  nowadays  in 
gatherings  of  many  persons.  Before  long 
every  community  will  have  its  fraternity  of 
cured  “lungers.”  A stronger  statement  still 
follows  the  one  above  quoted.  “In  the  early 
stages  of  tuberculosis  all  cases  recover  under 
proper  treatment.  This  treatment  is  so  sim- 
ple that  it  ought  to  be  within  the  reach  of 
everyone.  That  it  is  not,  is  because  the  truth 
is  not  recognised.  Men  have  not  yet  freed 
themselves  from  the  shackles  of  the  past.  It 
is  hard  to  unlearn.  In  most  cases  tuberculo- 
sis still  remains  undiscovered  until  death  has 
a mortgage  on  the  victim.  The  average  phy- 
sician still  clings  to  cough  mixtures  and  clos- 
ed rooms  and  in  doing  so  abets  the  disease 
rather  than  the  patient.”  It  has  often  seemed 
unfortunate  to  me  that  tuberculosis  and  espec- 
ially the  pulmonary  variety  was  not  and  is 
not  called  tubercular  fever.  Were  the  fact 
that  this  process  is  a febrile  process  more  thor- 
oughly impressed  on  the  professional  as  well 


as  the  lay  mind  many  of  the  mistakes  made  in 
connection  with  its  handling  would  not  obtain. 
In  what  other  fever  or  febrile  process  is  ex- 
ercise advised — and  execessive  exercise  at  that ! 
There  is  unfortunately  no  doubt  that  many 
cases  of  tuberculosis  have  been  exercised  and 
medicated  to  death — none  cured  by  such 
means.  Another  important  fact  is  well  stat- 
ed by  Dr.  Flick,  and  it  bears  on  the  question 
of  climate.  To  so  many  the  first  idea  which 
occurs  after  the  diagnosis  of  tuberculosis  is 
made  is  that  the  patient  must  seek  some  other 
climate,  and  hence  patients  are  indiscriminate- 
ly sent  east,  west  or  south  or  any  which  way 
so  that  they  leave  home.  This  involves  the 
fundamental  error  that  a certain  climate  or  al- 
titude is  an  essential  part  of  the  treatment 
of  tuberculosis.  Dr.  Flick  says  “Tuberculo- 
sis can  be  cured  in  any  climate.  All  that  is 
necessary  is  life  in  the  open  air,  proper  food, 
well  regulated  and  carefully  disciplined  con- 
duct and  in  more  advanced  cases  properly  di- 
rected rest  and  exercise.  People  who  can 
command  these  things  in  their  homes  can  be 
cured  in  their  homes.  People  who  cannot 
command  them  should  be  treated  in  sanatoria. 
Most  people  can  be  better  treated  in  Sanatoria 
than  in  their  homes.”  The  lessons  to  be 
drawn  from  these  and  many  similar  state- 
ments by  others  with  large  experience  in  the 
treatment  of  this  disease  are  not  difficult  to 
discover.  Early  diagnosis  is  the  first  requi- 
site and  perfect  honesty  to  the  patient  stands 
alongside  of  it.  In  no  other  condition  which 
threatens  life  is  it  so  imperative  for  the  pa- 
tient to  be  told  the  whole  truth.  To  call  the 
early  cough  of  tuberculosis  a “stomach 
cough”  and  to  treat  the  whole  condition  as 
dyspepsia  or  malaria  or  call  it  such,  is  scarcely 
short  of  criminal.  While  an  occasional  case 
may  occur  which  will  tax  the  utmost  re- 
sources of  the  most  experienced  observer,  such 
cases  are  very  rare.  Careful  and  compara- 
tive study  of  the  chest  conditions,  with  care- 
ful thermometric  observations  will  not  leave 
many  cases  in  doubt,  when  the  examiner 
brings  a trained  ear  to  the  aid  of  a generally 
trained  brain.  I may  add  here  that  I do  not 
think  the  unaided  ear  alone  competent  to  rec- 
ognize the  slight  changes  which  it  is  essential 
to  recognize  if  the  diagnosis  is  to  be  made 
early.  The  expert  use  of  some  form  of  stetho- 
scope is  essential  and  this  knowledge  may  be 
easily  acquired  by  the  daily  use  of  the  instru- 
ment. I have  not  mentioned  the  discovery'  of 
the  bacilli  in  the  sputa.  The  diagnosis  ought  to 
be  made  before  bacilli  are  present  in  the 
sputa — in  fact  before  there  is  a real  tuber- 
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cular  sputum  to  examine.  But  if  there  be 
expectoration  in  any  case  where  the  suspicion 
of  tuberculosis  may  be  entertained  no  careful 
observer  will  omit  this  important  step.  In 
those  cases  where  positive  diagnosis  is  impos- 
sible, the  patient  had  far  better  be  given  the 
benefit  of  the  doubt  and  be  kept  under  close 
observation  for  sufficient  time  to  either  give 
the  disease  a chance  to  get  well  or  the  condi- 
tion causing  the  symptoms  to  become  clear. 

The  address  of  Prof.  Maragliano  of  Genoa, 
on  the  “Specific  Theraphy  of  Tuberculosis  and 
Vaccination  against  the  Disease”  published  in 
the  Medical  News  of  April  2,  1904,  represents 
possibly  the  most  advanced  studies  in  clinical 
tuberculosis  of  man  which  have  been  made, 
and  it  is  noteworthy  among  the  other  note- 
worthy addresses  which  have  been  made  be- 
fore the  Henry  Phipps  Institute  of  Philadel- 
phia. It  is  all  but  impossible,  to  do  the  essay 
justice  within  the  limits  at  our  disposal  but 
it  is  due  this  investigator  to  say  that  while 
he  has  carried  out  many  researches  on  the 
lower  animals,  including  not  only  guinea  pigs 
and  rabbits,  but  the  dog,  horse,  cow,  etc.,  he 
has  never  forgotten  that  man  himself  is  not  a 
proper  animal  for  experimentation  or  to  be 
used  for  research  purposes  and  that  one  must 
be  careful  to  remember  that  we  cannot  always 
infer  that  what  is  true  in  the  lower  animal 
is  necessarily  true  in  man.  After  determining 
in  what  appears  to  be  a very  exact  manner  the 
various  immunity,  strengths  of  the  sera  of  an- 
imals and  also  man  by  the  use  of  methods 
which  have  full  warrant  for  their  use,  he  has 
shown  that  by  safe  methods,  it  is  possible  to 
raise  the  natural  immunity  of  all  the  experi- 
mental animals  and  of  man  to  a point  many 
times  above  the  strength  at  which  he  started. 
In  the  main  this  has  been  done  by  the  use  of 
bacterial  proteids  or  other  products,  like  the 
pulp  of  the  tubercle  bacilli,  never  by  the  liv- 
ing organisms  themselves,  and  the  astonishing 
statement  is  made  that  there  is  a progressive 
increase  in  the  defensive  bodies  of  his  sub- 
jects for  sometime  after  the  active  immuniza- 
tion has  ceased.  On  the  basis  of  these 
researches  some  startling  suggestions  are 
made.  Thus  finding  as  Behring  has  since 
found  that  milk  of  an  immune  cow 
contains  these  defensive  substances  and 
that  it  is  possible  to  produce  immunity 
through  the  digestive  tract  by  feeding 
these  defensive  bodies  he  says,  “Since 
milk,  the  blood  serum,  the  blood  and  probably 
also  the  flesh  of  immune  animals  can  furnish 
the  human  organism  with  elements  of  resis- 
tance against  tuberculosis  why  should  not 


they  be  used  as  food  and  furnish  along 
with  the  normal  nutritive  material  immuniz- 
ing material?  “Why  instead  of  ordinary 
milk,  should  we  not  use  the  milk  of  an  immune 
cow?  Why  instead  of  ordinary  meat  should 
we  not  eat  the  flesh  of  immune  animals?  On 
these  points  scientific  investigations  are  al- 
ready sufficiently  advanced  to  be  of  benefit  to 
humanity.  Not  the  the  least  important  sug- 
gestion in  this  very  suggestive  address  is  the 
advocacy  of  a modified  Jennerian  vaccina- 
tion against  tuberculosis.  Reasoning  again 
from  his  results  in  the  immunizing  of  the  low- 
er animals  he  says,  “I  have  lately  studied  a 
method  for  man  that  is  very  promising  and 
easy  of  attainment.  I was  led  to  this  by  what 
I had  observed  in  my  studies  of  the  efficacy 
of  the  dead  bodies  of  the  bacilli  in  the  produc- 
tion of  immunity ; and  I took  as  a keynote 
this  fundamental  principle ; Create  a peri- 
pheral focus  of  tuberculosis  inflammation 
ivithout  living  tubercle  bacilli  and  bring  about 
by  this  means  the  active  production  of  defen- 
sive materials. . . In  this  way  a true  vaccina- 
tion may  be  practiced. 

The  results  of  this  method  of  vaccination 
which  consists  in  introducing  a very  small 
amount  of  the  vaccine  material  just  under  the 
superficial  skin  of  the  arm  are  illustrated  by 
the  report  of  a case  of  a child  which  had  been 
subjected  to  it.  The  child’s  blood  on  March 
1,  1903  had  an  agglutinating  power  of  1 to 
to.  The  vaccination  gives  rise  to  a slight  feb- 
rile process  but  the  increase  in  the  aggluti- 
nating power  of  the  blood  goes  steadily  up- 
wards. “On  April  10th  it  attained  a 
strength  of  1 to  20,  June  15th  of  1 to  25,  July 
20th  of  1 to  60  and  October  15th  of  1 to  100.” 
Here  we  are  brought  fact  to  face  with  a pro- 
phylactic measure  whose  possibilities  for  good 
to  the  human  race  are  as  great  if  not  greater 
than  Jenner’s  famous  discovery.  It  is 
such  studies  as  these  which  give  us  an 
inkling  of  the  possibilities  of  further  good 
from  modern  medical  research,  which  demon- 
strate the  wisdom  of  the  great  endowments 
which  have  been  and  are  being  made  to  fur- 
ther study  the  biology  as  well  as  the  pathology 
of  these  great  enemies  of  man,  and  which 
further  are  the  answer  to  the  antivivisection- 
ists  and  other  faddists  who  would  in  any  way 
impede  this  beneficient  work.  In  closing  this 
remarkable  address  Maragliano  makes  an  ill- 
concealed  plea  which  may  well  be  pondered  by 
the  medical  profession  as  well  as  the  laity  for 
it  is  only  by  the  hearty  and  intelligent  co-oper- 
ation of  both  that  the  great  plague  of  the 
white  race  will  be  banished  from  the  homes 
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of  man.  He  says  “Here  in  your  great  coun- 
try in  which  there  is  so  much  initiative,  here 
ought  to  be  born  a great  movement  for  the 
practical  application  to  normal  daily  life  of 
all  the  scientific  truths  which  we  now  possess 
for  training  the  organism  to  struggle  against 
tuberculosis.”  And  we  may  w’ell  add  here  in 
this  great  state  it  is  high  time  to  begin  this 
struggle  for  the  sake  of  the  healthy  as  well 
as  of  the  afflicted  ones  in  our  midst. 


THE  MEDICAL  TREATMENT  OF  NEU- 
RALGIA AND  MYALGIA. 

In  two  patients,  Ernst  Meyer  was  able,  by 
the  administration  of  hydrochinon,  to  relieve 
pain  that  yielded  to  nothing  else,  even  mor- 
phine giving  transitory  relief  only.  He  be- 
gan with  1 gm.  and  gradually  increased  to  4 
gm.  daily.  The  drug  was  taken  just  before 
going  to  bed.  Meyer  often  observed  profuse 
perspiration  upon  the  neuralgic  extremity  af- 
ter ingestion  of  the  drug,  and  once  he  noted 
increased  frequency  of  the  pulse  and  vertigo. 
— (Berliner  Klin.  Woch.,  1904,  No.  6.) 


COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

Scottville,  Ky.,  May  30,  1904. 

The  Allen  County  Medical  Society  met  in 
regular  session  at  1 p.  m.  on  the  28th  of  May, 
1904.  The  meeting  was  called  to  order  bv 
the  Vice-President,  Dr.  W.  E.  Meredith.  A 
very  interesting  paper  was  read  on  typhoid 
fever  by  Dr.  J.  B.  House,  which  was  discussed 
in  a very  interesting  way  by  Dr.  J.  E.  Pace 
of  Gainsville,  Dr.  H.  M.  Meredith  of  Petro- 
leum and  others.  Steps  were  initiated  that 
hoped  to  result  in  the  raising  and  regulating 
the  fees  in  obstetrical  practice  in  Allen  Coun- 
ty, which  was  heartily  indorsed  by  all  mem- 
bers present.  Dr.  J.  E.  Pace  and  Dr.  C.  W. 
Holland  were  received  into  our  Society. 

The  physicians  of  the  County  seem  to  be 
taking  more  interest  in  the  County  Society 
than  they  have  been  in  the  past.  We  hope 
in  the  near  future  to  be  able  to  report  a num- 
ber one  society  in  this  county. 

A.  L.  Wagoner, 
Secretary. 


The  regular  meeting  of  the  Ballard  County 
Medical  Society  was  held  in  the  bank  building 
at  LaCenter,  Ky.,  on  June  14,  1904.  The  So- 
ciety was  called  to  order  by  the  president,  Dr. 
J.  W.  Meshew.  After  the  business  session 
some  interesting  papers  were  read.  We  are 
sorry  to  say  quite  a number  of  our  essayists 
were  absent. 

After  the  program  was  finished  the  report 
of  clinical  cases  was  taken  up  and  quite  a 
number  of  interesting  reports  were  made. 

The  Society  adjourned  at  4 o’clock  to  meet 
at  Lovelaceville  the  second  Tuesday  in  Sep- 
tember, 1904. 


The  Dazness  County  Medical  Society  met 
in  regular  quarterly  meeting  at  Whitesville  on 
June  2 1st,  1904.  The  President,  Dr.  J.  P. 
Heavrin,  was  too  sick  to  be  present ; the  Vice- 
President,  Dr.  M.  A.  McDonald,  presided. 
Dr.  McDonald  on  taking  the  chair  welcomed 
the  society  to  Whitesville  in  a very  felicitous 
speech.  A response  was  made  by  Dr.  J.  W. 
Ellis.  After  several  interesting  reports  of 
cases  had  been  discussed,  Dr.  A.  McKenney 
read  a paper  on  the  treatment  of  typhoid 
fever,  which  was  discussed  by  the  members 
generally. 

At  12:30  p.  m.  the  society  adjourned  to  an 
oak  grove  hard  by  where  the  ladies  had  pre- 
pared a bountiful  spread  of  good  things.  This 
too  was  discussed  by  all  present. 

At  the  afternoon  session  our  delegate,  Dr. 
D.  M.  Griffith,  made  an  interesting  report  of 
the  Lexington  meeting.  D.  G.  W.  Dawson, 
of  Stanley,  was  admitted  to  membership,  and 
Dr.  J.  S.  Knox,  of  Whitesville,  made  applica- 
tion. 

Dr.  Ed.  Barr  read  a paper  on  “Puerperal 
Septicaemia,”  which  was  discussed  by  several 
of  the  members. 

Dr.  S.  S.  Watkins  read  a paper  on  “Internal 
Hemorrhage,”  and  an  interesting  discussion 
followed. 

J.  J.  Rodman,  Sec’y. 


The  Franklin  County  Medical  Society  met 
in  regular  session  in  the  office  of  Dr.  A.  V. 
Williams,  the  first  Saturday  in  May,  1904,  at 
3 p.  m. 

The  essay  was  a paper  on  Summer  Diar- 
rhoea, by  Dr.  Emmett  Allen,  a recent  graduate 
of  Louisville.  His  paper  evidenced  original 
thought  and  though  the  young  gentleman 
lacked  experience  personally,  yet  it  showed  a 
thorough  and  up-to-date  knowledge  of  his 
subject  from  a theoretical  standpoint,  and 
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marks  him  as  being  timber  of  which  to  make 
a doctor.  The  paper  was  discussed  at  length 
by  several  members  present,  and  much  inter- 
est was  manifested  on  the  subject.  Clinical 
cases  were  then  called  for  and  a resume  of  the 
past  month  of  prevailing  diseases  in  the  coun- 
ty was  had,  in  which  there  was  great  interest. 

Dr.  E.  E.  Hume  was  chosen  delegate  to  the 
State  meeting  in  Lexington,  with  Dr.  J.  R. 
Ely,  alternate.  Dr.  J.  P.  Stewart,  of  the 
“Stewart  Home,”  for  training  children  of 
backward  mental  development,  a member  of 
this  society,  gave  a very  interesting  descrip- 
tion of  the  Home  and  the  work  he  is  accom- 
plishing. He  has  ample  accommodations  for 
one  hundred  pupils,  and  now  numbers  over 
fifty,  with  a rapidly  increasing  clientage, 
among  whom  are  representatives  from  almost 
every  State  and  territory  in  the  United  States, 
Mexico  and  Alaska.  He  only  takes  high  grade 
patients  as  pupils,  excluding  cretins,  both 
spontaneous  and  sporadic,  dements,  and  unre- 
claimable  idiots.  He  is  doing  a grand  work, 
is  most  liberally  patronized,  and,  of  about 
twenty  such  institutions  in  the  Lhiited  States, 
ranks  second  in  both  size  and  equipment,  and 
first  in  results.  The  Home  occupies  the  site 
of  the  old  Kentucky  Military  Institute,  whose 
buildings  have  been  completely  remodelled, 
with  hot  and  cold  water  in  every  department, 
lighted  by  electricity  and  heated  by  steam. 
The  situation  is  a natural  elevation,  one  thou- 
sand feet  above  the  level  of  the  sea,  and  in  the 
midst  of  the  Bluegrass  section  of  Kentucky, 
Farmdale,  his  post  office,  being  six  miles  from 
Frankfort. 

Dr.  J.  W.  Hill  was  admitted  to  membership, 
after  which  the  society  adjourned  to  meet  next 
on  the  first  Saturday  in  Tune,  at  the  same  time 
and  place.  U.  V.  Williams, 

Secretary. 


The  Hart  County  Medical  Society  met  in 
Munfordville,  April  5th,  1904. 

Those  present  were : Drs.  C.  J.  Walton, 

P.  C.  Sutphin,  W.  W.  Bowling,  T.  H.  Garvin, 
A.  C.  Baldock,  Ben  L.  Bruner,  H.  C.  Bruner 
and  J.  T.  Adams. 

Dr.  P.  C.  Sutphin  read  a very  interesting 
paper  entitled  “A  Talk  About  Doctors.”  Other 
subjects  of  interest  were  discussed  and  by  re- 
quest Dr.  Baldock  read  a letter  from  one  of 
our  magistrates  and  his  reply  to  the  same 
which  is  self  explanatory. 

This  state  of  affairs  has  been  brought  about 
bv  cheap  doctors  contracting  with  the  magis- 
trates of  our  county  to  do  all  the  pauper 


practice  including  medicines  in  certain  magis- 
terial districts  for  less  than  the  actual  cost 
of  medicines  necessary  to  treat  such  cases 
should  they  do  their  duty  towards  them  and 
not  depend  on  the  rest  of  the  physicians  in  the 
territory  to  do  three-fourths  of  the  indigent 
practice,  which  they  really  do  and  get  nothing 
for  it,  as  the  magistrate  wants  Dr.  Baldock 
to  do. 

J.  J.  Adams. 


The  Marshall  County  Medical  Society  met 
in  Benton,  June  8,  1904,  with  the  following 
physicians  present : John  A.  Jones,  president; 
E.  G.  Thomas,  W.  S.  Stone,  B.  F.  Hall,  H.  N. 
Robertson,  A.  M.  Jones,  L.  E.  Jones,  A.  J. 
Bean,  E.  C.  Howard,  T.  E.  Russell,  T.  C. 
Coleman,  and  V.  A.  Stilley. 

Dr.  B.  T.  Hall  read  a most  interesting 
paper  on  “Symptomatic  Treatment,”  which 
was  freely  discussed  by  all  members  present. 

The  next  meeting  of  the  Society  will  be  held 
the  second  Wednesday  in  September,  1904. 

V.  A.  Stilley, 
Secretary. 


The  Muhlenberg  County  Society  met  at 
Central  City,  Ky.,  May  nth,  1904,  17  mem- 
bers being  present. 

Normal  Labor  was  the  topic  for  the  meet- 
ing and  the  paper  was  received  with  much  in- 
terest by  the  Society  and  was  freely  dis- 
cussed by  all  members  present.  T.  G.  Tur- 
ner, M.  D.,  and  Clarence  Woodburn,  M.  D., 
were  appointed  to  prepare  papers  for  the  next 
meeting  at  Drakesboro,  Ky.,  June  8th,  1904. 
Enclosed  you  will  find  $4.00,  State  dues  for  E. 
M.  Bewley,  M.  D.,  and  J.  S.  Tatum,  M.  D. 

C.  E.  O’Bryan, 
Secretary. 


The  Eighteenth  Semi-Annual  Session  of  the 
Kentucky  Valley  Medical  Association,  held  at 
Torrent,  Ky.,  June  16-17,  1904,  was  one  of  the 
most  interesting  and  successful  meetings  in 
the  history  of  the  society.  A good  number  of 
doctors  were  present  from  nearly  all  parts  of 
the  district.  The  meeting  was  called  to  order 
by  Dr.  C.  G.  Stephenson,  the  President.  The 
Association  was  welcomed  to  Torrent  by  Pr. 
T.  H.  Stamper,  of  Campton,  in  a very  elegant 
and  earnest  manner.  Response  was  made  by 
Dr.  I.  A.  Shirley.  The  semi-annual  address 
of  the  President,  C.  G.  Stephenson,  was  next 
in  order;  this  was  one  of  the  finest  oratorical 
and  up-to-date  addresses  the  Associaton  has 
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listened  to  for  some  time.  The  Association 
then  adjourned  for  dinner. 

Afternoon  Session. 

The  afternoon  session  was  taken  up  as  fol- 
lows: Paper  on  “Rheumatism/'  by  Dr.  J.  P. 

Boggs,  of  Jackson. 

“Diabetes  Mellitus,”  by  Dr.  G.  Combs,  of 
Winchester. 

Report  of  case  of  Gunshot  Wound,  Dr.  J. 
H.  Evans,  of  Beattyville. 

“Alkiloidal  Medication,”  by  Dr.  B.  Little- 
page,  of  Clay  City. 

These  papers  were  discussed  by  all  the  doc- 
tors present. 


Night  Session. 


Most  of  this  session  was  devoted  to  social 
features;  only  one  paper  was  read,  on  “The 
Modern  Treatment  of  Stomach  Trouble,”  by 
Dr.  H.  H.  Roberts,  of  Lexington,  Ky.  He  il- 
lustrated his  paper  by  apparatus  and  X-ray 
photographs.  This  was  a very  interesting 
part  of  the  program.  This  was  followed  by 
addresses : 

1.  “Relation  of  the  Ministry  to  Medicine,” 
Rev.  I.  A.  Francis,  of  Winchester. 

2.  “History  of  Medicine  for  6,ooo  Years,” 
Dr.  Bogue  of  Cincinnati. 

3.  “Future  of  the  K.  V.  M.  A.,”  Dr.  C.  G. 
Stephenson,  Becknerville. 

4.  Specialist  in  Medicine,”'  Dr.  I.  A.  Shir- 
ley, Winchester. 

After  this  the  ladies  present  served  refresh- 
ments to  the  crowd  which  were  enjoyed  very 
much  by  all. 

June  17TH. — Morning  Session. 


The  meeting  was  called  to  order  at  9 o’clock, 
by  the  President  and  the  first  thing  to  come 
before  the  society  was  the  next  place  of  meet- 
ing. Irvine  and  Jackson  were  named  for  the 
next  place  of  meeting.  A vote  was  taken  and 
Irvine  selected,  the  meeting  to  be  held  some 
time  in  October,  the  date  to  be  fixed  later.  A 
vote  of  thanks  was  extended  to  the  ladies  and 
druggists  for  helping  to  make  the  Torrent 
meeting  a success. 

Dr.  I.  A.  Shirley  offered  the  following  reso- 
lution which  was  unanimously  adopted  : 

Inasmuch  as  this  society  has  learned  with 
much  regret  that  one  of  its  beloved  members, 
Dr.  B.  D.  Cox,  of  Wolfe  county,  one  of  the 
founders  and  most  earnest  and  devoted  mem- 
bers, has  decided  to  remove  from  our  midst 
and  State ; be  it  Resolved,  that  we,  his  co- 
laborers, friends  and  brethren,  greatly  deplore 
his  departure  from  amongst  us ; and  further, 
that  we  recommend  him  to  the  care  and  com- 


panionship of  any  reputable  body  of  medical 
men  wherever  his  lot  may  be  cast,  as  in  every 
way  worthy  of  their  confidence  and  esteem, 
and  that  the  best  wishes  of  the  Kentucky  Val- 
ley Medical  Association  accompany  him 
wherever  he  may  go. 

Dr.  M.  S.  Brown,  of  Winchester,  then  read 
a very  interesting  paper  on  “Some  Conclu- 
sions Relating  to  Appendicitis,  Drawn  from 
Observation.”  This  was  followed  by  Dr.  L. 
Treadway,  of  Heildelburg,  who  read  a paper 
on  “Measles.”  Dr.  C.  D.  Mansfield,  of  Stan- 
ton, then  read  a very  good  paper  on  “Remit- 
tent Fever.”  Dr.  F.  Lapsley,  of  Paris,  read  a 
paper  on  “Typhoid  Fever  As  It  Exists  To- 
day.” 

Afternoon  Session. 

The  last  paper  to  come  before  the  meeting 
was  one  on  “Broncho  Pneumonia  Followed 
by  Purpura  Hemorrhagica;”  this  paper  was 
read  by  Dr.  W.  H.  Forsythe,  of  Lexington. 

On  motion  a committee  of  three  was  ap- 
pointed by  the  Chair  to  arrange  a program  for 
the  next  meeting,  the  committee  named  being 
Drs.  W.  B.  McClure,  Jas.  P.  Boggs  and  B. 
Littlepage.  On  motion  it  was  decided  to  elect 
officers  on  the  first  day  of  the  Irvine  meeting 
at  5 o’clock  in  the  afternoon.  Adjournment. 

Buckner  Littlepage,  Sec’y. 


VALUE  OF  LUMBAR  PUNCTURE  IN 
MENINGITIS. 

Wertheimer  believes  that  Quincke’s  method 
of  lumbar  puncture  affords  the  means  of  of- 
fering a better  prognosis  in  many  cases  of 
meningitis  in  children,  especially  in  those  in- 
stances in  which  this  disease  follows  a pneu- 
monia or  acute  infectious  process,  and  in 
which  the  meningitis  may  with  considerable 
certainty  be  considered  of  the  serious  type  and 
free  from  bacteria.  He  claims  that  the  thera- 
peutic value  is  also  considerable  and  beiieves 
that  partial  evacuation  of  the  cerebrospinal 
canal  should  not  be  delayed  until  the  test 
puncture  has  shown  the  presence  of  a high 
intracranial  pressure.  Rather  it  should  be 
done  as  soon  as  the  general  symptoms,  parti- 
cularly the  condition  of  the  eyes,  point  to  an 
increased  cerebral  pressure,  and  then  the 
puncturing  may  be  kept  up  until  the  pressure 
disappears.  The  author  reports  a case  in 
which  a meningitis  followed  a pneumonia,  in 
which  560  c.  c.  of  fluid  were  removed  from  the 
spinal  canal  at  intervals  of  several  days.  The 
fluid  was  proved  free  from  bacteria.  The 
symptoms  subsided  and  the  child  made  a good 
recovery. 
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The  Family  Laxative 


THE  ideal  safe  family  laxative,  known  as  SYRUP  OF  FIGS,  is  a 
product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  accept- 
able to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups 
and  the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satisfaction.  It 
has  gained  its  great  reputation  with  the  medical  profession  by  reason  of 
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PROSTATIC  ENLARGEMENT  AND 
PROSTATECTOMY.* 

By  August  Schachner,  M.  D. 

Practically  speaking  our  real  knowledge  of 
prostatic  enlargement  dates  from  the  publica- 
tion of  the  labors  of  Ciechanowski. 

Prior  to  that  time  the  pathology  of  this  con- 
dition was  in  the  main  both  clouded  and  incor- 
rect. Since  that  time,  our  ideas  have  under 
gone  such  changes  as  to  make  the  re-arrange- 
ment  of  prostatic  nomenclature  desirable. 

Being  unable  in  the  allotted  time  and  space 
to  cover  this  subject  in  its  entirety,  we  will 
confine  ourselves  to  some  of  its  most  import- 
ant and  practical  phases.  Although  many 
points  bearing  upon  this  subject  are  still  un- 
settled, the  investigations  have  demonstrated 
two  questions  that  perhaps  stand  out  more 
prominently  than  all  others.  The  one  is  that 
the  prostatic  enlargement  is  not  a hypertrophy 
at  all.  In  the  other,  we  recognize  that  while 
the  obstruction  to  the  outflow  of  urine  is  a fac- 
tor in  the  production  of  the  complex  condition 
referred  to  as  a Prostatism.  The  urinary  ob- 
struction is  only  a partial  causative  factor ; the 
other  and  equal  important  element  being  a 
disturbance  in  the  circulation  in  the  bladder 
and  the  resulting  condition  dependent  upon 
these  nutritional  disturbances. 

Bryson  has  presented  the  conditions  in  an 
unusually  clear  and  cogent  manner  when  he 
says  “in  stricture  we  have  an  example  of  uri- 
nary obstruction,  pure  and  simple,  the  effects 
of  which  upon  the  bladder,  falling  entirely 
upon  the  muscular  coat,  determine  hypertro- 
phy in  its  highest  degree  and  purest  form. 
Until  the  advent  of  inflammation  there  are  no 
changes  in  the  mucous  lining,  or  in  the  circu- 
lation, other  than  come  of  the  thickening  of 
the  middle  coat  wtih  lessening  in  capacity : i.  e. 
in  distensibility. 

In  prostatomegaly  there  is  also  a urinary 
obstruction,  to  which,  however,  must  be 
added  a circulatory  obstruction,  occurring  in 
the  earlier  stages,  altering  the  picture  and  giv- 
ing greater  gravity  to  the  bladder  lesions ; for, 
while  the  over-growth  is  encroaching  upon  the 
urethral  lumen,  the  swelling  mass  presses  up- 
ward and  outward  about  the  bladder  neck, 
squeezing  the  valveless  veins  of  the  vesicopros- 
tatic  plexus  against  the  fibrous  envelope,  ob- 
structing the  venous  drainage  of  the  bladder 
and  determining  a venous  hyperaemia  in  its 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  Ky.,  May  19,  1904. 


walls  which  can  hardly  fail  to  produce  trophic 
results ; so  that,  in  prostatomegaly,  we  have 
both  a urinary  and  a circulatory  obstruction. 

Sufficient  importance  has  not,  it  appears, 
been  attached  to  this  venous  obstruction  and 
its  effects  upon  the  nutrition  of  the  bladder 
wall  in  accounting  for  the  symptomatology 
and  pathology  of  the  bladder  changes  in  pros- 
tatics. It  constitutes  one  of  the  chief  factors 
in  the  evolution  of  the  condition  known  by  the 
collective  term  prostatism. 

In  simple  urinary  obstruction  we  observe, 
long  before  the  advent  of  inflammatory 
changes,  simple,  uniform  hypertrophy  of  the 
middle  coat  with,  in  the  earlLr  stages,  a corre- 
sponding reduction  of  distensibility.  For  the 
most  part,  trabeculation  and  the  tendency  to 
sacculation  are  absent.  When  we  have  occa- 
sion to  do  epicystotomy  in  these  cases,  even  in 
old  men  without  enlarged  prostates,  we  ob- 
serve, on  exposing  the  anterior  vesical  wall, 
no  unusual  vericositis.  Symptomatically, 
nocturnal  frequency  is  not  noticeable  while 
exercise  is  apt  to  increase  the  latter.  Vesical- 
atomy  and  residual  urine  are  rare  and  occur 
only  in  the  later  stages. 

In  prostatomegaly,  trabeculation,  saccula- 
tion, atony,  distention  and  residual  urine  are, 
among  the  observed  conditions,  so  common  as 
to  constitute  the  chief  foundation  for  diagno- 
sis ; while  enormous  dilatation  of  the  vesical 
plexus  and  its  afferent  veins  is  so  prominent 
as  to  elicit  mention  by  the  anatomists.” 

“Furthermore,  removal  of  the  obstacle  to 
urination  in  stricture  is  promptly  followed 
by  disappearance  of  the  hypertrophy  of  the 
middle  coat,  which  is  its  only  pathological 
consequence;  while  removal  of  the  urinary  ob- 
struction in  prostatics  by  catheterization  is  fol- 
lowed by  only  a partial  involution  of  the  more 
profound  and  complex  bladder  changes  which 
have  been  wrought.” 

Crandon  describes  the  role  which  urethral 
obstruction  plays  in  the  senile  bladder  as  fol- 
lows : “In  the  development  of  prostatism  and 
of  the  vesical  pouch  we  have  seen  that  the 
first  element,  and  the  one  which  may  alone  be 
sufficient,  is  atrophy  of  the  bladder  muscle  and 
replacement  of  the  muscle  by  fibrous  tissue. 
Such  a bladder  is  less  elastic  than  the  unim- 
paired bladder ; it  tends  more  frequently  to 
empty  itself  and  contracture,  the  usual  role  of 
new  connective  tissues  takes  place.  Grossly, 
fibrous  bands  intersect  and  form  sharp,  submu- 
cous ridges.  This  more  or  less  in-elastic  sac 
now  no  longer  tends  to  maintain  its  natural 
ovoid  form,  and  weighed  with  urine  by  force 
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of  posture  and  gravity,  it  falls  toward  the 
rectum  and  perineum.  The  orifice  of  the  blad- 
der, the  beginning  of  the  prostatic  urethra,  sit- 
uated above  the  isthmus  of  the  prostate  at  the 
apex  of  the  trigonum,  is  fixed.  The  prostate 
is  held  firmly  in  relation  to  the  pubes  by  pubo- 
prostatic or  anterior  ligaments  of  the  bladder. 
At  this  point,  slightly  posterior  to  the  isthim.s, 
in  the  plane  of  the  posterior  urethral  sphinc- 
ter, there  forms  an  orificial  lip,  behind  which 
falls  away  the  pouch.” 

According  to  Crandon,  the  enlargement  oc- 
curs most  frequently  in  the  lateral  lobes,  then 
in  the  lateral  and  middle  lobe,  then  middle 
lobe  alone  and  lastly  one  lateral  lobe.  Enlarge- 
ment of  anterior  commissure  is  exceedingly 
rare,  because  the  glands  in  this  position  of  the 
prostate  are  too  few  and  too  small. 

In  bi-lateral  enlargement  “the  urethra  is  in- 
creased in  length  and  its  cross  .section  trans- 
formed from  a tri-angular  to  a vertical  slit.” 
The  sphincter  remains  normal  while  the  ure- 
thral floor  anterior  to  it  is  depressed.  Accord- 
ing to  Albarran  the  middle  lobe  develops 
from  a few  isolated  prostatic  acini  situated  be- 
hind the  ejaculatory  ducts.  These  have  been 
called  by  Albarran  the  pre-spermatic  group. 

The  interest  in  the  development  of  the  mid- 
dle lobe  depend  upon  the  influence  which  this 
lobe  exerts  upon  the  sphincter  and  urinary  in- 
continence. For  a time,  different  views  existed 
but  as  Crandon  has  pointed  out  it  is  now 
agreed  that  the  sphincter  posteriorilv  disap- 
pears either  being  pressed  upon  by  the  new 
growth  above  it,  or  suffering  infiltration  by  the 
growth  : “This  middle  lobe  may  act  as  a cause, 
therefore,  of  either  retention  or  incontinence ; 
retention,  if  the  growth  fit  like  a ball-valve 
exactly  into  the  orifice,  incontinence,  if  it  does 
not  fit  the  orifice,  and  at  the  same  time  does 
continually  stretch  and  so  destroy  the  tonus 
of  the  sphincter.” 

The  one-sided  enlargement  is  relatively  un- 
common and  develops  in  the  direction  of  least 
resistance,  which  is  first,  towards  the  periphery 
and  finally  towards  the  urethra  which  passage 
it  narrows,  lengthens  and  later  deviates. 

“In  enlarged  prostate,  the  essential  change 
is  a passive  dilitation  of  the  prostatic  glands 
and  ducts  induced  bv  the  gradual  accumula- 
tion in  them  of  retained  secretion,  degenerated, 
cast-off  epithelium,  and  leucocytes. 

The  so-called  hypertrophy  of  the  prostate, 
as  well  as  certain  forms  of  prostatic  atrophy, 
are  related  histogenetically  and  have  a com- 
mon cause.  The  two  processes  do  not  differ 
qualitatively  but  only  in  the  distribution,  in- 


tensity and  localization  of  otherwise  analogous 
changes. 

The  common  starting  point  of  the  enlarge- 
ment and  certain  forms  of  atrophy  is  to  be 
sought  in  the  productive  connective  tissue  pro- 
cesses which  occur  in  the  stroma. 

If  the  stroma  changes  are  located  in  the 
central  prostate  near  the  principal  exits,  the 
lumina  are  closed,  secretion  collects  and  peri- 
pheral dilatation  results.  This  dilatation  is 
the  more  rapid  and  reaches  a higher  degree 
the  more  numerous  and  the  nearer  to  the  exits 
of  the  principal  tubules  the  obstruction  oc- 
curs, and  also  the  higher  the  degree  of  the 
simultaneous  intra-glandular  pathological  pro- 
cesses. 

The  enlargement  of  the  prostate  is  almost 
exclusively  due  to  dilatation  of  glands.  The 
new  formed  connective  tissue  is  relatively  un- 
important, and  the  active  participation  of  mus- 
cle tissue  in  enlarged  prostate  in  the  way  of 
true  myoma  (great  majority  of  cases)  is  un- 
proved and  doubtful. 

If  the  stroma  changes  take  place  principally 
in  the  periphery  and  near  the  blind  ends  of  the 
tubules,  then  there  is  atrophy  of  the  tubules, 
shrinking  of  the  connective  tissue  in  the 
stroma,  and  atrophy  of  the  entire  prostate. 
This  is  quicker  and  more  intense  if  there  is  no 
endo-glandular  pathological  process. 

According  to  the  balance  of  these  two  pro- 
cesses, the  prostate  may  be  of  a normal  weight, 
increased  or  diminished. 

Crandon  in  his  conclusions  reiterates : 

( 1 ) The  underlying  cause  of  the  usual  form 
of  prostatic  enlargement  and  of  certain  forms 
of  prostatic  atrophy  is  a slow  formation  of 
new  connective  tissue  due  to  infection  or  to 
infection  aggravating  a senile  degenerative 
process. 

(2)  The  gonococcus  is  probably  most  often 
the  specific  infection  because  (a)  of  its  great 
frequency;  (b)  other  inflammatory  causes  are 
not  common  in  the  parts  in  question;  (c)  a 
great  similarity  exists  between  the  histology 
of  gonorrhoeal  processes  and  those  seen  in 
these  senile  prostates. 

(3)  Neoplasms,  fibromyomata  and  ade- 
noma occur,  but  may  be  called  rare.” 

Although  the  operation  for  the  relief  of 
prostatic  enlargement  is  unquestionably  pros- 
tatectomy, we  are  unable  to  believe  that  there 
are  not  some  cases  that  by  reason  of  age  or 
some  other  equally  potent  factor  are  not  un- 
suitable for  prostatectomy,  yet  still  are 
quite  desirable  candidates  for  prostatomy. 
These,  we  know,  represent  an  exceed- 
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ingly  small  per  cent.  As  our  experi- 
ence grows,  we  learn  to  successfully  op- 
erate upon  cases  that  we  formerly  considered 
entirely  beyond  the  realm  of  prostatectomy. 
Since  prostatectomy  is  a comparatively  new 
operation,  it  is  but  natural  that  many  questions 
of  detail  should  await  their  final  confirmation. 

The  first  question  that  presented  itself  in  the 
development  of  prostatic  surgery,  was  that  of 
deciding  between  the  perineal  and  the  supra- 
pubic routes.  This  question  like  that  of  the 
selection  of  one  anaesthetic  to  the  exclusion  of 
any  other,  or  the  selection  of  the  vaginal 
method  in  pelvic  work  to  the  exclusion  of  the 
abdominal  route,  can  only  be  settled  at  each  in- 
dividual operation. 

Rationalism  consists  in  recognizing  the  mer- 
its of  each  particular  case  and  suiting  the 
action  to  the  condition. 

As  a general  proposition,  however,  there  are 
very  few  cases  that  can  not  be  attacked  better 
and  easier  through  the  perineal  than  the  supra- 
pubic route.  And  as  our  exoerience  prows, 
cases  that  formerly  were  considered  unsuitable 
for  the  perineal  are  now  successfully  dealt 
with  through  this  route.  As  in  the  question 
of  prostatectomv  versus  prostatomv  there  will 
always  be  a limited  number,  very  limited,  it  is 
true,  of  cases  that  can  be  dealt  with  better  bv 
the  suprapubic  method. 

This  would  include  cases  with  enormous 
intravesicle  growths  and  also  certain  cases  of 
calculi  particularly  those  in  which  the  cal- 
culus is  not  free  in  the  vesical  cavity  or  is  of 
unusual  proportions. 

Tt  is  hardlv  necessarv  to  enumerate  the  ad- 
vantages of  the  perineal  over  the  suprapubic 
methods  which  are,  easier  access,  less  hemor- 
rhage, better  drainage,  less  loss  of  time,  earlier 
removal  from  bed  and  shorter  convalescence, 
not  to  mention  the  more  chances  for  success, 
which  these  advantages  represent,  or  the  less- 
ening of  occurrence  of  fistulea  and  hernia, 
which  are  not  likely  or  at  all  possible  by  the 
perineal  route. 

Interest  has  been  revived  in  the  suprapubic 
route  by  the  publication  of  two  recent  papers 
by  Moynihan  and  Wiener,  dealing  with  the 
total  removal  of  the  gland  by  the  suprapubic 
operation. 

These  papers  are  instructive  in  that  they 
illustrate  the  fact,  that  the  suprapubic  route  is 
after  all  not  as  difficult  and  indirect  as  we 
formerly  supposed.  Apart  trom  this,  how- 
ever, it  is  bv  no  means  likely  that  they  could 
turn  the  tendency  from  the  perineal  to  the 
suprapubic  route.  Wiener’s  introductory  re- 


marks are  inclined  to  create  rather  extrav- 
agant expectations,  but  a study  of  his  recorded 
cases  does  not  corroborate  his  representations. 
He  is  longer,  as  a rule,  in  getting  his  patients 
out  of  bed  in  the  first  instance.  The  ultimate 
recovery  is  longer  in  the  second.  Besides  his 
hemorrhage,  although  less  than  customary  in 
a suprapubic,  is  no  less  than  the  perineal  oper- 
ation. The  time  consumed  about  the  same. 
Although  the  bladder  can  be  drained  supra- 
pubically,  we  know  that  water  will  run  down 
hill  easier  than  it  will  run  up.  Lastly,  the 
total  removal  of  the  gland  is  neither  necessary 
nor  desirable  and  in  his  cases  there  was  a con- 
stant tendency  to  the  formation  of  a stricture 
and  obliteration  of  the  urethra.  In  the  peri- 
neal operation,  the  tendency  to  the  obliteration 
of  the  urethra  has  up  to  this  time  not  been 
the  rule.  The  question  has  been  raised, 
whether  in  the  distant  future  subsequent 
trouble  will  not  manifest  itself  in  the  form  of 
stricture.  At  present,  the  grounds  upon 
which  the  expectation  of  future  trouble  in 
those  cases  where  only  a portion  of  the  gland 
is  removed  and  where  the  urethra  although 
torn  in  its  floor  remains  are  slim.  Trouble 
can  be  expected  where  we  practice  total  re- 
moval of  the  gland  together  with  the  entire 
prostatic  urethra. 

Another  question  that  elicits  almost  as 
much  discussion  as  the  selection  of  the  route, 
is  that  of  the  character  of  the  incision  em- 
ployed in  the  perineal  operation.  A number 
have  been  suggested,  such  as  the  median,  the 
inverted  “Y,”  the  “V”  shape  and  the  cres- 
centic. Practically,  it  narrows  itself  to  either 
the  median  or  the  inverted  “V”  shape.  The 
objections  to  the  inverted  “Y”  are  as  Young 
has  pointed  out.  That  the  stem  of  the  “Y”  is 
unnecessary  in  that  it  runs  away  from  the  act- 
ual field  of  operation,  which  is  behind  the  stem 
and  the  bulbous  portion  of  the  spongy  body. 
The  selection  between  the  median  and  the  “V” 
shaped  incision  depends  partly  upon  whether 
we  enter  the  capsule  from  its  urethral  surface 
or  its  external  surface  and  upon  whether  we 
are  dealing  with  a fat  subject  with  thick  peri- 
neal muscles  and  abundant  perineal  fat.  There 
is  no  doubt,  however,  that  the  median  is  by 
far  the  most  popular  incision,  makes  the  most 
manageable  wound  and  is  best  adapted  for  the 
removal  of  the  vast  majority  of  the  prostatic 
enlargements.  Young  has  suggested  that  the 
objections  to  any  but  the  median  incision,  are 
largelv  based  upon  the  fact  that  they  are  car- 
ried through  perineal  muscles  which  is  a mis- 
take and  entirely  unnecessary.  The  objection 


62 

to  the  crescentic  incision  is  that  it  is  unneces- 
sarily large  and  troublesome  in  its  manage- 
ment. 

The  enucleation  of  the  gland  is  both  rapidly 
and  easily  performed  in  the  vast  majority  of 
instances,  provided  we  get  fully  and  fairly 
within  the  capsule.  Care  should  be  observed 
to  avoid  cleavage  of  the  capsule  which  always 
leads  to  embarrassment.  Occasionally  a gland 
is  met  with  that  will  not  shell  out  as  is  cus- 
tomary and  in  such  cases  the  removal  can  only 
be  affected  through  morcelation  and  usually 
with  more  or  less  difficulty. 

The  opinion  of  the  majority  of  operators 
is,  that  a total  removal  is  neither  necessary  nor 
desirable.  Before  removal  from  the  operating 
table,  it  is  the  practice  of  some  surgeons  to  in- 
ject about  a liter  or  more  of  saline  into  the 
mammary  region.  The  bladder  should  be 
thoroughly  irrigated  with  a large  full  stream 
of  hot  saline  and  a good  sized  drainage  tube 
inserted,  packing  the  cavity  and  surrounding 
space  with  iodoform  gauze.  A few  temporary 
silk  worm  sutures  will  render  excellent  service 
in  preventing  the  displacement  of  the  packing 
and  overcoming  any  tendency  to  oozing.  The 
drainage  tube  is  allowed  to  remain  from  three 
days  to  a week.  The  bladder  being  irrigated 
twice  daily  with  a warm  Thiersch  solution. 
This  antiseptic  irrigation  is  supplemented  by 
the  use  of  urotropin  three  or  four  times  a day. 

In  view  of  the  age  of  these  patients  and  the 
great  importance  of  perfect  drainage,  it  is  de- 
sirable to  get  them  into  a sitting  posture  or 
out  of  bed,  the  earliest  possible  time;  usually 
they  can  be  placed  in  a semi-recumbent  posture 
in  bed  at  the  end  of  24  hours  and  at  the  end  of 
48  hours  can,  as  a rule,  be  lifted  out  of  bed, 
into  a proper  chair  and  left  in  a sitting  posture. 

So  far  the  tendency  to  the  occurrence  of 
stricture  has  not  manifested  itself  in  those 
cases  where  partial  removal  was  practiced. 

The  keynote  of  success  in  prostatic  surgery 
is  to  avoid,  if  possible,  making  prostectomy  the 
operation  of  last  resort  of  waiting  until  seri- 
ous kidney  lesions  have  developed  and  until 
the  patient’s  vitality  is  at  its  lowest  ebb.  In 
addition  to  this,  when  we  do  operate,  we 
should  do  a rapid  operation,  we  should  estab- 
lish perfect  drainage  and  practice  the  removal 
of  the  patient  from  the  bed,  changing  him 
from  recumbent  to  a sitting  posture  as  early 
as  possible.  The  observance  of  these  rules 
has  changed  the  mortality  of  prostatectomy 
from  that  of  a high  one  to  a mortality  of  prac- 
tically nil,  notwithstanding  the  undesirable 
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conditions  which  these  patients  usually  pre- 
sent. 
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DISCUSSION. 

Irvin  Abell,  Louisville:  Text-books  on  this 

subject  usually  state  that  there  are  three 

lobes  present ; the  third  one,  however, 

I have  found  only  in  men  of  middle 

or  advanced  age,  consequently  have  come 
to  look  upon  it  as  an  evidence  of  pros- 
tatic enlargement.  I can  not  agree  with  the 
essayist  in  the  endorsement  which  he  gives  to 
the  views  of  Ciechanowski ; it  does  not  seem 
logical  to  me  that  if,  as  he  claims,  the  enlarge- 
ment is  due  to  inflammatory  occlusion  of  the 
ducts,  this  would  always  appear  at  a certain 
time  of  life,  as  the  enlargement  invariably 

does ; nor  would  these  enlargements  be  as 
easily  removed  or  enucleated  as  they  ordinarily 
are ; again  there  is  an  absence  of  inflammatory 
history  in  a very  large  percentage  of  cases.  I 
adhere  to  the  view  that  the  majority  of  cases 
come  under  the  type  of  adenomatous  growths, 
granting  that  some  cases  may  originate  in  the 
manner  described  by  the  essayist  and  these 
cases  are  the  ones  that  give  us  trouble  in  re- 
moving them,  finding  that  they  are  firmer  and 
denser,  do  not  enucleate  easily  but  require  the 
use  of  the  Rongeur  forceps  to  remove  them  by 
morcellation. 

A point  of  great  importance  to  be  deter- 
mined is,  which  class  of  cases  are  suited  to  the 
operation  and  which  are  not;  in  my  opinion 
only  those  cases  requiring  the  continual  use  of 
the  catheter,  those  having  frequent  attacks  of 
retention,  those  with  irritable  urethrae  prohib- 
iting local  treatment,  those  with  an  ounce  or 
more  of  residual  urine,  with  or  without  infec- 
tion are  to  be  subjected  to  operation;  while 
cases  showing  evidence  of  renal  involvement, 
weakness  and  debilitv  from  any  cause,  cases 
without  residual  urine  and  without  infection 
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and  which  can  be  made  comfortable  with  pal- 
liative treatment  are  to  be  let  alone. 

I agree  with  the  essayist  that  the  perineal 
route  is  the  best  suited  for  the  majority  of 
cases.  The  results  have  been  very  encourag- 
ing and  while  not  perfect,  they  more  nearly 
approach  perfection  than  any  method  hereto- 
fore employed. 

* * * 

Dr.  W.  R.  Blue , Louisville : I enjoyed  Dr. 

Schachner’s  paper  very  much,  but  like  Dr. 
Abell,  I cannot  agree  with  all  the  authorities 
quoted.  If  I did,  the  work  which  I have  done 
for  so  long  a time,  relying  upon  the  micro- 
scope as  a diagnostic  agent,  would  be  very 
seriously  shaken. 

In  regard  to  prostatectomy,  when  you  take 
into  consideration  that  only  about  15  per  cent 
of  these  cases  are  suffering  from  the  disease, 
there  are  very  few  cases  where  such  radical 
procedure  is  indicated. 

Where  the  patient  is  scrupulously  clean  in 
relieving  himself,  and  is  perfectly  instructed 
by  the  surgeon,  even  though  he  pass  his  water 
with  the  aid  of  the  catheter,  men  who  have  re- 
tention can  get  along  for  years. 

I have  a case  like  this,  and,  if  he  does  occas- 
ionally have  a little  flurry,  it  is  easily  corrected 
by  the  use  of  boric  acid. 

The  doctor  has  spoken  of  the  Bottini  opera- 
tion : the  results  of  this  operation  so  far  have 
been  78  per  cent  of  cures.  It  is  an  operation 
that  is  never  followed  by  hemorrhage  or  shock. 
* * * 

Dr.  Schachner,  closing : I have  not  much 

to  add  excepting  that  I am  sorry  that  the  time 
at  my  disposal  was  so  limited. 

Certainly  Ciechanowski  has  the  very  best 
authorities  on  both  sides  of  the  Atlantic.  Men 
who  have  discouraged  this  claim  have  become 
converts,  the  more  they  have  investigated.  Of 
course  there  are  many  gaps  to  be  filled  in  yet. 
It  is  not  a completed  story. 

I do  not  think  that  Dr.  Abell  made  a very 
strong  case  when  he  mentioned  the  time.  I 
do  not  think  that  incompatible  with  these  theo- 
ries. We  have  to  deal  with  a process  that  ex- 
tends over  many  years,  and  there  are  specific 
changes. 


Dr.  M.  H.  Yeaman  has  been  named  as 
superintendent  of  the  Lakeland  Asvlum  to  suc- 
ceed Dr.  J.  G.  Furnish.  Dr.  J.  W.  Stephens, 
of  the  Western  Asylum,  is  appointed  first  as- 
sistant phvsician  and  Dr.  W.  E.  Gardner,  of 
Hardin  county,  second  assistant  physician. 
Appointments  are  effective  August  1st. 


THE  DIAGNOSIS,  PROGNOSIS  AND 
TREATMENT  OF  CHRONIC  NON- 
SUPPURATIVE MIDDLE-EAR 
DISEASE.* 

By  J.  Morrison  Ray,  M.  D. 

Louisville,  Ky. 

An  extended  study  of  the  changes  taking 
place  in  the  middle-ear  in  chronic  non  suppura- 
tive deafness  has  led  to  a more  accurate 
knowledge  of  the  pathological  conditions  re- 
sponsible for  this  most  obstinate  disease : thus 
its  treatment  and  prognosis  have  been  placed 
upon  a more  scientific  and  exact  basis.  Much 
yet  remains  to  be  learned  in  regard  to  the 
etiological  factors  underlying  these  changes 
and  I have  thought  a review  of  the  subject  up 
to  date  might  help  to  refresh  our  memories  in 
regard  to  much  that  has  been  overlooked.  To 
many,  a paper  on  this  subject  upon  the  pro- 
gram of  any  society  is  generally  passed  over. 
With  this  knowledge  confronting  me  I have 
assumed  to  take  up  the  subject  and  see  if  we 
cannot  bring  together  clinical  facts  and  obser- 
vations that  may  be  of  value  to  some  who 
daily  are  compelled  to  pass  upon  the  treat- 
ment and  prognosis  in  these  cases. 

In  the  wide  domain  of  medicine  there  are 
few  diseases  which  while  not  being  fatal 
cause  so  much  annoyance,  discomfort  and  un- 
happiness. Within  recent  years  when  the 
brilliant  work  of  the  aural  surgeon  in  the  man- 
agement of  the  serious  complications  of  pus  in 
the  temporal  bone  is  well  known  to  all,  it 
seems  justifiable  that  we  pause  a moment  and 
consider  the  less  showy,  but  at  the  same  time, 
more  plentiful  class  of  cases  usually  diagnosed 
as  aural  catarrh. 

Much  undeserved  reflection  has  been  cast 
upon  the  science  of  otology  because  of  our  in- 
ability to  cure  or  alleviate  the  distressing 
symptoms  in  this  disease,  and  as  a result, 
quacks  and  practitioners  of  questionable  re- 
pute, by  their  encouragement  reap  a rich  har- 
vest from  the  nervous  females  who  make  up 
the  larger  percentage  of  its  incurables. 

It  is  impossible  for  me  to  more  than  sketch 
an  outline  of  much  of  our  knowledge  of  the 
disease.  The  recent  investigations  of  Sieben- 
man  and  others,  have  however  opened  up  new 
lines  of  investigation  that  may  yet  yield  re- 
sults. 

At  least  30  per  cent,  of  all  cases  of  ear  dis- 
ease applying  for  treatment  come  within  the 
scope  of  the  conditions  under  discussion  and 
its  development  is  so  insidious  that  often 

*Read  before  Kentucky  State  Medical  Association,  Lexington, 
Ky.,  May  18,  1904. 
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changes  that  cannot  be  influenced  by  treat- 
ment have  occurred  before  they  are  seen  by 
the  physician. 

Roosa  has  stated,  and  the  observation  has 
been  verified  by  others,  that  under  normal  con- 
ditions the  human  ear  possesses  a surplus 
amount  of  hearing  power  and  much  of  this 
may  be  lost  without  the  patient  being  aware  of 
the  defect  in  his  hearing,  and  thus  diseased 
conditions  may  exist  for  a long  time  before 
he  is  aware  of  the  defect  and  therefore  does 
not  consult  a physician  until  organic  changes 
of  such  a character  have  occurred  as  will  pre- 
clude their  complete  eradication. 

The  diagnosis  of  chronic  nonsuppurative 
middle-ear  deafness  is  usually  an  easy  task. 
A progressive  deafness  without  pain  accom- 
panied by  annoying  tinnitus  : the  absence  of  an 
accumulation  of  cerumen  or  other  obstruction 
in  the  external  canal,  without  history  of  a sup- 
purative ear,  are  generally  all  sufficient,  be- 
cause deafness  due  to  changes  in  the  auditory 
perceptive  organs  is  rare  and  can  be  quickly 
excluded  by  placing  a vibrating  tuning  fork  in 
contact  with  the  bones  of  the  skull.  The  sound 
of  the  fork  being  heard  better  by  the  bone 
than  when  held  close  to  the  ear  and  the  sound 
carried  by  air,  positively  locates  the  disease  in 
the  middle-ear. 

Practitioners  of  otology  have  for  a long 
time  been  aware  of  the  fact  that  chronic  non- 
suppurative middle-ear  diseases  presented 
themselves  clinically  in  two  forms,  one  of 
which  was  susceptible  of  improvement  by 
treatment,  the  other  was  absolutely  resistant 
to  all  kinds  of  treatment.  These  were  dififer- 
entlv  named  by  different  investigators.  Thus 
Roosa  divided  them  into  catarrhal  and  pro- 
liferous and  was  of  the  opinion  that  they 
might  be  merely  different  stages  of  a similar 
process.  Dench  classified  them  as  hypertro- 
phic and  hyperplastic.  One  of  the  most  pre- 
tentious of  the  systems  recently  published  in 
the  chapter  on  non-suppurative  middle-ear  dis- 
eases seems  to  still  adhere  to  the  idea  that  the 
two  forms  are  but  different  stages  of  the  same 
process.  Von  Troeltsch  designated  them 
catarrhal  and  sclerotic  and  was  of  the  opinion 
that  both  were  primarily  due  to  changes  in  the 
mucous  membrane.  Politzer  in  the  fourth  edi- 
tion of  his  text  book  considers  the  two  forms 
of  chronic  non-suppurative  middle-ear  dis- 
ease under  separate  heads,  one  he  calls  chronic 
catarrhal  or  adhesive  middle-ear  disease;  the 
other  he  designates  as  oto-sclerosis.  Toynbee 
probably  was  the  first  to  recognize  the  changes 
that  take  place  in  the  middle-ear  in  oto-sclero- 


siis.  He  described  136  cases  of  ankylosis  of 
the  stapes  and  osseous  hypertrophy  of  the  in- 
ner tympanic  wall  in  his  post-morten  work. 
Later,  Katz,  Bezold  and  Siebenman,  from  post 
mortem  investigations  recognized  that  what 
had  been  known  as  sclerosis  of  the  middle-ear 
was  a distinct  disease  originating  primarily 
not  in  the  mucous  membrane  but  in  the  bony 
walls  of  the  oval  and  round  windows,  sooner 
or  later  invading  the  footplate  of  the  stapes  or 
other  parts  of  the  ossicular  chain  producing 
fixation  of  the  stapes  and  ankylosis  of  the  os- 
sicles. 

Politzer  states  that  in  many  cases  no  notice- 
able variation  from  the  normal  could  be  found 
in  the  middle-ear  aside  from  the  fixation  of 
the  stapes  footplate,  the  mucous  membrane  be- 
ing healthy  in  appearance.  But  when  micros- 
copic investigations  were  made  of  decalcified 
sections,  new  bony  formations  were  present  in 
the  capsule  of  the  labyrinth,  which  contained 
large  bone  spaces  and  Haversian  canals.  In 
other  specimens  this  bone  formation  seemed 
to  invade  the  entire  inner  wall  of  the  middle- 
ear  cavity,  the  fixation  of  the  base  plate  of  the 
stapes  producing  changes  similar  to  those 
found  in  other  joints  in  the  disease  known  as 
“Arthritis  Deformans.”  Bezold  claims  that  it 
is  primarily  an  ossification  starting  in  the  peri- 
osteum. Siebenman  because  of  the  large  size 
of  the  bone  spaces  and  the  abundance  of  the 
Haversian  canals  designated  the  disease  as  a 
spongification  or  rarefying  ostitis  of  the  cap- 
sule of  the  labyrinth. 

The  catarrhal  cases  on  the  other  hand  are 
the  result  of  an  extension  of  an  inflammation 
of  the  mucous  membrane  from  the  naso- 
pharynx and  the  Eustachian  tube  producing  a 
thickening  and  occlusion  of  the  lumen  of  the 
tube,  interfering  with  the  proper  ventilation  of 
the  tympanic  cavity  by  preventing  the  removal 
of  the  air  contained  in  the  tympanum  with 
sufficient  frequency.  This  leads  to  a disturb- 
ance of  the  intra-tympanic  air  pressure,  pro- 
ducing a partial  vacuum  which  in  turn  causes 
an  indrawing  of  the  tympanic  membrane,  and 
consequently  an  interference  with  its  vibra- 
tions and  with  the  free  mobility  of  the  ossicu- 
lar chain.  Inflammatory  processes  are  there- 
by excited  and  adhesive  bands  are  formed 
which  become  organized,  deafness  and  annoy- 
ing tinnitus  resulting.  These  changes,  how- 
ever, are  not  likely  to  produce  the  same  high 
degree  of  deafness  as  is  the  sclerotic  form. 

Thus  you  see  we  have  two  forms  of  chron- 
ic, progressive  non-suppurative  deafness,  dif- 
ferent in  their  etiology,  perfectly  distinct  in  the 
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pathological  changes  found,  rarely  associated 
with  each  other,  and  differing  entirely  in  their 
prognosis  and  treatment.  The  distinctive 
clinical  features  of  these  two  forms  are  there- 
fore of  the  greatest  importance  and  upon  their 
proper  interpretation  depends  the  scientific  ac- 
curacy of  our  work. 

The  differential  diagnosis  between  otitis 
media  catarrhalis  chronic  and  oto-sclerosis  can 
be  summed  up  about  as  follows : 

The  catarrhal  variety  has  always  a history 
or  evidences  of  catarrhal  changes  in  the  nose 
or  naso-pharynx,  such  as  stenosis,  hypertrophy 
or  evidences  of  relapsing  inflammation. 

Oto-sclerosis  usually  presents  no  evidence 
or  very  slight  evidences  of  nasal  or  naso- 
pharyngeal disease. 

Catarrhal  cases  give  a history  of  frequent 
attacks  of  deafness  followed  by  periods  of  im- 
provement, then  fresh  attacks. 

Oto-sclerosis  is  insidious  in  its  development 
with  very  little  amelioration  at  any  time. 

Catarrhal  deafness  often  occurs  in  early  life 
and  without  a history  of  heredity  or  other 
cases  in  the  family. 

Oto-sclerosis  does  not  start  usually  until 
after  the  twentieth  year  and  often  has  a dis- 
tinct history-  of  heredity. 

Catarrhal  deafness  affects  both  sexes,  more 
often  men  than  women  because  of  their  hab- 
its and  customs. 

Oto-sclerosis  most  often  occurs  in  women 
and  those  who  are  anaemic  and  is  always  af- 
fected injuriously  by  pregnancy. 

In  catarrhal  cases  inspection  shows  changes 
in  drum-head,  opacities,  indrawings,  fixations 
of  malleus,  obstructions  to  the  Eustachian  tub; 
on  inflation. 

Oto-sclerosis  may  show  normal  drum-head 
and  patulent  tube.  If  any  changes  are  pres- 
ent it  will  show  only  as  an  area  of  redness  of 
the  inner  wall  of  the  tympanum  visible  through 
the  drum-head  behind  the  malleus  handle. 

In  catarrhal  cases  inflation  by  the  catheter 
always,  at  least  temporarily,  improves  the 
hearing  and  for  the  time  being  the  tinnitus. 

Oto-sclerosis  is  not  influenced  by  catheteri- 
zation. 

Lastly,  the  tuning  fork  assists  materially  in 
fixing  the  diagnosis.  It  is  known  of  all  aural 
surgeons  that  when  in  deafness  a tuning  fork 
of  the  middle  register  is  started  to  vibrate, 
and  held  in  contact  with  the  mastoid  or  cra- 
nial bones  and  the  sound  is  heard  louder  and 
longer  than  when  the  same  sound  is  carried 
to  the  ear  through  the  air,  that  the  deafness  is 
of  middle-ear  origin.  If  on  the  other  hand  the 
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air  conduction  is  louder  and  longer  than  that 
by  bone  the  deafness  is  probably  due  to  dis- 
ease in  the  perceptible  organs  of  hearing.  A 
test  of  the  relative  length  of  air  and  bone  con- 
duction is  familiarly  known  as  Rhine's  experi- 
ment. 

In  chronic  middle-ear  deafness,  with  nor- 
mal drum-head,  Rhine’s  experiment  negative, 
(that  is,  bone  conduction  longer  than  air)  air 
conduction  for  low  tones  destroyed  and  that 
for  high  tones  still  present,  the  case  mayr  be 
safely  diagnosed  as  one  of  oto-sclerosis. 

This  negative  result  of  Rinne’s  test  when 
the  C fork  is  used  is  absolute  evidence  of  mid- 
dle-ear obstruction.  If  this  is  not  changed 
when  the  air  is  condensed  in  the  external 
canal,  sav,  by  the  finger  firmly  pressed  into  the 
meatus,  or  when  the  tip  of  an  air  bag  is  fitted 
in  the  ear  and  air  condensed  in  this  way 
(Gelle’s  test)  the  presence  of  stapes  ankylosis 
or  other  sclerotic  changes  is  positively  de- 
noted. 

Treatment:  Siebenman  from  his  investiga- 
tions in  oto-sclerosis  which  he  designates  as  a 
rarefying  ostitis  suggests  that  phosphorous  in- 
telligently given  may  prove  of  some  value. 
Politzer  has  more  confidence  in  the  iodides. 
Since  so  many  cases  occur  in  anaemic  and 
neurasthenic  females,  general  tonic  treatment 
is  advisable.  The  English  are  inclined  to  as- 
cribe many  of  these  cases  to  rheumatism  and 
gout  and  advise  treatment  along  these  lines. 
Further  study  may  sustain  the  suggestion  that 
many  of  these  cases  have  the  syphilitic  inherit- 
ance as  a factor  and  thus  mercury  may  prove 
of  some  value.  Experience  has  proven  that 
local  treatment  through  the  nose  and  Eusta- 
chian tube  instead  of  being  beneficial  is  often 
followed  by  an  increase  in  the  deafness  and 
other  annoying  subjective  symptoms.  Politzer 
savs  that  pneumo-massage  if  carefully  and 
gently  used  may  be  of  benefit.  My  experi- 
ence with  this  in  oto-sclerosis  has  been  uni- 
formly bad.  It  appears  to  me  that  when  such 
cases  present  themselves,  advice  with  refer- 
ence to  general  health,  climatic  changes  and 
methods  of  living  are  of  far  more  advantage 
to  the  patient  than  any  thing  we  can  possibly 
do  by  direct  medication. 

In  the  treatment  of  the  so-called  catarrhal 
cases  a different  problem  presents  itself.  An 
increase  in  the  knowledge  of  rhinological  dis- 
ease by  the  aural  surgeon  has  been  of  much 
value  to  sufferers  from  chronic  catarrhal  deaf- 
ness. The  relationship  between  chronic  deaf- 
ness and  diseases  of  the  naso-pharynx  and 
nose  is  intimate.  Roosa  remarked  that  the 
next  generation  would  see  less  of  chronic 
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deafness  than  the  past  because  of  a wide  rec- 
ognition of  naso-pharyngeal  disease  as  a fac- 
tor in  the  ear  disease,  and  that  a prompt  re- 
moval of  adenoids  would  do  more  to  prevent 
tuture  deafness  than  anything  else. 

We  should  remember  that  the  auditory  ap- 
paratus is  but  a diverticulum  of  the  upper 
respiratory  area,  and  partakes  in  many  re- 
spects of  the  same  histological  characteristics. 
The  mucous  membrane  is  a direct  extension 
and  is  acted  upon  by  physical  conditions  in  a 
similar  manner.  The  conformation  of  the  ear 
is  such,  however,  that  direct  medication  of  its 
mucous  lining  is  not  always  practical.  The 
ear  often  resents  the  presence  of  antiseptics, 
astringents  and  absorbents.  In  fact,  I have 
seen  a violent  acute  process  established  by  in- 
jections into  the  middle-ear  of  1 per  cent,  ni- 
trate of  silver  solution.  As  long  as  the  Eus- 
tachian tube  remains  open  for  the  free  en- 
trance of  air,  the  middle-ear  seems  to  require 
very  little  direct  medication.  So  that  our  aim 
must  always  be  to  preserve  the  air  equilibrium. 
This  is  accomplished  by  the  Politzer  air  bag 
and  the  Eustachian  catheter.  The  former  is 
effective  in  acute  and  sub-acute  processes,  but 
in  chronic  changes  the  catheter  must  be  our 
main  dependence. 

Much  of  the  success  gained  in  the  use  of  the 
catheter  depends  upon  the  method  employed. 
Before  a catheterization  is  attempted  the  nose 
and  naso-pharynx  must  be  thoroughly  cleansed 
by  an  antiseptic  alkaline  wash,  else  the  danger 
of  forcing  mucus  and  other  foreign  particles 
into  the  tympanum  is  great.  I believe  the  in- 
ferior meatus  should  be  cocainized  and  the  in- 
strument introduced  into  the  Eustachian  open- 
ing by  the  aid  of  a rhinoscopic  mirror,  and  by 
the  auscultation  tube,  the  sound  entering  the 
tympanic  cavity  carefully  noted.  The  intro- 
duction of  sterilized  and  medicated  fluid  vase- 
line has  been  of  more  beneficial  effect  than  any 
other  intra-tympanic  medication  in  my  experi- 
ence. Treatment  through  the  external  audi- 
tory canal  by  means  of  massage  is  the  most 
popular  method  of  recent  introduction  and  has 
been  much  over-rated.  During  a trial  of  four 
years  I have  never  seen  a case  more  than 
temporarily  benefited  bv  its  use  and  I am 
forced  to  agree  with  Blake  that  the  too  ener- 
getic use  of  pneumo-massage  is  far  more  dele- 
terious than  beneficial  in  many  cases.  The 
violent  to  and  fro  motion  produces  a stretch- 
ing of  the  posterior  quadrant  of  the  tympanic 
membrane  that  often  immediately  lessens  the 
acuteness  of  hearing,  the  only  effect  produced 
being  a temporary  lessening  of  the  tinnitus. 


Mechanical  massage  applied  to  the  tissue 
about  the  ear  often  produces  the  same  lessen- 
ing of  the  tinnitus  and  is  devoid  of  the  danger 
of  overstretching  the  membrane.  The  work  of 
Duel  has  called  attention  anew  to  the  Eusta- 
chian bougie  and  electricity.  The  method  he 
advocates  is  by  electrolysis  applied  to  a bougie 
introduced  into  the  tube.  The  method  has  not 
appealed  to  me  and  I believe  that  electricity 
applied  in  this  way  has  a caustic  effect  and 
the  conditions  it  is  intended  to  ameliorate  are 
exaggerated  by  its  use.  Shields  says,  “I  have 
never  known  material  improvement  excited  in 
chronic  middle-ear  disease  either  by  galvan- 
ism or  faradism.”  The  whale  bone  bougie  as 
advocated  by  Politzer  and  others  may  be  of 
value  in  selected  cases  but  should  be  cautious- 
ly used. 

The  treatment  of  the  nasal  condition  often 
present  in  ear  diseases  has  become  almost  a 
routine  with  aural  surgeons.  If  it  is  true  as 
Cryer  says  that  the  inferior  meatus  is  the 
channel  through  which  the  larger  current  of 
air  passes,  it  stands  for  reason  that  this 
should  be  kept  open,  but  when  ear  disease  is 
once  established  we  must  admit  that  the  re- 
sults of  nasal  surgery  have  not  been  curative. 
Recently  I was  consulted  Dy  a man,  age  63 
years,  suffering  from  a chronic  catarrhal  deaf- 
ness, who  had  been  advised  by  an  eminent  aur- 
ist  to  have  a small  bony  ridge  on  the  septum, 
well  up  in  the  middle  meatus,  removed,  with 
the  statement  that  its  removal  was  necessary  if 
benefit  to  the  ear  was  to  be  obtained.  In  such 
cases  it  has  not  been  my  experience  to  see 
benefit  either  temporary  or  permanent  result 
from  an  operation. 

Pritchard  states  that  intra-nasal  surgical 
procedures  in  the  treatment  of  chronic  non- 
suppurative middle-ear  disease  should  be  lim- 
ited to  those  cases  where  the  nasal  defects  are 
producing  substantial  stenosis,  or  such  irrita- 
tion of  the  mucous  membrane  as  does  affect  or, 
if  extended,  will  affect  the  Eustachian  tubes. 
Therefore  in  oto-sclerosis  operations  on  the 
nasal  cavities  are  not  only  uncalled  for  but  are 
absolutely  useless. 

At  a recent  meeting  of  the  British  Medical 
Association,  McBride  and  Semon  challenged 
the  members  of  the  otological  section  to  pre- 
sent a case  where  treatment  directed  to  the 
relief  of  nasal  obstruction  had  permanently  re- 
lieved chronic  deafness.  When  we  reflect  upon 
the  number  of  cases  we  daily  see  of  nasal 
polypi  and  other  forms  of  obstruction  to  free 
breathing  without  ear  trouble,  that  have  exist- 
ed for  years,  we  must  admit  that  interference 
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with  nasal  breathing  is  only  one  of  the  many 
factors  at  work  in  bringing  about  changes  in 
the  ear.  And  that  treatment  directed  at  their 
alleviation  should  be  considered  more  as  a 
prophylactic  than  as  a curative  measure  in 
dealing  with  this  obstinate  and  distressing 
malady. 

DISCUSSION: 

Dr.  Dudley  S.  Reynolds,  Louisville:  I have 

made  a few  notes  of  some  of  the  conditions 
properly  named  non-suppurative  middle-ear 
diseases,  some  of  which  are  curable : 

First,  the  rheumatic  cases  (with  ankylosis.) 

Second,  the  syphilitic  cases  (with  ankylo- 
sis.) 

Third,  the  hyperplastic  conditions  following 
variola,  and  other  exanthems,  or  from  exces- 
sive smoking  (with  or  without  ankylosis.) 

Fourth,  the  hyperplastic,  associated  with 
what  has  been  called  proliferous  rhino-pharyn- 
gitis (with  or  without  ankylosis.) 

Fifth,  the  obstructive  conditions  from  vari- 
ous neoplasms  in  the  pharynx,  or  in  the  tympa- 
num. 

Sixth,  the  obstructions  from  osseous  mal- 
formations, most  frequently  of  the  posterior 
extremity  of  the  inferior  turbinate  bones. 

Seventh,  ankylosis  of  any  or  all  of  the  ar- 
ticulations of  the  ossicles. 

Eighth,  calcification  of  the  membrane  which 
receives  the  base  of  the  stapes,  or  spongy  de- 
generation of  the  whole  petrosal  process. 

Now,  as  to  prognosis,  that  must  be  deter- 
mined by  the  results  of  the  treatment. 

The  cases  of  the  first  class  are  cured,  or  ma- 
terially benefited  by  the  use  of  pilocarpine,  and 
the  salicylates ; in  the  chronic  cases  aided  by 
pneumatic  massage  through  the  catheter. 

In  the  second  class,  cases  of  inherited  syphi- 
lis have  been  greatly  improved  by  treatment; 
acquired  conditions  are  sometimes  entirely 
cured. 

Knapp  (Arch.  1880)  reports  a very  severe 
case  of  deafness,  nearly  total  (according  to  the 
classification  of  the  U.  S.  P.  B.)  in  which  or- 
dinary conversation  could  not  be  heard  at  any 
distance ; the  case  showed  great  improvement 
under  treatment. 

Buck  (N.  Y.  Med.  Rec.  Oct.  1st,  1887)  re- 
ports a case  of  inherited  syphilis,  deafness 
was  profound,  case  greatly  improved  under 
treatment. 

Politzer  has  used  pilocarpin  successfully  in 
a chronic  syphilitic  case  (1884). 

Turnbull,  S.  McCuen  Smith,  Duncanson, 
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Burnett,  Sexton,  and  many  others  reported 
successful  cases  prior  to  1900. 

Since  then,  pneumatic  massage  has  opened 
the  way  for  everybody,  and  experimental 
methods  of  mechanical  manipulation  have  dis- 
closed conditions  that  will  admit  of  cure  in  a 
greater  variety  of  cases.  It  is  certainly  very 
beneficial  in  the  treatment  of  those  cases  which 
are  due  to  obstruction.  Medication  in  some  of 
these  cases,  by  means  of  the  bougie,  carrying 
the  yellow  mercurial  ointment,  has  sometimes 
been  attended  by  very  satisfactory  results. 

The  Iodides,  Mercury,  Pilocarpin,  and  the 
Salicylates  often  accomplish  wonderfully 
beneficial  results ; and,  some  sort  of  constitu- 
tional medication  will  be  found  necessary  in 
nearly  every’  case. 

* * 

Dr.  J.  A.  Stucky,  Lexington:  I am  in  ac- 

cord with  the  essayist,  and  would  like  to  men- 
tion two  methods  of  treatment  referred  to 
which  I have  discarded. 

I do  not  get  good  results  from  the  pneu- 
matic massage,  and  I have  put  that  on  the 
shelf.  I do  not  recall  a single  case  in  which 
I have  seen  it  accomplish  anything  even  when 
used  through  the  catheter.  I may  not  have 
used  the  treatment  right,  but  I have  never 
seen  any  permamently  good  results. 

I have  had  good  results  in  the  hyperplastic 
form  from  the  use  of  Systemic  treatment,  in 
conjunction  with  the  vibratory  massage  with 
a good  stroke,  not  less  than  one-fourth  of  an 
inch. 

During  the  last  six  months  I have  treated 
several  cases  that  I have  had  under  observa- 
tion for  ten  years,  and  twx>  or  three  weeks  of 
this  treatment  had  given  more  relief  than  any- 
thing that  I had  done  for  them  before. 

The  patient  should  be  in  the  recumbent  po- 
sition, and  the  vibrator  used  thoroughly. 

;k  >k 

Dr.  J.  F.  Reynolds,  Mt.  Sterling : I have 

not  had  any  experience  with  the  electric  mas- 
sage, but  I have  had  some  experience  with  the 
pneumatic  massage  through  the  external 
canal,  and  have  had  good  results  during  the 
first  four  or  five  treatments. 

I have  also  had  some  experience  with  the 
pneumatic  massage  through  the  Eustachian 
catheter,  and  have  found  it  to  be  worthless. 

I believe  that  catheterization  of  the  Eusta- 
chian tube  will  soon  be  a thing  of  the  past. 

Dr.  Ray  mentions  in  his  paper  the  decreased 
percentage  of  deafness  expected  in  the  future, 
and  a large  percentage  of  this  decrease  will 
probably  be  due  to  the  removal  of  adenoids. 
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I . think  adenoids  should  be  removed  early  for 
about  95  per  cent,  of  all  cases  of  deafness  in 

children  are  due  to  adenoids. 

* * * 

Dr.  William  Cheatham,  Louisville:  In  re- 

gard to  the  vibratory  massage  referred  to  by 
Dr.  Stucky,  I will  state  that  I have  found  it 
to  give  good  results. 

I cannot  see  how  we  are  to  get  along  with- 
out the  catheter ; I not  only  use  the  catheter 
a great  deal,  but  also  use  the  bougie. 

JjC  ^ 

Dr.  Ray,  closing:  I am  sorry  to  have  to 

disagree  with  my  friend,  Dr.  Reynolds.  I 
think  if  he  will  look  into  the  matter  that  he 
will  find  that  syphilitic  cases  of  middle  ear 
disease  are  not  all  curable. 

I admit,  of  course,  that  a certain  number  of 
cases  can  be  relieved ; I admit  also  that  I can- 
not tell  when  a case  is  syphilitic  middle  ear 
disease.  Simply  because  it  occurs  in  a person 
who  once  had  syphilis  does  not  prove  it  to  be 
syphilitic.  There  are  no  pathognomonic 
changes  in  the  middle-ear  that  can  be  said  to 
be  syphilitic. 


SELF-DISPENSING  BY  PHYSICIANS, 
FROM  THE  PHARMACIST’S 
STANDPOINT.* 

By  Addison  Dimmitt,  Louisville,  Ky. 

This  is  a very  delicate  subject  for  a pharma- 
cist to  handle  and  I trust  my  criticisms  or  sug- 
gestions may  be  received  in  the  spirit  which 
prompts  them,  a spirit  of  fairness  and  justice. 
The  physician  may  think  it  is  a question  that 
concerns  him  alone ; that  it  is  his  privilege  and 
prerogative  to  act  as  he  deems  best,  without 
the  advice  of  any  one,  especially  the  pharma- 
cist who,  he  would  at  once  say,  is  actuated  by 
selfish  motives  and  naturally  takes  the  nega- 
tive side  of  the  question. 

As  a pharmacist,  I acknowledge  that  I may 
be  prejudiced  in  my  opinion  of  the  subject,  but 
I earnestly  believe  that  I can  show  reasonable 
grounds  for  my  contention.  At  all  events  I 
feel  impelled  to  say  something  in  behalf  of  the 
pharmacist  on  this  subject,  which  is  a menace 
to  our  business,  and  since  “good,  the  more 
communicated,  more  abundant  grows,”  if  in- 
terest is  now  aroused  some  benefit  may  be  de- 
rived. 

Let  us  first  take  up  the  subject  from  the 
phvsician’s  standpoint.  He  hears  from  the 
traveling  representatives  of  the  numerous 
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pharmaceutical  manufacturing  concerns  that 
the  retail  druggist  is  an  irresponsible  person, 
who  substitutes  on  all  occasions,  charges  the 
doctor’s  patients  exorbitant  prices  for  filling 
prescriptions,  counter-prescribes,  is  incompe- 
tent, and,  awful  to  relate,  does  not  keep  in  his 
stock  the  particular  make  of  pills,  tablets  and 
pharmaceuticals  sold  by  this  salesman,  which 
in  his  eyes  is  a most  unpardonable  crime.  In- 
cidentally, he  permits  the  doctor  to  buy  a line 
of  his  incomparable  preparations.  He  then 
proceeds  to  call  the  doctor’s  attention  to  the 
fine  points  of  the  business,  and  shows  him 
what  a great  advantage  he  will  have  over  his 
competitors  who  write  prescriptions.  He 
claims  that  it  will  attract  many  new  patients 
when  it  is  known  that  he  furnishes  his  own 
medicine  without  additional  charge.  And, 
further,  he  suggests  to  the  doctor,  “when  you 
dispense  yourself,  only  give  a sufficient 
amount  to  last  a few  days,  as  this  will  bring 
the  patient  back  again  and  means  an  additional 
fee.”  And  the  interview  concludes  with  the 
apparently  unanswerable  argument : “you 

know,  doctor,  when  you  dispense  my  products, 
you  may  be  positive  you  are  giving  the  very 
best.”  “Doubtless  the  pleasure  is  as  great  of 
being  cheated  as  to  cheat,”  for  this  plausible 
proposition  catches  many  an  unwary  doctor, 
and  it  is  only  after  he  is  in  the  meshes  and 
realizes  that  he  is  jeopardizing  his  good  name 
-md  professional  reputation,  as  well  as  the 
lives  of  his  patients,  that  he  appreciates  the 
gravity  of  the  situation. 

Another  reason  advanced  for  self-dispensing 
by  physicians  is  competition  among  them- 
selves. I have  found  many  doctors  and  some 
of  them  most  excellent  men,  who,  on  account 
of  their  environments,  have  been  forced  to  dis- 
pense their  own  medicines.  Possibly  the  best 
illustration  of  this  I can  give  is  to  describe  the 
conditions  existing  in  one  of  our  own  towns. 
It  is  a place  of  about  3,000  inhabitants,  has  six 
or  seven  physicians  and  only  one  drug  store, 
which,  as  you  know,  is  very  unusual  for  a town 
of  that  size.  As  my  business  was  with  both 
the  druggist  and  the  physicians,  I very  soon 
found  out  the  cause.  The  druggist,  whom  I 
interviewed,  told  me  that  he  did  not  average 
ten  prescriptions  a week  and  most  of  them 
were  from  neighboring  towns  and  that  all  of 
the  physicians  there  dispensed  their  own 
drugs. 

This  druggist,  bv  the  way,  was  a very  intel- 
ligent man,  a graduate  in  pharmacy  and  no 
doubt  competent  to  have  filled  any  prescription 
that  mav  have  come  to  him. 
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In  my  rounds  among  the  physicians  of  the 
place,  1 found  that  with  the  exception  of  one, 
all  of  them  were  heartily  tired  of  self-dispens- 
ing and  would  gladly  stop  the  minute  a gen- 
eral agreement  could  be  reached.  The  last 
man  I interviewed  was  the  cause  of  the  trouble 
and  he,  like  most  narrow,  self-opinionated 
men,  looked  only  at  one  side  of  the  subject.  We 
talked  over  the  subject  of  self-dispensing  thor- 
oughly and  he  only  echoed  the  well-told  tale 
of  the  tablet  detail  man. 

While  in  his  office  I had  an  opportunity  to 
take  a mental  inventory  of  his  stock,  which 
consisted  principally  of  tablets,  replacers,  a 
few  ointment  pots  and  a half  dozen  bottles  of 
U.  S.  P.  preparations.  Disorder  reigned 
supreme;  the  shelves  and  bottles  were  covered 
with  cobwebs  and  dirt  and  as  I was  looking 
over  his  limited  stock,  I thought  if  he  would 
even  dispense  his  medicines  with  a little  clean- 
liness, both  he  and  his  patients  might  approach 
nearer  that  state  of  godliness  so  much  desired. 

Another  cause  sometimes  cited  as  a reason 
for  self-dispensing  is  competition  of  the 
homeopathic  physician  which,  when  we  con- 
sider the  character  of  the  medicinal  asrents 
used  bv  them,  does  not  appeal  to  me  as  a rea- 
sonable cause. 

Now  as  to  some  of  the  reasons  advanced  by 
the  physicians  for  dispensing  their  own  drugs, 
we  will  first  consider  that  of  substitution  by 
the  druggist,  which,  to  my  mind,  is  the  only 
reason  advanced  by  them  that  bears  anv  ear- 
marks of  truth. 

As  a pharmacist  I regret  to  say  that  we  have 
in  our  ranks  men  who  are  dishonest  and  un- 
principled enough  to  substitute,  and  I agree 
with  the  physician  that  they  ought  to  be  prose- 
cuted to  the  fullest  extent  of  the  law,  and  that 
their  methods  should  be  exposed  in  their  com- 
munity. I believe  the  physicians  themselves 
can  do  more  to  free  our  profession  from  these 
parasites  than  anv  one  else,  bv  first  assuring 
themselves  that  the  druggist  does  substitute, 
then  prohibiting  his  patients  from  patronizing 
such  druggists.  This  duty  he  owes  not  only 
to  his  patients,  but  the  community  in  which  he 
lives.  By  this  means  he  can  thoroughly  rid 
himself  of  such  pharmacists,  or  force  them  to 
stop  substituting  for  policy’s  sake.  In  this  con- 
nection I would  say  that  the  law  in  this  state 
against  substitution  is  a most  severe  one  and 
it  is  the  desire  of  all  honorable  pharmacists 
that  it  should  be  enforced  to  the  letter,  as  the 
misdeeds  of  the  substitutor  reflect  on  the  en- 
tire profession. 

Another  reason  advanced  by  the  dispensing 


physician  as  a cause  for  same  is  the  incompe- 
tent druggist.  Yes,  there  are  incompetent 
druggists  just  as  there  are  incompetent  physi- 
cians, but  I am  glad  to  state  that  the  ratio  of 
incompetent  druggists  in  our  state  is  rapidly 
decreasing,  due  to  the  rigid  enforcement  of  the 
pharmacy  law.  During  the  • ast  five  ye"rs  onl 
40  per  cent  out  of  about  five  hundred  appli- 
cants for  certificates  as  pharmacists,  were 
found  competent  to  practice  pharmacy^  and  it 
is  only  a question  of  a few  years  until  every 
druggist  in  our  state  will  be  found  to  be  thor- 
oughly educated  and  equipped  for  his  profes- 
sion. But  this  excuse  for  self-dispensing  can- 
not possibly  apply  in  most  of  our  towns  and 
cities,  for  in  them  will  be  found  men  who  are 
thoroughly  educated  in  the  art  of  compound- 
ing and  dispensing  medicine. 

In  the  cities  and  towns  where  self-dispens- 
ing is  practiced  the  effect  on  the  druggist  is 
deplorable.  Not  having  the  support  and  pat- 
ronage of  the  physician,  they  naturally  do  not 
carry  in  stock  the  necessary  chemicals  and 
pharmaceuticals  that  they  should,  and  again, 
the  incentive  for  keeping  abreast  with  the  ad- 
vancement in  pharmacy  is  taken  away  from 
them,  and  with  the  professional  part  of  their 
business  gone,  they  become  absolutely  mer- 
chants, and  for  self-protection  naturally  push 
and  recommend  the  numerous  patent  and 
counter  remedies,  all  of  which  would  be 
avoided  if  they  were  working  in  harmony  with 
the  local  physicians  and  the  best  interests  of 
both  would  be  subserved  by  abolishing  this 
practice. 

Now  let  us  consider  some  of  the  disadvan- 
tages self-dispensing  carries  with  it.  In  the 
first  place,  I contend  that  the  average  physi- 
cian knows  little  or  nothing  of  the  art  of 
pharmacy.  Where  is  he  taught  to  prepare, 
compound  and  dispense  medicine?  Not  at  the 
Medical  College  from  which  he  graduated,  for 
none,  as  I understand  it,  attempt  to  teach 
practical  pharmacy.  This  fact  is  borne  out  by 
every  Medical  College  in  this  country.  The 
study  of  materia  medica  and  chemistry  in 
schools  of  medicine  is  confined  to  the  thera- 
peutic actions  of  drugs  almost  entirely,  not  to 
their  physical  identification,  component  parts, 
process  of  extracting  their  active  principals, 
tests  for  purity,  solubilities,  incompatibilities 
and  the  one  hundred  and  one  details  that  en- 
ter into  a practical  pharmacist  business.  What 
is  the  result  ? When  the  physician  starts  to 
dispense  his  own  drugs  he  has  no  recourse 
but  to  fall  back  on  the  ready  made  hand-me- 
down  and,  as  a rule,  cheap  line  of  tablets  and 
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replacers,  which  in  many  instances,  by  reason 
of  the  slow  consumption  of  them  by  one  physi- 
cian, become  inert.  This  is  due  in  liquids  to 
precipitation  or  the  effects  of  light  and  heat, 
while  in  the  tablet  form,  having  in  most  in- 
stances a dilutant  of  sugar  of  milk  which, 
when  exposed  to  air,  loses  its  water  by  crystal- 
ization,  they  become  so  hardened  that  it  re- 
sists all  solvents.  Then  again,  if  the  tablets 
contain  metallic  salts,  such  as  the  mild  chloride 
of  mercury,  they  will,  in  presence  of  sugar  and 
of  alkali,  be  reduced  to  oxides. 

As  to  the  non-therapeutic  effect  of  the  tablet 
which  has  become  hardened,  I will  quote  in 
part  from  a paper  written  on  “Aesthetic  Medi- 
cation” by  the  late  Dr.  I.  N.  Dove,  of  St.  Louis, 
who  says : “The  excipient  necessary  often 
hardens  and  renders  the  remedies  indigestible, 
and  they  themselves  may  disturb  and  some- 
times cause  dangerous  conditions ; or  if  the 
vigor  of  the  digestive  canal  is  impaired,  as  it 
is  in  nearly  all  diseases,  but  particularly  in  ty- 
phoid fever,  malaria  and  other  infections,  and 
when  the  tone  of  the  nervous  and  general  sys- 
tem has  been  lowered  from  anv  cause,  the 
remedies  may  pass  directly  through  the  ali- 
mentary canal  and  their  entire  medical  effect 
be  lost.  We  thus  lose  most  valuable  time,  and 
sometimes  I am  sure  lives  have  been  sacrificed 
by  this  deceptive  treatment,  owing  to  the  fail- 
ure of  the  patient  to  receive  and  assimilate  the 
remedial  agent  in  the  form  intended. 

Dangerously  accumulative  doses  have  some- 
times resulted  from  giving  powerful  medicines 
in  hard  tablets  slow  to  dissolve,  and  these  have 
come  together  at  some  one  point  in  the  gut  and 
been  detained  there,  when  a sudden  dissolution 
and  absorption  of  the  mass  occurring  would 
overwhelm  the  patient  hopelessly.” 

Now  a word  about  replacers  ; they  are  usual- 
ly base  and  cheap  imitation  of  well-known 
proprietary  preparations.  Their  sale  to  the 
physician  is  accomplished  by  the  manufac- 
turers’ representatives,  who  boldly  assert  that 
the  preparation  is  the  same  as  such  and  such  a 
preparation  and  the  principal  reason  advanced 
for  its  purchase  by  the  physician  is  that  it  is 
cheap.  This  kind  of  business  is  piracy  in  its 
truest  sense,  and  the  physician  who  counte- 
nances it  is  encouraging  the  very  thing  for 
which  he  condemns  the  druggist,  substituting. 

Now  the  worst  feature,  and  the  one  which 
almost  every  dispensing  physician  admits  to  be 
true,  is  forcing  his  diagnosis  of  a disease  to  fit 
his  drugs.  This  necessarily  follows,  since  it  is 
practically  impossible  for  the  physicians  who 
dispense  to  carry  in  their  offices  a complete 


line  of  medicinal  agents.  What  is  the  result? 
After  a careful  diagnosis  the  doctor  recogniz- 
ing what  drug  is  indicated,  turns  to  his  stock 
of  medicine  and  finds  that  he  is  out  of  the 
agent  best  suited  for  the  disease.  He  then 
takes  a chance  with  something  else  he  happens 
to  have.  It  may  or  may  not  do  any  good.  The 
result  is  the  patient’s  disease  is  not  being  prop- 
erly prescribed  for,  his  time  and  money  are 
sacrificed  and  the  reputation  of  the  doctor  is  in 
many  instances  badly  injured.  It  is  also  im- 
possible for  dispensing  physicians,  even  if  they 
be  competent,  to  prepare  many  active  agents 
which  should  only  be  prepared  as  they  are 
needed,  such  as  infusion  of  digitalis,  spirits 
of  mindereras,  diachylon  ointment ; in  fact  I 
could  name  many  which  are  absolutely  worth- 
less unless  they  are  freshly  prepared. 

Last,  but  by  no  means  least,  the  question  of 
revenue  is  one  that  appeals  most  forcibly  to 
the  physicians.  Some  contend  that  supplying 
their  own  medicines  is  a tremendous  burden ; 
that  in  many  cases  they  are  forced  to  give  the 
medicine  away  without  receiving  compensation 
for  either  their  services  or  the  medicine,  and 
the  only  reason  they  continue  to  dispense  is 
because  their  competitors  do  so.  While  I have 
heard  other  doctors  say  I can  possibly  get  fifty 
cents  out  of  the  patient  for  his  medicine  when 
he  will  not  pay  me  for  my  professional  ser- 
vices. If  this  latter  reason  is  the  true  cause 
for  dispensing  by  the  physician  he  should  be 
required  to  become  a licensed  pharmacist  and 
give  up  his  professional  standing  as  a physi- 
cian. What  a reflection  on  a reputable  pro- 
fession for  a physician  to  give  his  knowledge 
and  experience  of  medicine  and  incidentally  a 
box  of  tablets  for  the  mere  pittance  of  fifty 
cents. 

The  rational  conclusion  to  my  mind  is  that 
it  is  decidedly  inimical  to  the  interests  of  the 
phvsician.  his  patient  and  the  pharmacist  for 
him  to  dispense  his  own  drugs.  How  much 
more  professional  and  what  a great  advantage 
it  gives  the  physician  to  have  before  him  the 
entire  materia  medica  from  which  to  select  his 
medication.  He  can  then  prescribe  what  is  in- 
dicated, not  merelv  what  he  happens  to  have. 
Thev  should  write  prescriptions,  tell  their 
patients  to  take  them  to  a reliable  pharmacist, 
who  bv  virtue  of  education  and  experience  is 
competent  to  properlv  and  accurately  com- 
pound and  dispense  them. 

T anpeal  to  all  right  thinking  physicians  to 
lend  their  aid  to  stamp  out  this  custom,  which 
is  detrimental  to  both  physician  and  druggist, 
detracts  from  the  dignitv  of  the  practice  of 
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medicine  and  lowers  the  standard  of  all  who 
indulge  in  it. 

I ask  the  hearty  co-operation  of  all  pharma- 
cists in  our  effort  to  combat  with  evil,  for  to 
us  it  is  an  evil  that  threatens  to  deprive  us  of 
success  in  that  branch  of  our  profession  for 
which  we  have  fitted  ourselves  by  study  and 
labor,  the  compounding  and  preparation  of 
drugs  and  medicines.  I urge  all  of  you  to 
give  this  subject  your  careful  consideration. 
Delay  may  irreparably  injure  our  business. 
“Be  wise  to-day,  ’tis  madness  to  defer.” 


SOME  PHASES  OF  HYSTERIA  AS  WE 
SEE  IT  IN  THE  STUDY  OF  THE 
DISEASES  OF  THE  EYE,  EAR, 
NOSE  AND  THROAT.  * 

By  Adolph  O.  Pfingst,  M.  D.,  Louisville. 

Hysteria  is  a factor  not  to  be  underesti- 
mated in  any  departure  of  medicine.  It  is  re- 
garded as  a psycho-neurosis  characterized  by 
pronounced  physical  symptoms  which  may  in- 
volve any  part  of  the  body  and  which  usually 
mask  the  primary  disturbance  in  the  higher 
cerebral  centers.  Briquet  (1)  has  spoken  of 
it  as  a general  disease  which  modifies  the  en- 
tire organism.  It  involves  with  great  prefer- 
ence the  voluntary  functions.  Unfortunately 
the  term  has  been  applied  indiscriminately,  as 
Lloyd  (2)  has  said,  to  all  odds  and  ends  of 
peculiar  and  perverted  mental  phenomena. 
This  has  its  cause  in  the  variability  of  the 
clinical  course  of  the  disease. 

In  late  years  hysteria  has  been  the  subject 
of  much  careful  study  and  has  been  variously 
classified,  principally  according  to  its  symp- 
toms. The  French,  for  instance,  have  made 
a clinical  division  into  hysteria  minor,  in 
which  they  include  all  emotional  weakness, 
nervousness,  pain,  etc.,  and  hysteria  major, 
which  includes  the  disorders  of  sensation  and 
motion.  Most  authors  make  a classification 
of  the  symptoms  and  speak  of  (1)  Hysteria 
characterized  by  disturbance  of  sensation,  in- 
cluding anesthesia,  hyperesthesia,  analgesia, 
hyperalgesia  and  paresthesia;  (2)  Hysteria 
with  disorders  of  motion,  including  paralyses, 
tremors  and  convulsive  seizures;  (3)  Hysteria 
with  vaso-motor  disturbances,  and  (4)  Hvs- 
teria  with  mental  disturbances.  These  man- 
ifestations may  come  on  separately  or  com- 
bined, and  each  in  such  a varied  form  and  ex- 
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tent  that  it  would  be  impossible  in  a discussion 
of  this  length  to  enter  into  the  general  symp- 
tomology  of  the  disease. 

The  etiology  of  hysteria  is  very  obscure,  but 
it  is  generally  looked  upon  as  an  exhaustion 
of  the  nerve  force,  superinduced  by  unfavor- 
able environments  and  habits.  The  disease  is 
generally  brought  to  a climax  by  sudden  emo- 
tional excitement,  fright  or  continued  worry. 
It  increases  in  frequency  as  we  ascend  the 
scale  of  intelligence  of  the  races  and  is  said  to 
be  almost  unknown  in  the  barbarous  races. 
According  to  Dana  75  per  cent  of  the  cases 
give  a family  history  of  hysteria  or  some  other 
form  of  psycosis.  It  is  an  old  and'well  estab- 
lished fact  that  it  occurs  with  much  greater 
frequency  in  females  than  in  males.  Even  be- 
fore hysteria  was  recognized  as  a disease 
symptoms  referrable  to  the  special  senses  and 
the  throat  were  described  under  different 
names  ,the  psychic  nature  of  which  we  are  now 
able  to  recognize.  Hecker  (3)  described  an 
epidemic  occurring  in  the  13th  century,  be- 
lieved at.  the  time  to  be  due  to  the  sting  of  a 
certain  insect,  in  which  the  pronounced  symp- 
toms were  melancholia  or  unnatural  hilarity, 
loss  of  voice,  blindness,  vertigo  and  the  pas- 
sage of  large  quantities  of  pale  urine.  Since 
then  many  interesting  observations  have  been 
made  and  we  know  to-day  that  the  throat  and 
the  organs  of  special  sense  are  frequently  in- 
volved in  hysteria.  The  disorders  of  the  spe- 
cial senses  are  often  seen  in  combination  with 
disturbances  of  the  general  sensation,  and 
many  cases  of  hemianesthesia  accompanied  by 
alterations  of  the  sense  of  taste,  smell,  hear- 
ing and  sight  have  been  recorded.  The  loss 
of  the  sense  of  smell  and  taste  are  often  sim- 
ultaneously present  and  are  nearly  always  ac- 
companied bv  loss  of  the  tactile  sense  of  the 
mucous  membrane  of  the  parts  concerned. 
The  disturbance  of  the  olfactory  nerve  may 
manifest  itself  in  an  increased  acuteness 
(hyperosmia) , diminished  acuteness  (hypos- 
mia)  and  at  times  in  a perversion  of  the  sense 
of  smell  (parosmia).  The  sense  of  taste  may 
be  similarly  affected  as  may  be  also  the  sense 
of  hearing.  Disturbance  of  the  sense  of  hear- 
ing is  more  common  than  of  the  sense  of  smell 
and  taste.  The  hearing  may  be  very  acute 
(hyperesthesia  acustica)  or  it  may  be  dimin- 
ished in  acuteness.  In  the  latter  event  the  de- 
gree of  the  deafness  is  in  keeping  with  the 
anesthesia,  which  is  nearly  always  limited  to 
one  side  (hemianesthesia).  It  is  uniform  for 
all  of  the  notes  of  the  scale.  If  the  tuning 
fork  is  placed  on  the  mastoid  process  of  the 
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affected  side,  in  cases  of  unilateral  hysterical 
deafness,  the  sounds  are  lateralized  towards 
the  opposite  side,  indicating  plainly  the  cen- 
tral origin  of  the  deafness.  Although  the  de- 
rangement of  function  is,  as  a rule,  accom- 
panied by  other  stigmata  of  hysteria,  it  may 
constitute  the  only  symptom  of  the  disease. 
Subjective  noises  are  usually  not  complained 
of.  An  almost  constant  accompaniment  of 
hysterical  deafness  is  a loss  of  sensation  or 
diminished  sensibility  of  the  skin  of  the  ex- 
ternal meatus  and  drum  membrane.  The  im- 
pairment of  function  is  nearly  always  unilater- 
al, complete  bilateral  deafness  bung  so  un- 
common that  its  occurrence  is  disputed  by 
some  authors.  E.  Barth  (4)  recently  reported 
an  interesting  case  of  this  kind  in  which  a girl 
of  eleven  years,  after  a sudden  fright,  lost  her 
voice  and  the  function  of  both  ears.  The  hear- 
ing returned  to  normal  suddenly  at  the  end  of 
two  weeks  without  treatment.  Personally  I 
have,  to  my  knowledge,  not  encountered  a 
case  of  hysterical  disturbance  of  hearing. 
However,  I recall  one  case  of  marked  hyper- 
esthesia affecting  the  ear.  The  patient  suf- 
fered severe  otalgia  on  one  side  and  had  no 
T>ip-i0logical  lesions  to  account  for  it.  Subjec- 
tive examination  also  revealed  normal  func- 
tions. The  patient  soon  developed  hypersen- 
sitive areas  of  the  extremities  and  showed 
other  signs  of  hysteria.  Otalgia  is  said 
to  be  one  of  the  most  frequent  of  the 
sensory  manifestations  of  hysteria.  In- 
creased sensibility  to  noises  has  also 

been  observed  and  along  with  it  patients 
sometimes  complain  of  peculiar  sensations  in 
the  ear,  as  though  there  were  a painful  con- 
striction in  the  meatus  or  as  though  there  were 
pressure  in  the  ear. 

I would  mention  in  this  connection  also 
those  cases  of  mastoid  neuralgia  occurring  in 
subjects  otherwise  normal,  which  are  looked 
upon  as  psychic.  Motor  disturbances  of  the 
organ  of  hearing  have  not  been  observed. 

The  most  frequent  of  the  special  senses 
to  be  involved  in  hysteria  is  the  sense 
of  sight — Dana  (5),  which  may  be  affected 
in  its  various  elements ; in  acuteness  of 
vision,  color  sense,  or  the  extent  of  the 
visual  field.  The  most  common  and  pro- 
nounced manifestation  of  disturbed  sensation 
is  a limitation  of  the  field  of  vision  or  as  it  is 
spoken  of  anesthesia  retina.  This  occurs 
usually  on  the  same  side  as  the  general  anes- 
thesia, but  exceptionally  both  eyes  are  affect- 
ed in  unilateral  cutaneous  anesthesia.  The 
extent  of  the  contraction  of  the  field  varies, 


some  cases  having  been  observed  in  which  the 
subjects  had  practically  only  central  vision. 
In  these  cases  the  field  extended  only  5 de- 
grees to  10  degrees  from  the  point  of  fixation. 
The  field  is  usually  contracted  symmetrically 
but  may  be  oval  or  irregular.  Central  vision, 
in  most  cases,  remains  unaffected,  although 
amblyopia  of  different  degrees  may  accom- 
pany the  contraction  of  the  field. 

The  following  case  from  my  practice  will 
serve  to  illustrate  this  type  of  cases : 

Female,  age  34,  mother  of  two  children, 
who  has  since  the  birth  of  her  last  child,  seven 
years  previously,  at  various  times  dis- 
played symptoms  of  hysteria,  suddenly 
complained  of  a disturbance  of  vision, 
the  nature  of  which  she  could  not  de- 
describe. Subjective  examination  revealed 
perfect  central  vision  of  both  eyes  20-20 — but 
showed  a marked  contraction  of  the  visual 
field.  Mapped  out  more  accurately  with  the 
perimeter  the  field  for  white  was  found  to  ex- 
tend but  12  degrees  from  the  point  of  fixation 
on  the  nasal  side  and  20  degrees  on  the  tem- 
poral and  about  the  same  in  the  vertical  direc- 
tion, simulating  somewhat  a hemianopsia. 
The  test  of  the  field  for  colors  was  unsatisfac- 
tory, but  there  seemed  to  be  a contraction  for 
all  colors  in  their  regular  positions.  Objective 
examination  revealed  normal  media  and  fundi. 
The  pupils  contracted  slowly  when  exposed  to 
light.  The  patient  was  sensitive  over  the  re- 
gion of  the  ovaries  and  plaques  of  anesthesia 
could  be  made  out  on  the  upper  extremities. 
Dr.  Geo.  Coon,  to  whom  I am  indebted  for 
this  information,  also  advised  me  to  the  exist- 
ence of  a laceration  of  the  perineum  and  the 
cervix  of  the  uterus. , Counter-irritation  with 
oil  of  mustard  over  the  temples  and  the  use 
of  a placebo  in  the  eyes  brought  about  a re- 
turn of  normal  functions  at  the  end  of  a 
week.  The  patient  subsequently  had  a simi- 
lar attack.  Later  the  lacerations  of  the  uterus 
and  perineum  were  repaired  by  Dr.  Coon  and 
since  then,  six  years,  there  has  been  no  return 
of  the  visual  defect,  an  occasional  vaso-motor 
disturbance  of  the  upper  extremity  being  the 
only  remaining  evidence  of  a psychic  condi- 
tion. 

Achromatopsia,  or  a disturbance  of  the  color 
perception,  although  less  frequent  than  the 
contraction  of  the  visual  field,  is  not  an  un- 
common symptom  of  hysterical  disturbance  of 
sensation.  It  occurs  in  various  forms.  There 
may  be  a derangement  in  the  relative  position 
and  extent  of  colors,  the  visual  field  for  all 
colors  may  be  limited,  there  may  be  a perver- 
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sion  of  the  color  sense  or  the  perception  for 
colors  may  be  lost  entirely. 

Amaurosis,  or  complete  blindness,  is  another 
of  the  sensory  disturbances  met  with.  It  is 
not  frequent  and  nearly  always  affects  but  one 
eye.  It  is  characterized  by  the  suddenness  of 
its  onset,  by  the  retention  of  the  pupillary  re- 
action to  light,  which  may,  however,  be  diffi- 
cult of  detection  on  account  of  the  narrowness 
of  the  pupil,  by  the  absence  of  pathological 
lesions  of  the  media  or  the  fundi  and  usually 
by  its  abrupt  termination  after  a period  vary- 
ing from  a few  hours  to  several  years  (Har- 
lan). It  is  nearly  always  accompanied  by  oth- 
er stigmata  of  hysteria.  In  view  of  the  in- 
frequency of  bilateral  hysterical  amaurosis  the 
following  case  is  offered  in  full : 

A minister’s  wife,  aged  42,  of  a neurotic 
temperament,  gave  a history  of  having  had 
frequent  attacks  of  pain  along  the  spine  in  the 
last  few  years.  After  each  attack  her  vision 
for  close  objects  (for  reading)  was  dim  and 
at  times  it  was  impossible  for  her  to  read  for 
several  days  following  an  attack.  The  patient 
was  led  into  my  office,  apparently  blind,  on 
February  20th,  1897.  Her  vision  on  the  day 
previous,  as  far  as  she  knew,  had  been  as  good 
as  it  ever  was,  but  upon  retiring  at  night  her 
entire  surroundings  appeared  green  to  her. 
Upon  arising  the  next  morning  she  could  not 
see,  or  as  she  expressed  it,  everything  looked 
black.  It  seemed  as  though  a large  round 
black  disc  covered  each  eye  around  the  edges 
of  which  she  could  see  a faint  light.  The 
discs  increased  rapidly  in  size  and  by  noon  she 
was  in  almost  total  darkness.  She  complained 
of  severe  pain  in  the  occiput  and  back,  a burn- 
ing sensation  in  the  vertex  and  an  occasional 
darting  pain  in  the  eyes.  Dr.  J.  Hunter  Peake 
saw  her  at  11  o’clock  and  had  me  see  her  in 
the  afternoon.  At  that  time  she  was  able  to 
recognize  light  from  darkness,  although  she 
could  not  determine  the  direction  from  which 
the  light  was  thrown  into  the  eyes.  Both  pu- 
pils were  very  narrow,  but  contracted  more 
when  exposed  to  concentrated  light.  Move- 
ments outward  were  limited  in  both  eyes,  the 
pupils  being  rotated  outward,  but  little  beyond 
the  middle  line  with  a great  effort.  The  in- 
terior of  both  eyes,  examined  under  a mydri- 
atic, was  normal.  The  patient  at  this  time  was 
extremely  sensitive  to  the  slightest  pressure 
over  the  entire  length  of  the  spine,  and  would 
cry  out  with  pain  when  the  spinous  processes 
were  touched.  Examined  in  the  dark-room 
the  patient  was  unable  to  recognize  darkness 
from  light  when  the  hand  was  passed  between 


her  and  the  light  of  an  Argand  burner.  This 
condition  remained  unchanged  for  about  three 
weeks,  during  which  she  had  several  attacks 
of  pain  in  the  occiput  and  back.  Dr.  J.  M. 
Ray  saw  her  about  a week  after  the  beginning 
of  the  trouble  and,  I believe,  concurred  in  my 
diagnosis  of  hysterical  amaurosis.  The  pa- 
tient was  placed  on  a disagreeable  mixture  of 
potassium  iodide,  and  leeches  applied  to  her 
temples  and  counter-irritation  used  with  no> 
avail.  On  March  12th,  21  days  after  the  be- 
ginning of  the  trouble,  while  walking  about  in 
her  room,  the  patient  stumbled  and  fell  to  the 
floor.  The  fall  was  followed  immediately  by 
another  attack  of  pain  in  the  back  and  head. 
A few  hours  later  she  again  described  the 
large  black  discs  as  she  had  seen  them  in  the 
beginning  of  her  trouble.  Examined  at  that 
time  she  had  no  perception  of  light  centrally 
and  a questionable  perception  at  the  periphery. 
The  interior  of  the  eyes  was  unchanged.  Upon 
arising  the  following  day  the  patient  could  see 
large  objects  and  by  the  afternoon  her  vision 
in  both  eyes  was  20-200.  From  that  time  on 
there  was  a rapid  improvement  and  when  I 
saw  her  on  March  18th  her  vision  had  re- 
turned to  normal  or  20-20.  The  fundi  were 
still  unchanged.  A month  later  I was  called 
again  to  see  the  patient  and  found  her  in  the 
same  condition  as  upon  my  first  visit.  The 
areas  of  hyperesthesia,  however,  were  more 
numerous  and  extensive.  The  skin  over  the 
entire  abdomen  was  so  sensitive  that  mere  con- 
tact with  the  hand  would  cause  her  to  cry  out 
with  pain.  The  spine  was  again  extremely 
sensitive,  especially  over  the  spinous  process- 
es. Near  the  posterior  superior  spine  of  the 
ilium  a hyperesthetic  congested  area,  about  3 
inches  in  diameter,  could  be  mapped  out.  The 
patient  appeared  to  be  in  great  agony.  Recov- 
ery from  this  attack  was  sudden  as  in  the  pre- 
vious one.  Various  means,  entirely  sugges- 
tive, were  employed  in  the  hope  of  cutting 
short  the  attack,  but  blindness  continued  for 
ten  days  and  then,  as  in  the  other  attack,  took 
several  days  after  beginning  of  improvement, 
for  the  vision  to  return  to  normal.  As  the 
family  removed  from  the  city  soon  after  this 
attack  I have  been  unable  to  keep  the  case  un- 
der observation. 

The  diagnosis  of  this  case  can  hardly  be 
doubted.  Its  hysterical  nature  is  indicated  by 
the  suddenness  of  the  onset  of  the  blindness, 
the  retention  of  the  pupillary  reaction,  the  ab- 
sence of  pathological  lesions  and  its  rapid  and 
complete  recovery.  The  diagnosis  is  substan- 
tiated by  the  hysterical  backache,  the  hyperes- 
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thesia  over  the  spine  and  abdomen,  by  the 
paresis  of  the  ciliary  muscles  and  contracture 
of  the  internal  recti.  Complete  bilateral  loss 
of  every  form  of  perception,  as  we  saw  it  in 
this  case,  is  very  uncommon.  Kerneis  (6)  in 
1902  reviewed  the  literature  on  the  subject, 
giving  an  outline  of  the  cases  on  record.  He 
was  able  to  find  31  cases  of  complete  bilateral 
amaurosis  of  a purely  hysterical  nature.  Since 
then  four  more  have  gone  on  record,  the  last 
by  C.  Roux  in  a child  of  nine  years  (7).  The 
cases  occurred  mostly  between  the  ages  of  15 
and  30,  9 years  being  the  youngest  and  39  the 
oldest  subject.  Most  of  them  recovered  their 
function  completely  in  a period  varying  from 
a few  minutes  to  a few  weeks.  The  longest 
period  of  blindness  was  18  months  (Oppen- 
heim,  Moore). 

The  eye  is  sometimes  the  seat  of  hysterical 
hyperesthesia,  although  it  is  not  seen 
with  the  same  frequency  as  anesthesia.  It  is 
characterized  by  excessive  sensitiveness  to 
light,  lachrymation  and  flickering  before  the 
eyes.  Monocular  diplopia  and  polyopia  may 
also  be  mentioned  among  the  less  frequent  of 
the  ocular  manifestations  of  hysteria.  Hemi- 
anopsia or  loss  of  perception  in  half  the  field 
of  one  or  both  eyes  does  not  occur  in  hysteria, 
according  to  Charcot. 

Disorders  of  motion  affecting  the  ocular  ap- 
paratus have  also  been  observed  in  hysteria. 
The  intrinsic  muscles  may  be  affected,  mani- 
fested usually  in  a weakness  of  accommodation 
or  the  extrinsic  muscles  may  be  involved.  It 
is  believed  by  most  authorities  that  paralyses 
of  the  external  muscles  does  not  occur  and 
that  the  isolated  cases  reported  as  paralysis 
were  contractures  of  the  antagonists  of  the 
muscles  apparently  paralysed.  Tonic  contrac- 
tions or  spasms  are  the  most  frequent  of  the 
motor  disturbances,  but  tremors  or  clonic  con- 
tractions (nystagmus)  are  not  uncommon. 
Contractures  involve  most  frequently  the  in- 
ternal rectus  muscle,  but  cases  of  contraction 
of  the  orbicularis,  simulating  paralytic  ptosis, 
are  not  considered  infrequent.  It  is  a fact 
worthy  of  mention  that  nearly  all  of  the  neu- 
roses affecting  the  ocular  apparatus  follow 
some  injury  to  the  head. 

Going  on  with  the  consideration  of  the  hys- 
terical affections  of  the  throat,  we  find  both 
motor  and  sensory  functions  frequently  de- 
ranged. The  globus  hystericus,  so  often  de- 
scribed by  the  hvsterical  patients,  “as  though 
a lump  were  in  the  throat,”  is  classed  with  the 
paresthesias.  This  perversion  of  common  sen- 
sation and  diminished  s^nsibilitv  or  loss  of 


sensation  of  the  mucous  membrane  of  the 
pharynx  and  larynx  are  among  the  commoner 
symptoms  of  hysteria.  Anesthesia  can  be 
demonstrated  only  by  palpating  the  surface  of 
the  throat,  and  as  it  usually  causes  the  patient 
no  inconvenience  it  frequently  remains  unob- 
served. Sometimes  attention  is  attracted  to  it 
by  the  disturbance  of  the  sense  or  taste  which 
may  accompany  it. 

The  motor  disturbances  of  the  larynx  repre- 
sent the  most  frequent  paralysis  met  with  in 
hysteria.  It  usually  affects  the  muscles  em- 
ployed in  phonation  and  is'  consequently  man- 
ifested in  aphonia.  The  adductor  muscles  of 
the  cords  are  the  most  frequent  involved  and 
results  in  an  inability  to  approximate  the 
cords.  The  tension  of  the  cords  is  also  in- 
terfered with  by  involvement  of  the  crico-thy- 
roid  muscles.  The  laryngeal  muscles  are  al- 
ways affected  equally  on  both  sides  in  hys- 
teria. The  aphonia  in  nearly  every  instance 
begins  suddenly,  usually  after  some  psychic 
excitement.  It  lasts  for  a variable  length  of 
time  and  nearly  always  disappears  suddenly. 
It  is  also  characterized  by  its  tendency  to  re- 
lapse. The  patients,  although  unable  to  utter 
audible  sounds,  can  usually  speak  in  a whis- 
per. Rarely  there  is  an  absolute  loss  of  speech 
— hysterical  mutism. 

The  laryngoscope  shows,  in  these  cases  an 
inability  of  the  cords  to  approximate  during 
phonation.  During  expiration  the  cords  as- 
sume a position  midway  between  adduction 
and  extreme  abduction,  the  so  called  cadaveric 
position.  A further  separation  takes  place 
during  inspiration.  Paralysis  of  the  other 
muscles  of  the  larynx  in  hysteria  is  rare. 
Contractures  are  also  uncommon,  and  when 
they  occur  are  nearly  always  paroxysmal  in 
character.  It  is  in  the  contractures  of  the  ad- 
ductors that  tracheotomy  has  become  neces- 
sary in  a few  instances  to  prevent  death. 

Cases  of  hysterical  aphonia  are  so  common 
that  they  fall  frequently  into  the  hands  of  the 
laryngologist  and  are  seen  by  most  practi- 
tioners. They  can  be  positively  diagnosed 
only  with  the  aid  of  the  laryngoscopic  mirror, 
which  shows  the  symmetrical  deficiency  of 
phonatory  muscular  action  and  the  absence  of 
gross  pathological  lesions.  The  suddenness 
of  the  onset  and  the  general  hysterical  temper- 
ament are  valuable  aids  to  the  diagnosis,  as 
is  also  the  anesthesia  of  the  pharynx  and 
larynx  and  the  cough,  which  is  frequently 
present. 

It  would  be  of  little  interest  to  the  members 
of  the  society  to  hear  a report  in  detail  of  a 
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number  of  cases  of  this  kind.  However  I will 
report  several  very  briefly,  merely  to  impress 
certain  features  of  this  class  of  cases.  The 
first  occurred  in  a lady  of  43  years.  She  was 
exposed  to  a draught  at  night  over  which  she 
worried  considerably,  and  upon  awakening  the 
following  morning  she  was  unable  to  speak 
audibly.  Dr.  John  E.  Hays  saw  her  at  the 
time,  recognized  the  trouble  and  instituted 
treatment  accordingly.  After  two  weeks,  in 
which  the  condition  remained  unchanged,  he 
informed  her  that  an  operation  would  be 
necessary  to  restore  her  voice.  I was  called  in 
consultation  and  found  a typical  case  of  hys- 
terical aphonia  with  paralysis  of  the  adduc- 
tors. After  making  elaborate  preparations  for 
the  supposed  operation  and  making  several  ap- 
plications to  the  throat  to  impress  the  patient, 
I passed  a cold  uterine  probe  between  the  vocal 
cords,  making  considerably  lateral  pressure 
during  the  procedure.  “Let  me  see  that,” 
were  her  first  words,  uttered  in  a hoarse,  par- 
tially audible  voice  as  soon  as  the  instrument 
was  withdrawn.  From  an  adjoining  room  I 
then  commanded  her  to  count  “ten,”  assuring 
her  that  this  would  be  possible.  So  it  was  and 
with  our  assurance  that  her  voice  would  be 
fully  restored  in  an  hour  she  made  a prompt 
recovery. 

The  other  cases  occurred  in  three  young 
girls,  aged  between  22  and  30,  all  referred  to 
me  by  Dr.  B.  Lammers,  of  this  city.  The 
girls  were  associates  and  soon  after  the  first 
one  lost  her  voice  one  of  her  friends  became 
similarly  affected.  Both  responded  to  sug- 
gestive treatment,  consisting  of  three  applica- 
tions to  the  throat  on  three  successive  days 
and  the  use  of  the  faradic  current  on  the  neck 
with  the  assurance  that  the  voice  would  re- 
turn suddenly  a few  hours  after  the  last  treat- 
ment. The  third  girl,  who  had  seen  much  of 
her  friends  during  their  period  of  aphonia,  be- 
came similarly  affected  two  months  later.  Al- 
though longer  in  recovering  she  also  suddenly 
regained  the  function  of  her  throat  under  simi- 
lar treatment. 

The  last  two  cases  would  suggest  the  asso- 
ciation with  the  aphonic  subject  as  a causative 
factor  in  the  hysterical  disturbance,  while  all 
of  them  demonstrate  the  influence  of  sugges- 
tion in  the  treatment  of  functional  neuroses. 

The  treatment  of  the  special  forms  of  hys- 
teria, considered  in  this  paper,  does  not  differ 
materially  from  the  treatment  of  hysteria  with 
other  manifestations.  The  predisposing  con- 
dition must  be  counteracted  by  hygienic,  die- 
tetic, moral  and  medicinal  measures  with  the 


view  of  increasing  the  power  of  resistance  of 
the  body  and  exerting  an  invigorating  influ- 
ence upon  the  nervous  system.  The  special 
symptoms  must  naturally  be  treated  individu- 
ally, each  case  demanding  different  attention. 
The  treatment  is  all  more  or  less  suggestive 
and  depends  largely  upon  the  disposition  of 
the  patient  and  the  degree  of  intelligence.  In 
some  cases  a rapid  cure  can  be  promised,  while 
in  others,  especially  in  the  more  intelligent, 
restoration  of  the  function  must  be  brought 
about  gradually.  The  personality  of  the 
physician  has  also  some  influence  upon  the 
outcome  of  the  disease,  kindness  and  firmness 
constituting  the  requisites  of  his  personality. 
The  electric  current  has  probably  been  em- 
ployed more  frequently  than  any  other  form  of 
suggestive  medicine.  The  opening  and  clos- 
ing of  the  galvanic  current  in  functional  dis- 
turbance of  vision  is  very  impressive  and  sug- 
gests to  the  patient  the  return  of  the  lost  func- 
tion. The  faradic  current,  causing  muscular 
twitching,  suggests  the  return  of  muscular 
contractility. 

Blisters  and  counter  irritants  of  other  form, 
leeching  and  bleeding  have  all  been  employed 
more  or  less  successfully.  Persistent  cases 
will  sometimes  respond  when  preparations  are 
made  to  operate  for  the  relief  of  the  affection, 
or  where  the  operation  is  actually  feigned.  Von 
Barrenger  (8)  recently  reported  a striking 
case  of  this  kind,  in  which  the  enucleation  of 
an  eye  had  to  be  feigned.  A phthisical  eye,  re- 
sult of  an  old  injury,  had  been  very  painful 
for  months  and  had  resisted  all  treatment. 
With  the  attacks  of  pain  the  patient  also  had 
other  signs  of  hvsteria.  During  the  phantom 
operation  bloody  cotton  and  an  enucleated  eye 
were  handeled  before  the  patient.  Relief  was 
instantaneous. 
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DISCUSSION. 

Dr.  Wm.  Cheatham,  Louisville : In  dis- 

cussing this  paper  of  Dr.  Pfingst  I shall  give 
extracts  from  the  work  of  Norris  & Oliver, 
and  pay  special  attention  to  hysteria  as  evolved 
in  the  eye,  wishing  to  give  some  of  its  pecu- 
liarities which  Dr.  Pfingst  in  the  short  time 
allotted  him  had  not  space  to  refer  to. 

Two  of  the  most  constant  symptoms  of  hys- 
teria of  the  eye  are  concentric  contraction  of 
the  visual  field  for  white,  on  a black  back 
ground,  giving  what  is  known  as  a tubular  or 
telescopic  vision,  and  spasm  of  accommodation 
with  or  without  a contracted  pupil.  In  mak- 
ing a test  of  the  visual  field  for  white,  the 
field  will  be  found  larger  if  the  object  is  moved 
from  the  center  to  the  periphery,  than  from 
the  periphery  to  the  center.  Convulsive  at- 
tacks decrease  the  visual  field.  The  extent  of 
the  visual  field  can  be  increased  by  glasses, 
either  plain,  convex,  or  concave,  white  or  col- 
ored. Pinching  or  irritation  of  the  skin  when 
there  is  no  anaesthesia,  increases  the  visual 
field ; may  bring  it  to  normal.  When  am- 
blyopia is  in  one  eye  only,  irritation  of  the  skin 
may  make  it  disappear  from  the  eye  involved 
and  appear  in  the  fellow  eye.  An  important 
point  in  diagnosis  is,  that  even  in  profound 
amaurosis  the  pupil  reacts  to  light.  If  only 
one  eye  is  amaurotic,  there  is  binocular  vis- 
ion ; that  is  leaving  both  eyes  open,  two  images 
are  seen  if  a prism  is  placed  before  one  eye 
with  base  up  or  down.  This  hemiopia  has 
never  been  observed  in  hysteria;  cases  have 
been  reported,  but  not  confirmed.  Hysterical 
amblyopia  is  always  accompanied  by  other  dis- 
orders ; we  have  hemianesthesia  of  the  skin, 
the  mitcera  or  other  sense  organs.  Sometimes 
it  may  be  limited  to  the  skin  about  the  am- 
blyopic eye,  not  only  the  skin  but  the  conjunc- 
tiva and  the  cornea  may  be  involved.  The  en- 
tire cornea  rarely  loses  its  sensitiveness.  Some- 
times sensation  of  center  alone  is  left.  There 
may  be  total  anaesthesia  of  conjunctiva  and 
cornea  (rare),  yet  the  lid  movements  may  be 
perfect.  There  may  be  absolute  anaesthesia  of 
the  cornea  and  conjunctiva  with  abolition  of 
oculo-palpebral  reflex,  yet  the  tears  will  flow 
freely  if  the  cornea  is  irritated.  We  may 
have  hemi-anaesthesia,  yet  the  amblyopia  affect 
both  eves.  In  hysteria  we  have  usually  inver- 
sion of  the  color  field,  for  the  consideration  of 
which  blue,  red  and  green  are  sufficient.  The 
so-called  characteristic  dvschromatopia  is  that 
the  red  is  the  least  affected.  The  field  from 
the  center  as  to  disappearance,  is  green,  blue, 
red.  It  must  be  remembered  that  in  tabetic 


and  alcoholic  amblyopia,  red  is  the  first  af- 
fected. In  the  latter  the  scotoma  is  always 
central.  Again,  in  hysteria  of  the  eye  we 
have  monocular  diplopia  and  polyopia.  Again, 
hysterics  color  blind  in  each  eye  when  tested 
separately,  have  perception  of  color  when  both 
eyes  are  used  again,  with  absolute  amaurosis 
there  is  photophobia.  As  to  motor  dis- 
turbances of  the  ocular  apparatus  it 
must  be  remembered  that  this  is  al- 
most always  in  the  nature  of  contrac- 
tions, although  the  symptoms  present  the  ob- 
jective characteristics  of  paralysis.  We  must 
not  forget,  as  stated  before,  that  hysteria  is 
almost  always  associated  with  some  other  dis- 
ease. That  many  of  the  pathognomonic  symp- 
toms of  hysteria  are  symptoms  of  other  dis- 
eases. For  instance,  concentric  contraction  of 
the  visual  field  is  an  almost  constant  associate 
in  epilepsy ; also  in  central  tumor  with  neuritis 
and  intra-cranial  pressure.  Again,  hysteria  of 
the  eye  is  frequently  associated  with  Base- 
dow’s disease,  disseminated  sclerosis,  Fred- 
erick’s disease,  tabes,  syphilis,  and  in  lead  and 
alcoholic  poisoning.  I have  had  two  cases  of 
hysterical  aphonia,  to  which  I wish  to  refer. 
One  was  in  the  person  of  a business  man  of 
this  city,  who  married  late  in  life.  When  he 
came  to  me  could  whisper  only.  These  cases 
usually  give  excessive  lip  motion  in  their  ef- 
forts to  speak.  They  can  usually  laugh  or 
cry.  This  man  I readily  relieved  by  an  appli- 
cation of  ice  water  to  his  larynx,  internally. 
He  had  sub-acute  larvningitis,  which  had  to  be 
treated  afterwards.  The  second  was  in  the 
person  of  a school  girl  about  fourteen  years 
of  age.  Whenever  an  examination  approached 
she  had  nervous  aphonia.  She  had  some  men- 
strual trouble.  Ice  water  to  the  larynx  inter- 
nally always  relieved  her;  her  attacks  some- 
times recurred  each  day  for  a day  or  two.  The 
disease  is  rare  in  childhood  an„d  in  this  coun- 
try rare  in  men.  In  France  it  is,  I believe, 
about  as  common  in  men  as  in  women. 

* * * 

Dr.  Curran  Pope,  Louisville : I want  to 
speak  about  some  of  the  conditions  which  we 
meet  with  in  hysteria  that  we  should  always 
bear  in  mind. 

I think  we  should  get  away  from  the  idea 
that  hysteria  is  a functional  disease.  The 
functions  involved  are  the  functions  particu- 
larly connected  with  the  psychosis  itself,  which 
are  thrown  out  of  the  nerve  connection ; that 
is  to  say,  in  the  case  which  the  essayist  men- 
tions, it  was  not  a functional  trouble  at  all, 
but  a cerebral  condition,  a true  psychosis. 
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With  regard  to  the  etiology,  there  is  prob- 
ably no  trouble  of  which  we  know  less  than 
we  do  know  of  the  etiology  of  hysteria.  We 
are  quite  familiar  with  its  symptoms  and  with 
its  manifestations,  but  as  to  the  etiology,  we 
know  practically  nothing. 

We  are  usually  satisfied  to  say  that  the  im- 
mediate etiologic  factors  are  the  prime  fac- 
tors, be  they  physical  or  psychical,  it  makes  no 
d:fference. 

* * * 

Dr.  J.  A.  Stucky,  Lexington : I would 

like  for  the  essayist  to  tell  us  what  has 
been  his  observation  as  to  the  results  of  the 
use  of  suggestion  in  the  treatment  of  these 
conditions. 

In  quite  a number  of  cases,  I have  found 
that  if  I could  take  the  time,  and  used  tact,  I 
received  remarkable  results  from  the  use  of 
suggestion. 

* * * 

Dr.  George  P.  Sprague,  Lexington : Hys- 
teria may  be  a disease  in  itself,  complicated 
with  other  diseases,  or  by  itself,  only  apparent 
through  reflex  conditions,  without  any  other 
psychic  symptoms.  I mention  this,  because  I 
do  not  believe  it  was  brought  out  by  any  of 
the  other  speakers. 

* * * 

Dr.  L.  H.  Landman,  Covington : I dis- 

cussing hysterical  amblyopia,  one  point  may 
be  brought  out  that  is  characteristic  of  this 
malady,  and  consequently  of  great  diagnostic 
value;  the  faculty  of  orientation  remaining 
good,  no  matter  how  greatly  the  field  of  vis- 
ion may  be  contracted.  In  other  diseases  of 
the  eye,  in  which  there  is  concentric  contrac- 
tion of  the  visual  field,  as  in  retinitis  pig- 
mentosa, central  vision  may  be  good,  the  pa- 
tient being  able  to  see  perfectly  to  do  fine 
work ; but  peripheral  vision  is  completely  lost, 
and  he  can  scarcely  make  his  way  around 
without  assistance,  even  by  day.  In  hysteri- 
cal amblyopia,  however,  the  patient  presents 
the  symptoms  of  concentric  contraction  of 
the  field  of  vision,  but  he  can  make  his  way 
around  without  coming  in  contact  with  any- 
thing or  stumbling. 

I had  a case  of  hysterical  amblyopia  in  a lit- 
tle girl  nine  years  of  age,  sent  to  me  by  Dr. 
Wright,  of  Trov,  Ohio.  After  an  attack  of 
indigestion,  the  child  discovered  that  she  could 
not  read  her  books,  nor  could  she  see  what 
was  written  on  the  blackboard,  across  the 
room.  I discovered  no  changes  in  the  fundus 
upon  ophthalmoscopic  examination,  so  natur- 
ally diagnosed  the  trouble  as  of  nervous 


origin.  The  most  striking  feature  of  the 
case  was  the  ability  of  the  child  to  go  around 
anywhere,  to  wander  around  in  the  strangest 
places,  without  stuumbling  or  hurting  her- 
self in  any  way,  although  in  testing,  the  field 
of  vision  was  markedly  contracted. 

It  occurred  to  me  that  this  peculiarity  is 
very  similar  to  the  phenomenon  of  guarding 
against  injury  which  we  find  in  convulsive 
hysteria.  Convulsive  hysteria  differs  from 
epilepsy,  in  that,  in  the  fall,  the  patient  goes 
down  easily,  striking  the  softest  place  that  is 
convenient,  thus  guarding  herself  from  in- 
jury, although  seemingly  unconscious.  In 
other  words,  the  inherent  sense  guarding  one’s 
self  from  injury  is  not  lost.  The  same  is  true 
in  hysterical  amblyopia.  Peripheral  vision  is 
of  service  only  in  orientation,  to  prevent  us 
from  stumbling  over  objects  in  our  way,  or 
running  into  anything  that  is  moving  toward 
us  from  the  side,  by  giving  us  hazy  pictures 
of  these  things,  yet  distinct  enough  to  warn 
us  against  danger.  This  faculty  of  orienta- 
tion which  guards  against  injury,  is  well  pre- 
served in  hysterical  patients ; but  when  an  ob- 
ject is  brought  gradually  from  the  periphery 
toward  the  center,  they  cannot  see  it  until  it 
is  brought  nearly  in  front  of  the  visual  line. 

* * * 

Dr.  C.  Z.  And,  Cecilian : Hysteria  is  a dis- 
ease that  causes  us  all  trouble.  The  question 
is,  how  can  we  relieve  the  afflicted  patient? 
We  have  no  time  to  talk  about  neuroses  after 
we  have  been  called.  What  the  patient  wants 
is  relief,  and  that  immediately,  if  possible. 

Dr.  Stucky  said  something  about  sugges- 
tion ; I have  found  that  a hypodermic  injec- 
tion of  morphia  answers  the  question,  and  my 
experience  shows  that  this  treatment  is  one 
which  may  be  used  with  advantage. 

* * * 

Dr.  Pdngst,  closing : Owing  to  the  expira- 
tion of  my  time,  I did  not  get  to  read  to  you 
what  would  perhaps  have  been  the  most  inter- 
esting part  of  my  paper. 

I have  nothing  to  add. 


We  believe  it  was  Eugene  Field  who  said 
that  the  best  aids  to  literary  success  were  “a 
good  stub  pen  and  eight  hours  of  work  everv 
day.” 


“He  writes,”  explained  the  man,  and 
straightway  the  crowd  bowed  before  him  and 
worshipped.  “He  sells,”  explained  the  man, 
and  the  first  hero  was  forgotten. 
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“THE  RELATIONS  OF  THE  TRAINED 
NURSE  TO  THE  PHYSICIAN.”* 

By  Arch  Dixon,  M.  D.,  Henderson,  Ky. 

First  of  all  it  may  be  said  that  the  vital 
point  in  the  relation  of  the  nurse  to  the  physi- 
cian consists  in  carrying  out  intelligently  his 
orders.  This  constitutes  the  nurse’s  whole  ob- 
ligation to  the  medical  man.  Failing  in  this 
is  the  unpardonable  sin,  for  by  this  failure 
she  not  only  does  the  doctor  and  his  patient 
a great  injustice,  but  she  places  herself  in  a 
position  at  once  so  false,  that  discovery  blasts 
her  prospects  and  she  falls  from  the  place  of 
high  esteem  in  which  she  was  held  by  the 
doctor  and  her  usefulness  is  either  lost,  or 
greatly  impaired.  I rejoice  to  say  that  the 
real  nurse  rarely  or  ever  is  guilty  in  this  re- 
gard, and  then  it  is  usually  an  error  of  the 
heart  and  not  of  the  head,  but  now  and  again 
this  fault  is  committed  by  some  self-compla- 
cent, opinionated,  or  stupid  woman,  who, 
holding  a nurse’s  diploma,  meddles  with  the 
physician’s  prerogative,  or  through  vanity  airs 
her  graces  and  accomplishments.  After  all 
it  is  a rather  nice  question  to  say  where  the 
line  shall  be  drawn.  No  one  can  tell  when 
the  nurse  may  be  compelled  to  act  on  her  own 
responsibility,  or  what  emergency  may  arise. 
The  nurse  of  poor  training  who  has  not  been 
taught  her  proper  position,  fearing  to  expose 
her  ignorance,  will  assume  opinions  and  func- 
tions she  is  utterly  unqualified  to  form  or  ful- 
fill and  “knows  too  much.”  It  is  the  nurse  of 
much  and  good  training  who  avoids  the  great 
danger  of  a little  knowledge  a little  beyond 
what  is  absolutely  required  for  her  duties. 
There  is  a great  diversity  of  opinion  even  in 
matters  that  are  by  good  judges  thought 
necessary  for  a well  trained  nurse.  A year 
ago,  in  Chicago,  to  my  surprise,  I heard  a 
prominent  physician  say  “that  nurses  should 
not  be  taught  the  properties  of  drugs  such  as 
opium,  aconite,  strychnia,  etc.,  for  with  such 
knowledge  they  were  prone  to  overstep  the 
line  and  prescribe  for  patients  without  con- 
sulting the  doctor.”  He  further  argued  that 
“when  the  nurse  had  given  the  exact  dose  her 
duty  was  done.”  If  ever  the  day  comes  when 
remedies  always  act  as  desired,  when  human 
fallibility  is  infallible,  such  instructions  mav 
be  out  of  place.  There  are  few  phvsicians 
who  have  not  at  some  time  been  grateful  to  a 
well  trained  intelligent  nurse  for  her  prompt 
discretionarv  action.  Personally,  I have 
known  the  lives  of  more  than  one  patient 
saved  bv  the  prompt  and  intelligent  action  of 

*Adrtrp's  delivered  to  trained  nurses  at  Dr.  J.  H.  T.etchers’ 
Hospital,  May,  1904. 


[August,  1904. 

the  nurse,  and  doubtless  there  are  other  physi- 
cians who  could  state  the  same. 

It  might  as  well  be  argued  that  properties 
and  doses  of  drugs  should  not  be  taught  in 
schools  of  pharmacy,  because  after  graduation 
unscrupulous  comer-store  druggists  prescribe 
for  their  customers.  It  is  the  use  and  abuse  of 
gratuitous  dosing  by  pretentious  and  self-con- 
ceited nurses  that  bring  all  into  question  both 
good  and  bad.  The  nurse  who  knows  physi- 
ological properties  is  none  the  less  valuable ; 
the  same  system  that  teaches  this  also  teach- 
es and  enjoins  upon  her  to  refrain  from  dos- 
ing, but  it  does  fit  her  to  recognize  facts  that 
her  physician  may  be  glad  to  know  and  cause 
him  to  feel  grateful  for  her  knowledge.  The 
best  nurse  is  not  the  one  who  has  the  most 
theory,  or  can  make  a brilliant  show  of  infor- 
mation of  a semi-medical  nature,  nor  is  she  the 
best  who  does  her  work  like  an  automation. 
She  is  the  best  who  intelligently  does  those 
things  that  contribute  most  to  the  patient’s  re- 
lief or  recovery,  being  always  loyal  to  the  or- 
ders and  methods  of  the  attending  doctor.  Un- 
doubtedly every  practitioner  has  been  annoyed, 
perhaps  exasperated,  by  the  disobedience,  lack 
of  tact,  or  other  shortcoming  of  his  trained 
nurse.  Unhappily  these  instances  are  too  true 
and  it  would  be  a charitable  view  of  this  ques- 
tion to  accept  the  situation  not  as  the  result  of 
any  system,  but  rather  as  the  weak  side  of 
human  nature  and  endeavor  to  wipe  out  that 
which  is  bad  and  show  a way  to  produce  the 
good. 

Two  years  of  public  or  private  hospital  life 
cannot  remodel  a nurse’s  disposition.  Those 
not  familiar  with  the  obstacles  cannot  appreci- 
ate the,  difficulties  encountered  in  this  endeav- 
or. It  often  happens  that  a nurse  in  training 
who  not  only  gives  excellent  satisfaction,  but 
is  known  to  act  intelligently,  and  makes  her- 
self very  valuable  in  the  hospital,  fails  of  suc- 
cess in  private  nursing.  It  is  said  she  does 
not  “get  on  well”  with  the  family  and  the 
cook ; is  too  much  given  to  method  and  too 
little  to  receiving  suggestions ; wants  too  many 
things  to  work  with,  requires  too  much  wait- 
ing on,  and  many  other  criticisms  of  like  char- 
acter. I have  followed  several  such  cases  and 
I find  that  in  most  of  them  the  complaint  is 
made  of  recent  graduates.  Hospital  work  is 
unattended  by  these  difficulties ; the  system  it- 
self is  such  as  either  make  them  impossible  or 
smooth  the  way  and  the  nurse  is  restrained 
from  error  by  the  discipline  of  the  institution. 
In  family  nursing  she  meets  with  new  sur- 
roundings, a change  in  everything  except  a 
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patient  to  nurse.  This  same  nurse,  in  time, 
finds  out  how  to  avoid  complications,  adapts 
herself  to  varying  conditions,  learns  policy, 
develops  tact,  and  gives  excellent  satisfaction, 
greatly  to  the  relief  of  her  physician,  to  whom 
all  of  these  complaints  are  made.  It  is  a 
source,  of  great  satisfaction  to  the  doctor  to 
find  that  his  nurse  has  tact,  for  by  it  she  is 
enabled  to  overcome  many  obstacles,  to  smooth 
many  rough  places,  both  for  herself  and  him. 

The  public,  as  represented  by  the  families 
of  the  patient,  is  frequently  more  at  fault  than 
the  nurse.  Although  the  public  have  a right 
to  judge  the  nurse,  she  is  often  more  sinned 
against  than  sinning. 

Most  persons  deem  themselves  competent 
to  pronounce  verdict  on  her  work  and 
methods,  and  she,  failing  to  meet  their  views, 
is  adjudged  as  coming  short  in  her  offices. 

The  nurse  should  always  remember  that  the 
doctor  in  sending  her  to  his  patients,  or  in 
recommending  her  services  to  the  patients  of 
others,  assumes  a responsibility  for  her  skill, 
her  behavior  and  I might  say  for  her  moral 
character.  It  often  happens  that  the  nurse, 
with  all  her  technical  skill  and  admirable 
training  in  implicitly  obeying  the  physician’s 
orders,  lacks  that  minimum  of  culture,  I will 
call  it,  and  delicacy  in  dealing  with  patients 
of  refinement  and  sensitiveness,  which  I 
should  be  inclined  to  regard  as  extremely  es- 
sential and  as  almost  equal  in  importance  to 
her  professional  training  and  perhaps  of 
greater  importance  to  the  welfare  of  her 
patients. 

A great  surgeon  once  made  the  remark 
that  when  he  was  sick  he  wished  his  physician 
to  do  something  more  than  to  merely  look  at 
his  tongue  and  feel  his  pulse;  that  at  such  a 
time  he  wanted  a little  sympathy ; the  man  de- 
sired some  attention  as  well  as  the  body. 

Besides  all  the  science  and  skill  of  the  mod- 
ern day,  there  is  still  something  more  needed 
by  the  physician  who  would  be  acceptable  to 
his  patients,  particularly  those  who  have  been 
carefully  raised.  He  needs  something  of  re- 
finement and  tenderness  and  culture;  for  be- 
sides dealing  with  a diseased  lung,  or  an  in- 
jured limb,  as  a problem  involving  more 
science  and  skill,  he  is  also  dealing  at  the  same 
time  with  a human  entity  of  delicate  nerves 
and  acute  feelings  yearning  for  a bit  of  sym- 
pathy. He  is  bound  to  recognize  the  psychic 
as  well  as  the  physical  needs  of  his  patients. 
So  it  is  to  a lesser  degree  with  regard  to  the 


nurse ; her  patient  expects  something  more  of 
her  in  the  way  of  refinement  and  tenderness 
than  she  does  of  her  cook  or  her  house  girl. 

It  will  not  be  putting  it  too  strong  to  say 
that  the  doctor  expects  of  his  nurse  that  she 
be,  to  some  extent,  possessed  of  culture  and 
refinement,  and  above  all  he  expects  her  to  be 
a gentle  woman . Tenderness,  gentleness,  and 
delicacy  of  step  and  voice  are  of  as  much,  or 
more  value,  in  his  eyes  than  the  ability  to  take 
the  temperature  correctly  or  to  give  a subcu- 
taneous injection.  Therefore,  whatever  you 
do,  in  the  sick  room,  should  be  done  graceful- 
ly, in  order,  at  the  proper  time,  without  noise 
and  above  all  without  fussiness.  The  doctor 
expects  of  his  nurse  severe  personal  neatness 
and  cleanliness  and  strict  application  to  the 
patient. 

The  relations  of  the  physician  to  his  patient 
are  of  the  utmost  confidence  and  last  degree  of 
trust,  in  his  honor,  his  sympathy,  his  tender- 
ness and  his  ability  and  will  to  render  the 
necessary  aid.  Not  the  husband  or  the  wife, 
nor  patient  or  child,  nor  friend,  nor  brother, 
nor  lawyer,  nor  priest  can  stand  in  more,  and 
oftentimes  not  in  such,  intimate  relations  to 
society  as  the  physician.  Matters  of  the  mind 
as  well  as  those  of  the  body ; matters  that  af- 
fect the  honor  and  peace,  as  well  as  those  that 
affect  the  health  of  individuals  and  families 
are  laid  bare  to  the  physician.  The  relations 
of  the  nurse  to  her  patients  are  onlv  secondary 
in  importance  and  sacredness  to  those  of  the 
doctor,  and  if  she  is  not  faithful  to  this  trust 
she  incurs  not  only  his  displeasure,  but  his 
contempt.  In  conclusion.  I would  say  that 
nothing  gives  the  physician  more  confidence 
in  his  nurse  than  the  knowledge  that  she  is  a 
true  and  conscientious  Christian,  and  this  com 
fidence  is  shared  by  the  patient,  no  matter 
whether  he  be  believer  or  atheist.  She  should 
have  a faith  which  never  wavers,  and  while 
she  should  more  frequently  speak  her  religion 
by  her  acts,  bv  her  gentle  ever  present  kind- 
ness to  those  who  suffer,  vet  the  opportunity 
will  often  come  to  her  to  help  the  one  who  is 
approaching  the  dark  river  to  realize  that  it  is 
but  a little  way  across  the  strange  country  to 
the  beyond. 

“You  can  to  him  make  it  appear  that  so 
close  it  lies,  that  if  he  tries  when  his  sight  is 
clear,  he  can  see  the  gleaming  strand,  and 
know  and  feel  that  those  who  have  gone  from 
here,  come  near  enough  to  touch  his  hand.” 

In  regard  to  the  relations  of  the  doctor  to 
the  nurse,  well,  as  Rudyard  Kipling  would 
sav,  “that  is  another  storv.” 
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THE  ANNUAL  SYSTEMATIC  EXAMINATION 
OF  SCHOOL  CHILDREN’S  EYES,  EARS 
AND  THROATS  BY  SCHOOL 
TEACHERS. 

It  is  a fact  well  recognized  by  ophthalmolo- 
gists that  school  children,  in  whom  defects  of 
vision  or  refraction  remain  undetected  or  neg- 
lected are  accredited  with  dullness  and  stupid- 
ity. Otologists  also  frequently  see  children 
who  acquire  the  same  reputation  on  account  of 
deafness  and  obstructed  respiration.  It  is 
common  observation  that  children  thus  afflict- 
ed are,  by  the  correction  of  the  defects  of  hear- 
ing or  vision  or  by  restoration  of  natural 
breathing,  suddenly  converted  into  bright 
scholars  and  that  their  entire  future  is  thus 
changed.  On  the  other  hand  failure  to  discov- 
er or  correct  such  errors  not  only  retards  the 
development  of  the  child  mentally,  but  we  find 
children  of  this  kind  backward  in  their  physi- 
cal development.  They  grow  careless  and 
lazy  and  acquire  habits  which  may  eventually 
lead  to  depravity  and  crime.  These  facts  be- 
ing conclusive,  should  we  not  welcome  a move- 
ment which  has  for  its  object  the  early  detec- 
tion and  treatment  of  the  children? 

The  Germans  have,  for  a number  of  years, 
realized  the  importance  of  a routine  examina- 
tion of  school  children’s  eyes  and  ears,  Prof. 
Herman  Cohn,  of  Breslau,  being  pre-eminent 
in  the  work.  In  many  of  the  large  cities  of 
Germany  an  advisory  board,  consisting  of  a 
school  inspector  a builder  or  architect  and  a 
physician  decide  many  questions  regarding 
the  hygiene  of  the  schoolroom.  The  height  of 
the  benches  is  regulated  to  suit  the  grade, 
proper  means  of  ventilation  and  proper  light 
are  supplied  and  books  are  selected  with  spe- 
cial reference  to  the  nature  and  size  of  the  type 
and  grade  of  paper  used.  Prof.  Cohn  has  for 
years  advocated  the  additional  appointment  of 
a school  ophthalmologist  and  otologist.  It  was 
his  idea  to  have  every  child  examined  by  the 
appointed  specialists  at  the  beginning  of  each 


school  term  and  to  correct  any  defects  of  hear- 
ing and  vision  within  their  power.  The  mat- 
ter has  been  taken  up  in  this  country,  though 
in  a more  satisfactory  way,  by  Dr.  Frank  All- 
port, of  Chicago.  Instead  of  having  certain 
specialists  appointed  to  examine  the  children, 
which  would  necessarily  exclude  all  others,  he 
suggested  the  adoption  of  some  simple  means 
by  which  the  teacher  could  detect  the  presence 
of  defects  and  advise  the  parents  of  the  chil- 
dren accordingly.  It  should  then  be  left  to 
the  option  of  the  parents  whether  the  condi- 
tion receive  attention  and  if  so  the  selection  of 
the  physician  should  be  left  to  them.  In  other 
words  the  teacher  merely  suspects  existing 
conditions  and  advises  the  parents  accordingly 
and  thereby  places  the  responsibility  upon 
them.  The  plan  is  to  have  the  children  exam- 
ined at  the  beginning  of  each  school  term  by 
the  teacher.  Vision  charts  especially  printed 
for  school  use,  with  attached  instructions  so 
simple  that  any  teacher  can  carry  out  the  ex- 
amination, are  supplied  the  teacher  of  each 
grade.  Simple  instructions  to  enable  the 
teacher  to  detect  defects  of  hearing  or  ob- 
struct respiration  are  also  supplied.  Schools 
should  be  furnished  printed  forms  to  be  filled 
out  by  the  teacher  advising  parents  of  defects 
suspected  and  suggesting  consultation  with  the 
family  physician  or  some  specialist.  Such  ex- 
aminations would  consume  very  little  time  and 
the  materials  needed  would  be  of  very  little 
expense. 

After  meeting  with  much  opposition,  espe- 
cially on  the  part  of  the  profession,  Dr.  All- 
port has  succeeded  in  getting  the  State  Board 
of  Health  of  many  of  the  States  to  adopt  reso- 
lutions requesting  the  school  boards  to  place 
the  plan  suggested  by  Allport  in  operation  in 
the  public  schools.  Through  the  untiring  ef- 
forts of  Dr.  Allport  the  American  Medical 
Association,  at  the  1903  meeting,  and  many  of 
the  State  and  County  societies  have  adopted 
resolutions  urging  the  examination  of  school 
children’s  eyes  and  ears.  Kentucky  has  fallen 
in  line  and  at  the  recent  meeting  at  Lexington 
adopted  the  following  resolution : 

“Whereas,  the  value  of  perfect  sight  and 
hearing  is  not  fully  appreciated  by  educators, 
and  neglect  of  the  delicate  organs  of  sight  and 
hearing  often  leads  to  disease  of  these  struc- 
tures,” therefore,  be  it 

“Resolved,  That  it  is  the  sense  of  the  Ken- 
tucky State  Medical  Association  that  measures 
be  taken  by  boards  of  health,  boards  of  educa- 
tion and  school  authorities,  and  where  possible, 
legislation  be  secured,  looking  to  the  examina- 
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tion  of  the  eyes  and  ears  of  all  school  chil- 
dren, that  disease  in  its  incipiency  may  be  dis- 
covered and  corrected.” 

It  is  to  be  hoped  that  the  State  Boards  of 
Health  and  Education  will  become  interested 
in  this  important  matter,  for  it  is  through  them 
alone  that  that  measure  can  be  put  into  actual 
operation.  ADOLPH  O.  PFINGST. 


BACILLUS  AEROGENES  CAPSULATUS 

The  discovery  and  identification  of  this 
micro-organism  by  Welch  & Nuttall  in  1892 
was  an  important  step.  It  added  one  to  the 
anaerobic  group  of  bacilli  which  contains  some 
of  the  most  pathogenic  organisms  producing 
disease  in  man,  and  increased  experience  and 
the  observation  of  skilled  observers  in  many 
places  have  fully  confirmed  all  the  statements 
made  by  the  distinguished  discoverer  and  his 
co-laborers.  Indeed,  the  results  of  the  further 
study  of  this  organism  seem  to  show  that  its 
capacity  for  harm  is  greater  than  was  thought 
at  first  and  there  are  not  lacking  cases  where 
the  most  extensive  mischief  seems  to  have  been 
wrought  by  the  “gas  bacillus”  without  the  aid 
of  the  usual  pus  producing  organisms.  It  is 
especially  in  connection  with  compound  frac- 
tures which  are  contaminated  with  earth,  with 
operations  in  the  perennial  regions  and  with 
uterine  infections  that  the  greater  part  of  the 
reported  cases  deal,  though  many  other  ave- 
nues of  infection  are  reported  in  the  literature 
of  this  organism.  The  knowledge  of  the  habi- 
tat and  haunts  of  the  “gas  bacillus”  ought  to 
be  borne  constantly  in  mind  by  persons 
obstetricious ; and  in  wounds  where  it  may  be 
present  every  particle  of  foreign  matter  ought 
to  be  removed  and  no  dressing  which  excludes 
the  air  ought  to  be  thought  of.  While  it  is 
probable  that  it  does  not  deal  many  blows,  it  is 
certainly  capable  at  times  of  dealing  swift  and 
deadly  ones.  The  micro-organism  while  itself 
non-motile  certainly  travels  with  amazing 
swiftness  at  times,  being  possibly  propelled  bv 
its  own  gas,  and  while  it  is  an  unsettled  ques- 
tion whether  the  destructive  effect  on  the  tis- 
sues is  due  to  an  elaborated  toxin  or  not,  the 
tissue  changes,  such  as  the  destruction  of  the 
cells  in  the  “schaum  leber”  or  frothy  liver  and 
other  organs  which  it  produces  certainly  sug- 
gest a resemblance  to  the  effects  of  other  toxin 
producing  organisms.  All  of  which  teaches — 
in  the  language  of  Erop — that  the  possible 
presence  of  this  micro-organism  under  the  cir- 
cumstances named  ought  to  be  borne  in  mind 
by  the  practitioner  and  if  the  peculiar,  unmis- 


takable sign  of  its  presence — gas  in  the  tissues 
— be  discovered,  prompt  and  unhesitating 
measures  ought  to  be  immediately  instituted. 
In  this  way  lives  that  are  otherwise  lost  may 
possibly  be  saved.  J.  A.  FLEXNER. 


PROSTATECTOMY. 

This  surgical  procedure  has  at  last  come  to 
occupy  a definite  place  in  the  treatment  of  the 
condition  known  under  the  term  “Prostatism.” 
That  it  is  but  one  of  the  methods  of  treating 
this  distressing  and  fatal  malady  is  the  fixed 
belief  of  the  writer ; its  indiscriminate  employ- 
ment in  all  cases  would  soon  bring  the  opera- 
tion itself  into  unmerited  disfavor.  Now  that 
time  and  experience  have  demonstrated  the 
wisdom  of  its  employment  in  certain  cases, 
there  still  remain  three  important  points  to  be 
cleared  up,  and  these  are,  1st,  the  cases  of 
Prostatism  that  are  to  be  subjected  to  this  pro- 
cedure ; 2d,  the  method  of  operating  to  be  car- 
ried out  in  a given  case;  and  3rd,  the  results 
to  be  expected  from  the  removal  in  whole  or  in 
part  of  the  gland  and  its  contained  enlarge- 
ments. 

The  cases  that  are  to  be  subjected  to  pros- 
tatectomy are,  in  the  opinion  of  the  writer,  the 
following : Cases  presenting  well  marked  en- 
largement of  the  gland,  giving  rise  to  obstruc- 
tion of  the  urinary  outflow  and  residual  urine ; 
cases  in  which  attacks  of  retention  are  fre- 
quent ; cases  requiring  the  continual  use  of  the 
catheter ; cases  in  which  the  urethra  is  so  irrit- 
able as  to  prevent  the  employment  of  palliative 
treatment.  The  following  cases  are  not  to  be 
subjected  to  operation:  Cases  with  moderate 
degree  of  enlargement,  with  little  or  no  resi- 
dual urine ; cases  which  hygienic  and  palliative 
measures  render  comfortable  and  which  have 
not  been  complicated  by  infection ; cases  pre- 
senting any  evidence  whatever  of  kidney  in- 
volvement or  that  show  great  weakness  or  de- 
bility from  any  cause. 

The  choice  of  operation  lies  between  three 
methods,  the  suprapubic,  the  perineal,  and  the 
combined.  The  trend  of  surgical  opinion  to- 
day is  toward  the  adoption  of  the  perineal 
method  in  all  cases  except  those  in  which  the 
enlargement  of  the  lateral  or  middle  1 ^V<=  is 
situated  so  high  in  the  pelvis  that  they  can  be 
operated  satisfactorily  only  by  the  suprapubic 
or  combined  methods. 

The  mortality  of  the  perineal  operation  is 
about  6 or  7 per  cent.,  while  that  of  the  supra- 
pubic is  from  11  to  12  per  cent.  Goodfellow 
reports  74  removals  by  the  perineal  method 
with  2 deaths,  and  Albarran  59  by  the  same 
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method  with  2 deaths,  the  lowest  mortality  yet 
reported  for  such  a series  of  cases. ' There 
seems  to  be  considerable  difference  of  opinion 
in  regard  to  the  exact  method  of  operating 
through  the  perineum ; some  favor  the  invert- 
ed Y incision,  attacking  the  gland  extra-ureth- 
rally  and,  after  incising  its  capsule,  peeling  it 
from  above  downward ; others  attack  it 
through  the  urethra,  entering  the  capsule 
through  incisions  in  the  lateral  walls  of  the 
prostatic  urethra;  some  intentionally  remove 
the  floor  of  the  prostatic  urethra,  others  pre- 
serve it;  some  claim  to  leave  the  ejaculatory 
ducts  intact,  which,  if  compatible  with  a good 
result  would  be  highly  serviceable  to  those 
patients  desiring  an  heir.  Each  operator  seems 
to  differ  in  some  respect  from  the  other,  still 
each  reports  good  functional  results,  which 
seems  to  indicate  that  each  method  accomplish- 
es its  purpose.  Finally,  the  results  to  be  ex- 
pected from  the  removal  in  whole  or  in  part 
of  the  gland  and  its  contained  enlargements 
are  excellent  so  far  as  the  urinary  function  is 
concerned ; the  obstruction  is  removed,  the 
bladder  wall  in  many  instances  regains  its 
tone,  the  cystitis  disappears,  the  bladder  re- 
tains urine  from  3 to  4 hours,  and  there  is  little 
or  no  residual  urine.  It  was  at  first  thought 
that  the  sexual  function  would  not  be  impair- 
ed, but  the  experience  of  the  writer  has  been 
to  the  contrary,  his  cases  varying  from  mark- 
ed impairment  to  total  abolition,  a serious 
drawback  in  those  patients  still  sexually  ac- 
tive. So  far  no  strictures  have  been  reported, 
even  after  complete  removal  of  gland  and  con- 
tained urethra. 

Irvin  Abell. 


PROGRESS  IN  GENERAL  SURGERY 

Under  the  charge  of  Irvin  Abell.  M.  D. 

SURGERY  OF  THE  PROSTATE. 

Three  articles  dealing  with  the  surgical 
treatment  of  the  prostate  have  recently  ap- 
peared, which  seem  to  the  reviewer  to  mark 
important  steps  in  the  history'  of  this  direful 
malady;  the  articles  referred  to  are  those  of 
Deaver,  Watson,  and  Albarran.  Surgery  of 
the  Prostate  Gland,  John  B.  Deaver,  July 
American  Journal  of  the  Medical  Sciences ; 
The  Operative  Treatment  of  the  Hypertro- 
phied Prostate,  Francis  S.  Watson,  June  An- 
nals of  Surgery ; The  Radical  Cure  of  Prosta- 
tic Hypertrophy,  J.  Albarran,  Vol.  IV.  Inter- 
national Clinics. 

Deaver  maintains  that  the  suprapubic  pros- 
tatectomy of  Freyer  is  the  best  treatment, 


with  the  reservation  that  it  is  not  immediately 
applicable  to  every  case.  He  advises  that  a 
man  of  sixty  or  under,  who  rises  once  during 
the  night  to  empty  the  bladder  and  is  conscious 
of  this  becoming  an  invariable  habit,  and  who 
presents  residual  urine  to  the  amount  of  only 
one  or  two  ounces  should  be  instructed  to  pass 
the  catheter  at  night  before  retiring ; as  long  as 
he  remains  in  statu  quo  he  is  to  continue  this 
treament;  as  soon  as  infection  occurs  or  his 
case  gives  evidence  of  progressive  enlargement 
and  bladder  change  he  is  to  be  subjected  to 
operation ; Deaver  prefers  the  suprapubic 
method  of  Freyer  in  all  cases  except  those 
which  present  fibrous  enlargement,  obstructing 
the  flow  of  urine  not  so  much  from  enlarge- 
ment as  by  pressure  on  the  prostatic  urethra ; 
in  this  latter  class  of  cases  he  makes  perineal 
operation  with  the  straight  perineal  incision, 
dissecting  the  rectum  from  the  gland,  which  is 
then  separated  from  above  downward,  and  the 
operation  completed  by  introducing  a drainage 
tube  into  the  bladder  through  the  membranous 
urethra  and  packing  the  cavity  from  which  the 
gland  was  shelled,  lightly  with  gauze.  The 
technique  of  the  suprapubic  method  is  that  of 
Mr.  Freyer.  Deaver  states  that  the  power  of 
procreation  is  lost  by  both  methods,  due  to  the 
unavoidable  injury  to  the  ejaculatory  ducts; 
but,  as  it  is  questionable  whether  the  spermatic 
fluid  would  be  ejected  without  the  contraction 
of  the  prostate,  and  as  it  is  probable  that  it 
would  not  be  fertile  without  the  secretion  of 
the  prostate,  the  destruction  of  these  ducts  is 
a secondary  consideration.  The  power  of  in- 
tercourse is  less  apt  to  be  impaired  after  a 
suprapubic  enucleation  than  after  a perineal 
prostatectomy,  and  in  some  patients  in  whom 
it  has  been  lost  prior  to  operation,  this  proce- 
dure appears  to  have  restored  it. 

Watson’s  conclusions  are,  1st;  the  most  im- 
portant single  factor  in  determining  whether 
or  not  radical  treatment  should  or  should  not 
be  applied  is  the  capability  or  the  reverse  of 
the  renal  function.  Other  than  this  are  the 
general  strength  or  feebleness  of  the  patient, 
his  comfort  or  suffering,  and  the  probability  of 
the  continuance  of  the  one  or  the  occurrence 
of  the  other  if  operative  treatment  is  not  ap- 
plied. 2d;  radical  operative  treatment  has  not 
yet  reached  the  stage  at  which  we  are  justified 
in  saying  that  all  cases  of  prostatic  hypertro- 
phy should  be  submitted  to  it  as  soon  as  the 
condition  is  clearly  made  out,  and  has  begun 
to  give  rise  to  slight  symptoms.  But  we  are 
justified  in  saying  that  patients  should  be  given 
the  benefit  of  it  at  a much  earlier  stage  of  the 
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malady  than  it  has  been  customary  to  apply  it, 
and  that  where  it  is  applied  by  those  skilled  in 
its  performance,  as  soon  as  the  hypertrophy 
can  be  detected  by  examination,  and  if  at  the 
same  time  it  is  already  giving  rise  to  well- 
marked  symptoms,  and  the  patient’s  condition 
is  not  unfavorable  to  the  performance  of  an 
operation  of  this  magnitude,  the  mortality  of 
the  operations,  were  they  applied  at  this  time, 
will  be  a trifling  one,  and  their  risks  not  nearly 
so  great  as  those  entailed  by  the  use  of  the 
catheter,  assuming  the  latter  to  have  been 
employed  instead  and  under  the  same  condi- 
tions. 3rd ; the  operations  should  be  under- 
taken under  favorable  circumstances  as  soon 
as  the  above  conditions  occur.  In  regard  to 
choice  of  operation  Watson  believes  the  com- 
plete removal  of  the  gland  by  the  perineal 
route  to  be  the  operation  of  choice.  When 
any  condition  is  present  which  makes  the  peri- 
neal operation  too  difficult  of  performance,  or 
is  a contraindication  of  any  sort  to  its  applica- 
tion, the  suprapubic  operation  is  the  opera- 
tion of  choice,  and  when  contraindications  are 
present  which  make  this  operation  undesirable, 
the  Bottini  becomes  the  operation  of  choice, 
and  when  the  patient’s  condition  is  such  as  to 
make  any  of  the  above  three  methods  inappro- 
priate, and  we  are  obliged  to  do  something, 
we  will  do  a palliative  operation  for  drainage. 

Albarran  believes  that  during  the  first  pe- 
riod of  the  disease,  when  there  is  not  yet  any 
retention  of  urine,  the  operation  can  no  doubt 
be  postponed ; but  even  under  these  condi- 
tions, if  the  symptoms  are  annoying,  and  if  the 
gland  is  large  one  can  operate  to  advantage. 
When  chronic,  incomplete  retention  is  present, 
the  operative  indication  is  clear ; it  becomes 
more  urgent  in  patients  in  whom  the  bladder 
residuum  increases  in  spite  of  the  use  of  the 
catheter,  and  particularly  in  the  case  of  those 
with  whom  the  use  of  the  catheter  becomes 
more  and  more  difficult.  In  cases  of  complete 
retention,  however  chronic  the  state  of  affairs 
may  be,  the  operation  ought,  in  his  opinion, 
to  be  performed.  He  does  not  operate  on 
very  old  patients  when  the  use  of  the  catheter 
is  easy ; he  regards  as  contraindications  in- 
tense pericystitis  and  periprostatitia,  bilateral 
renal  trouble,  advanced  urinary  cachexia,  or 
other  causes  connected  with  the  patient’s  gen- 
eral condition  which  counterindicate  any  im- 
portant operation.  Albarran  prefers  the  peri- 
neal operation  exclusively  claiming  that  the 
suprapubic  method  offers  uncertain  results  ex- 
cept in  those  cases  in  which  the  obstruction  is 
confined  to  the  neck  of  the  bladder  and  does 
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not  extend  to  the  prostatic  urethra,  and  finally 
that  the  death  rate  is  much  higher  by  the 
suprapubic  or  abdominal  route  10  to  12  per 
cent,  as  compared  to  4 to  7 per  cent,  for  the 
perineal,  some  operators  having  even  smaller 
death  rate  than  this  for  the  perineal  route. 

SIMPLE  METHODS  FOR  REDUCING  HUMERAL 
DISLOCATIONS. 

E.  Boulton  in  the  June  issue  of  the  Journal 
of  the  Medical  Sciences  gives  two  simple 
methods  of  reducing  luxations  of  the  humerus, 
as  follows:  The  surgeon  stands  behind  the 

patient,  who  may  sit  or  stand,  as  convenient. 
The  hand  of  the  operator  is  partially  closed, 
the  thumb  extended  and  the  wrist  pronated. 
The  ball  of  the  thumb  is  placed  below,  against, 
and  parallel  to  the  lower  margin  of  the  scapula 
on  the  axillary  border,  just  external  to  the 
inferior  angle.  Firm  pressure  is  exerted,  and 
the  wrist  is  slowly  and  steadily  supinated, 
pressure  upward  and  inward  being  exerted  at 
the  same  time.  This  manipulation,  if  prop- 
erly performed,  pushes  the  lower  angle  of  the 
scapula  upward  and  toward  the  median  line, 
depressing  the  lower  lip  of  the  glenoid  cavity, 
and  usually  results  in  the  prompt  reduction 
of  any  variety  of  humeral  dislocation.  In  the 
subspinous  variety  should  reduction  not  occur 
it  is  suggested  that  pressure  with  the  other 
thumb  be  made  upon  the  head  of  the  dislo- 
cated humerus  in  the  direction  of  its  long 
axis. 

In  subcoracoid  or  subglenoid  dislocations, 
the  operator  stands  behind  the  patient  as  be- 
fore, and  places  his  hands  on  the  patient’s 
shoulders,  with  the  palm  of  the  hand  at  the 
base  of  the  ring  finger  resting  upon  the  acro- 
mion process  of  the  scapula,  the  ball  of  the 
finger  being  placed  below  the  clavicle.  The 
ball  of  the  middle  finger  is  placed  just  above 
the  clavicle  and  that  of  the  thumb  beneath  the 
spine  of  the  scapula  as  far  toward  the  inner 
end  of  the  spine  as  is  compatible  with  stability 
of  position.  The  fingers  should  be  slightly 
flexed.  The  elbows  should  be  extended. 
Quick  but  steady  pressure  should  then  be  ex- 
erted in  a downward,  inward,  and  backward 
direction,  considerable  force  being  used.  This 
method  has  proven  prompt  and  efficacious, 
even  in  cases  in  which  the  parts  were  greatly 
swollen  from  contusions  sustained  at  the  time 
of  the  injury. 

A CASE  OF  COMPLETE  BILATERAL  DUPLICATION 
OF  THE  URETERS. 

Henry  B.  Decherd  in  the  January  American 
Journal  of  the  Medical  Sciences  reports  the 
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case  of  a male  negro  who  died  of  dysentery, 
and  who  upon  autopsy  was  found  to  have  two 
ureters  to  each  kidney,  each  ureter  having  a 
separate  opening  in  the  bladder.  The  kidneys 
were  normal  in  size,  as  were  the  four  ureters ; 
the  relations  of  the  ureters  to  the  vessels  at  the 
kidney  hilum  and  to  structures  elsewhere  in 
their  course  were  normal ; the  bladder  orifices, 
two  on  each  side,  were  1 cm  apart ; the  mesial 
or  adjacent  ones  being  2^4  cm  apart.  Dissec- 
tion of  the  pelvis  and  calices  showed  that  the 
upper  ureter  drained  the  upper  third  of  the 
kidney,  while  the  lower  one  drained  the  lower 
two  thirds.  In  March,  1903,  A.  H.  Gould 
found  only  eight  cases  in  the  literature,  to 
which  he  added  two  more.  Unilateral  du- 
plication, partial  duplication  on  both  sides, 
and  bifid  kidney  pelvis  are  not  uncommon  find- 
ings. 

The  writer  in  charge  of  this  department  had 
a similar  case  in  the  City  Hospital  in  a negro 
girl,  18  years  of  age,  dying  of  tubercular  men- 
ingitis ; the  kidneys  were  of  normal  size,  each 
possessing  a double  pelvis  with  ureter  for  each, 
and  each  ureter  emptying  into  the  bladder  by  a 
separate  opening. 

PRIMARY  CARCINOMA  OP  THE  PROSTATE. 

George  W.  Hawley,  June  Annals  of  Sur- 
gery, thinks  carcinoma  of  the  prostate  to  be 
more  common  than  formerly  believed,  and  that 
a radical  cure  is  possible  in  early  cases,  con- 
sequently we  should  entertain  a closer  scrutiny 
and  obtain  a more  comprehensive  and  definite 
picture  of  this  oft  over-looked  disorder.  He 
believes  the  disease  to  be  overlooked  during 
life  and  at  necropsy,  the  latter  due  to  the  de- 
monstrated fact  that  carcinoma  of  the  prostate 
is  often  extremely  difficult  of  post-mortem 
diagnosis  without  the  aid  of  the  microscope. 
Heimann  in  20,544  cancer  cases  recorded  in 
Germany  during  the  two  years  1895-96,  re- 
ports thirty-four  as  occurring  in  the  prostate 
(8127  male) — a ratio  of  4.18  per  mille.  In 
the  Urogenital  clinics  Engelbach  in  1898 
found  during  nine  months,  four  cases  of  car- 
cinoma of  the  prostate  out  of  700  patients ; 
Burckhardt  found  fifteen  out  of  1673  genito- 
urinary cases ; Oraison  reports  twenty-eight 
of  cancer  among  306  “prostatics.”  As  a rule 
cancer  of  the  prostate  is  primary,  and  second- 
ary involvement  rare.  Cancer  occurs  in  the 
hypertrophied  prostate  in  from  5 to  10  per 
cent,  of  cases,  and  is  extremely  rare  in  the 
atrophied  prostate,  rarely  occurring  before  the 
50th  year.  Prostatic  cancer  tends  not  to  re- 
gional extension  nor  to  ulceration ; metastasis 


to  the  lymph  glands  is  not  as  common  as  else- 
where, but,  on  the  other  hand  is  exceedingly 
frequent  to  the  bones  and  quite  general 
throughout  the  skeleton.  Early  detection  is 
dependent  upon  three  not  wholly  satisfactory 
phenomena,  and  these  three  alone,  to-wit : Pain 
in  or  about  the  prostate ; area  of  hardness  and 
nodosity  palpable  from  the  rectum,  so-called 
“stony  hardness and  tenderness.  Forty 
years  of  operative  experience  has  so  uniformly 
recorded  failure  that  a stigma  had  been  placed 
upon  surgical  intervention,  due  to  the  fact 
that  excision  of  mature  malignant  tumors  can 
rarely,  if  ever,  be  complete.  The  reports  to- 
day are  more  promising  and  Oraison’s  report 
of  twenty-three  perineal  prostatectomies  for 
cancer  shows  that  early  operation  should  be 
curative ; ten  of  these  remained  cured  after 
more  than  four  years ; in  three  only  was  there 
recurrence ; six  others  recovered  but  were  lost 
sight  of ; the  remaining  four  died  from  the 
operation.  The  radical  operation  should  pre- 
scribe liberal  perineal  exposure  of  the  pros- 
tate with  preliminary  exploration  of  the  blad- 
der and  preprostatic  structures,  and  total  in- 
tracapsular  enucleation-urethraprostatectomv. 

SKIN  GRAFTING  INFECTED  ARE \S. 

Sidney  F.  Wilcox,  May  Annals  of  Surgery, 
gives  the  following  method  of  preparing  for 
skin-grafting,  areas,  which  have  become  in- 
fected, and  from  which  pus  exudes.  The 
night  before  the  operation  the  ulcerating  and 
surrounding  area  should  be  cleansed  as 
thoroughly  as  possible  with  green  soap  and 
hydrogen  peroxide  to  remove  the  dried  crusts 
and  debris  from  the  granulations.  In  case  of 
very  foul  ulcers  more  time  may  be  taken,  and 
a compress  wet  with  50  per  cent,  solution  of 
peroxide  may  be  applied  for  a few  days  until 
the  exudate  is  removed.  After  cleansing,  the 
raw  surface  is  covered  with  a compress  satu- 
rated with  a 1 per  cent,  solution  of  formalde- 
hyde (the  ordinary  40  per  cent,  preparation 
being  the  unit),  and  this  compress  is  allowed 
to  remain  in  place  until  the  patient  is  on  the 
operating  table.  When  the  compress  is  re- 
moved it  will  be  found  that  the  granulation 
layer  is  dry  and  dark  red  in  color,  having  an 
appearance  much  like  smoked  beef.  The  layer 
is  about  a quarter  of  an  inch  in  depth ; it  is  fri- 
able, and  can  be  easily  scraped  off  from  the 
underlying  tissue  with  a sharp  spoon.  The 
removal  of  the  granulation  layer  should  be 
thorough,  and  what  little  oozing  there  is  can 
easily  be  stopped  by  the  application  of  the 
Esmarch  solid  rubber  band  for  a few  min- 
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utes;  the  smooth  rubber  makes  equable  com- 
pression, does  not  stick  to  the  tissues,  and 
leaves  an  ideal  surface  for  skin-grafting.  The 
remainder  of  the  operation  is  the  ordinary  one 
for  the  application  of  Thiersch’s  grafts.  The 
after-treatment  is  the  same. 

CASTRATION  FOR  TUBERCULOSIS  OF  THE 
TESTICLE. 

Charles  Greene  Cumston  in  the  June  issue 
of  the  American  Journal  of  the  Medical 
Sciences  reviews  the  voluminous  and  some- 
what contradictory  literature  on  the  subject 
and  discusses  the  various  operations  for  the 
relief  of  this  condition.  He  disagrees  with  the 
advocates  of  the  conservative  operation,  advis- 
ing total  removal  of  the  testicle  with  high  re- 
section of  the  cord  under  visual  inspection, 
pointing  out  the  danger  of  evulsion  of  cord 
and  calling  attention  to  the  experience  of 
Lauenstein  and  Hilferich,  both  having  exten- 
sive hemorrhage  into  the  pelvic  tissue  as  a re- 
sult of  traction  on  the  vas.  He  quotes  the 
views  of  Koenig,  Kocher,  Southam,  Simon, 
and  others  that  infection  of  the  prostate  and 
urinary  organs  is  no  contraindication  to  cas- 
tration, for  the  reason  that  the  removal  of  the 
tuberculous  testicle  has  a favorable  action  on 
the  disease  when  located  in  other  parts  of  the 
genito-urinary  system,  as  well  as  upon  the 
general  condition  of  the  patient.  He  says  that, 
while,  if  the  prostate  or  seminal  vesicle  be  in- 
volved also,  it  can  not  be  denied  that  simple 
removal  of  the  diseased  testicle  exerts  a favor- 
able influence,  it  must  also  be  stated  that  the 
prognosis  is  insecure,  especially  when  the  tu- 
berculous process  in  the  organ  is  well  ad- 
vanced, consequently  simple  castration  must  be 
considered  insufficient ; in  these  cases  he  ad- 
vises removal  of  the  diseased  portions  of  pros- 
tate and  vesicle,  suggesting  a method  of  at- 
tack, using  the  sacral  route,  according  to  the 
method  of  Kraske  for  resection  of  the  rectum, 
in  preference  to  the  perineal  route  of  Zucker- 
kandl.  He  mentions  the  efforts  of  Barden- 
heuer  and  Rasumowski  to  remove  the  diseased 
area  in  the  vas  or  epididymis  and  then  to  pre- 
serve the  function  of  the  gland  by  suturing 
the  mucous  membrane  and  other  coats  of  the 
duct  together,  thus  ingeniously  endeavoring 
to  provide  an  excretory  duct  for  the  remaining 
gland  structure.  Koenig,  Kocher,  Gussen- 
bauer,  and  V un  Bruns  take  the  view  that  the 
infection  is  a descending  one,  consequently  a 
secondary  condition,  and  nothing  short  of  a 
complete  castration  affords  any  prospect  of  a 
cure.  Conservative  surgerv  applied  to  a 
tubercular  testicle  is  practically  useless. 


PRIMARY  CHOLECYSTECTOMY ; SCOPE,  METHOD 
AND  RESULTS. 

Howard  Lilienthal,  July  Annals  of  Surgery, 
gives  his  experience  with  42  primary  opera- 
tions of  this  character.  The  indications  for 
the  operation  are:  first,  serious  injuries  of  the 
gall-bladder;  second,  grave  diseases  of  the 
gall-bladder,  such  as  suppuration,  atrophy, 
and  cancer;  third,  repeated  or  complicating 
gall-stone  disease;  fourth,  obliteration  of  the 
cystic  duct. 

Practically  all  agree  that  ulceration  and  gan- 
grene are  indications  for  its  removal,  but 
Ochsner  says : “It  is  not  wise  to  operate  dur- 
ing the  acute  stage  of  cholecystitis,”  an  opin- 
ion not  verified  clinically  by  the  writer.  The 
conclusion  of  the  writer  is  that  the  operation  is 
a safe  one,  and  that  it  is  far  more  satisfactory 
in  suppurative,  calculous,  and  atrophic  condi- 
tions than  cholecystostomy.  In  those  cases  in 
which  infection  of  the  bile  passages  is  present 
he  advocates  the  removal  of  the  gall-bladder 
as  well  as  in  those  cases  in  which  there  is  no 
infection,  in  the  former  cases  draining  the  bile 
passages  by  means  of  a tube  in  the  hepatic 
duct,  in  the  latter  the  natural  drainage  into  the 
intestine  is  all  that  is  required.  He  meets 
Richardson’s  objection,  saying  that  the  drain- 
age of  the  biliary  passages  by  tube  at  one  sit- 
ting with  a cholecystectomy  is  far  from  diffi- 
cult, and  is  extremely  satisfactory ; that  the 
operation  is  not  as  dangerous  as  thought,  since 
his  mortality  in  diseases  of  the  biliary  pas- 
sages has  fallen  materially  since  he  has  adopt- 
ed cholecystectomy  as  a primary  operation ; 
that  redrainage  of  the  biliary  passages  would 
be  extremely  difficult  and  dangerous,  but  that 
in  his  experience  he  had  never  found  it  neces- 
sary to  redrain.  Secondary  operations  have 
not  infrequently  been  necessary  after  cholecys- 
tostomy, while  none  had  been  required  in  any 
of  his  patients  who  had  been  discharged  after 
a cholecystectomy.  His  list  comprises  42 
cases,  twenty-nine  being  operated  upon  during 
the  progress  of  acute,  active  infection  and  thir- 
teen in  the  latent  or  chronic  stage  of  infection. 
Ten  were  males,  thirty-two  were  females,  the 
oldest  being  a man  of  sixtv-eight.  with  acute 
calculous  cholecystitis  and  empyema  of  the 
gall-bladder,  the  youngest,  a sdrl  of  eleven 
years  old,  who  had  suffered  for  years  with 
cholelithiasis.  A history  of  antecedent  ty- 
phoid was  obtained  in  eight  caess  (19  per 
cent.).  There  was  gangrene  of  the  viscus, 
more  or  less  extensive,  in  seven  of  the  cases. 
Choledochotomy  was  performed  six  times  to- 
gether with  cholecystectomy.  Marked  jaun- 
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dice  was  present  in  fourteen  of  the  patients. 
Drainage  of  the  hepatic  duct  was  practised 
twice.  The  most  noteworthy  complication  has 
been  a bronchopneumonia,  usually  on  the  right 
side;  it  was  encountered  five  times.  There 
has  been  one  death,  it  being  due  to  a strep- 
tococcus infection  which  existed  before  opera- 
tion. The  contraindications  to  cholecystec- 
tomy up  to  the  present  writing  are : first,  ex- 
tensive cacinoma  with  involvement  of  neigh- 
boring viscera  ; second,  cholecystitis  with  large 
perforations  and  pericholecvstic  abscesses,  so 
that  on  entering  the  abscess  with  the  finger 
one  at  the  same  time  enters  the  gall-bladder ; 
third,  in  cases  of  known  hemorrhagic  ten- 
dency ; fourth,  in  obviously  moribund  patients. 

SUBCUTANEOUS  INJECTIONS  OE  MERCURY  FOR 
SYPHILIS. 

Louis  Julien,  Vol.  IV  International  Clinics, 
reviews  his  experience  with  mercurial  injec- 
tions in  the  treatment  of  syphilis  extending 
over  a period  of  25  years.  Subcutaneous  in- 
jections are  his  favorite  remedies  because  of 
the  regularity  of  their  effect  and  the  prompt- 
ness of  their  action  which  can  be  depended  on 
in  every  case.  He  has  used  the  bichloride  in 
doses  of  1 -1 5th  grain,  dissolved  in  30  minims 
of  water,  subcutaneously  in  hundreds  of  cases 
without  complaint  on  the  part  of  the  patient. 
He  considers  dangerous  the  injection  of  large 
doses  of  bichloride  in  serum  as  advised  by 
some  specialists.  The  insoluble  compounds  of 
mercury  are  probably  the  best ; an  astonishing 
feature  about  the  use  of  the  insoluble  com- 
pounds is  the  rapidity  with  which  the  sys- 
tem becomes  saturated  with  mercury,  it  having 
been  shown  that  within  a few  hours  after  the 
injection  mercury  can  be  demonstrated  in  the 
milk,  and  furthermore,  for  several  weeks  at 
least  the  substance  continues  to  be  absorbed 
into  the  system,  and  sometimes  after  a month 
the  absorbtive  process  is  still  going  on.  For 
routine  usage  the  dose  of  calomel  should  be 
about  one  grain  for  a medium  sized  person, 
120  pounds,  increasing  the  dose  with  size. 
When  calomel  is  used  with  antiseptic  precau- 
tions the  danger  of  abscess  formation  is  prac- 
tically nothing,  the  author  having  had  only 
two  in  his  experience,  both  depending  on  acci- 
dents to  the  injection  area,  through  violence 
received  after  the  injection  was  made.  The 
first  three  or  four  injections  are  to  be  given 
at  intervals  of  eight  days,  then  ten,  then 
twelve,  then  fifteen,  and  finally  once  a month, 
first  three  or  four  injections  are  to  be  given 


in  all  cases,  but  those  which  demand  a rapid 
and  intense  therapeutic  effect.  One  important 
use  of  mercurial  injections  is  for  the  rapid 
diagnosis  of  syphilis  in  cases  in  which  there  is 
question  of  operative  interference  if  the  condi- 
tion should  prove  not  to  be  syphilitic.  The 
diagnosis  can  be  absolutely  decided  in  a few 
days,  and  in  cases  in  which  no  effect  is  pro- 
duced, showing  that  syphilis  is  not  present, 
absolutely  no  harm  has  been  done,  and  the  op- 
eration may  be  undertaken  without  any  fear 
of  complications  ensuing  as  a consequence  of 
the  use  of  the  calomel.  He  also  believes  an 
important  indication  to  be  in  the  very  begin- 
ning of  syphilis  with  the  idea  of  producing  an 
abortive  effect  upon  the  disease,  thereby  break- 
ing in  upon  the  course  of  the  disease,  render- 
ing its  manifestations  much  less  serious,  and 
distinctly  retarding  the  stages  of  the  disease  in 
their  evolution.  In  addition  to  calomel  he 
uses  the  salicylate  of  mercury  and  Gray  oil, 
exhibiting  the  calomel  when  he  wants  a rapid 
and  powerful  action,  reserving  the  latter  two 
for  slower  action  without  danger  of  intoxica- 
tion. He  believes  that  the  use  of  mer- 
cury should  be  continued  for  at  least 
five  or  six  years  after  the  acquirement 
of  syphilis,  and  that  the  patient  should 
not  pass  from  the  observation  of  his 
physician  for  some  years  more.  The  use 
of  mercury  occasionally,  even  during  the  sub- 
sequent years,  may  be  of  advantage  in  prevent- 
ing the  development  of  serious  nervous  symp- 
toms, and,  when  in  later  life  the  man  feels  de- 
pressed or  overborne  because  of  manifold 
duties,  mercury  will  often  be  found  to  be  the 
best  tonic  for  his  condition,  even  when  there 
are  no  direct  symptoms  of  his  syphilis  present. 

SUTURE  OF  THE  BRACHTAL  ARTERY. 

Gaston  Torrance.  July  Annals  of  Surgery, 
reports  case  of  injury  to  arm  followed  by 
sloughing  and  ulceration,  resulting  in  an  open- 
ing, of  the  size  of  point  of  lead  pencil,  in 
brachial  artery,  through  which  the  blood  was 
forced  out  at  each  pulse-beat.  The  hemor- 
rhage being  controlled  by  pressure  above,  the 
opening  in  artery  was  closed  by  a purse-string 
suture  of  fine  silk,  a bit  of  muscle  was  grafted 
over  arterial  wound  and  arm  dressed  in  right- 
angled  splint.  In  five  hours  the  pulse  beat 
was  as  strong  in  the  injured  arm  as  in  the 
healthy  one,  convalescence  thereafter  being 
uneventful,  the  patient  securing  an  arm  with 
good  function. 
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ANKYLOSTOMIASIS. 

(The  Lancet,  May  21,  1904.) 

. J.  Chronnell  notes  that  when  this  disease  is 
once  introduced  into  collieries  it  is  very  diffi- 
cult to  eradicate.  The  symptoms  are  those 
of  a severe  form  of  anaemia.  In  addition,  in 
Cornwall, the  author’s  district,  an  irritable  pus- 
tular skin  eruption  known  as  the  “bunches” 
is  not  uncommon.  The  common  tenicide  used 
has  been  thymol.  The  author  makes  a plea 
for  better  sanitation  in  collieries. 


TREATMENT  OF  SKIN  DISEASES 
WITH  THE  X-RAY  o. 

Muller  reports  on  the  employment  of  this 
agent  in  pruritus,  hyperidrosis,  and  chronic 
eczema.  By  the  use  of  moderately  soft  or  even 
very  soft  tubes  he  obtained  excellent  re- 
sults, but  does  not  consider  it  wise  to  apply 
the  method  indiscriminately  in  these  diseases 
without  having  tried  other  procedures.  A 
case  of  pruritus  vulvae  of  long  standing 
which  had  resisted  other  treatment  was  entire- 
ly cured  after  five  exposures.  In  the  case  of 
profuse  sweating  of  the  hands,  the  exposures 
were  followed  by  an  exfoliation  of  the  skin, 
and  from  the  new  dermal  covering  this  exces- 
sive perspiration  was  absent.  Another  pa- 
tient with  this  condition  in  the  anal  region 
was  also  favorably  affected.  The  cases  of 
chronic  eczema  were  freed  from  the  itching 
and  the  indurated  skin  after  a few  exposures. 
(Munchener  medisinische  Wochenschrift, 
June  7,  1904.) 


THE  VIRULENCE  OF  HUMAN  AND 
BOVINE  TUBERCLE  BACILLI  FOR 
GUINEAPIGS  AND  RABBITS. 

M.  Dorset  summarizes  the  work  which  has 
in  part  appeared  in  previous  medical  litera- 
ture. The  experiments  are  given  in  detail,  a 
medium  consisting  of  the  mixed  whites  and 
yolks  of  hens’  eggs  being  used  for  the  isola- 
tion and  propagation  of  all  cultures.  At 
least  10  human  cultures,  of  varying  virulence, 
were  used.  The  comparative  cultural  charac- 
teristics and  the  animal  findings  are  detailed. 
As  a result,  it  is  stated  that  the  following  gen- 
eral conclusions  seem  unavoidable : 1 . Cer- 

tain tubercle  bacilli  of  human  origin  are  indis- 
tinguishable either  culturally,  morphological- 
ly, or  with  regard  to  their  virulence  for  rab- 
bits and  guinea  pigs  from  certain  tubercle 
bacilli  of  bovine  origin.  2.  There  is  consider- 
able variation  in  the  virulence  of  human  tu- 
bercle bacilli  for  rabbits  and  guineapigs.  Dor- 
set believes  that  in  human  and  bovine  tubercu- 


losis we  have  to  do  with  organisms  differing 
usually  in  virulence,  but  between  which  there 
is  no  other  essential  distinction.  He  also 
states  that  until  we  know  what  influence  a resi- 
dence in  the  human  body  exerts  upon  bovine 
tubercle  bacilli  we  cannot  determine  accu- 
rately the  proportion  of  cases  of  human  tuber- 
culosis that  result  from  infection  from  cat- 
tle. A more  detailed  study  of  tubercle  bacilli 
derived  from  accidental  inoculation  of  men 
with  bovine  virus  is  needed,  and  also  further 
examination  of  bovine  bacilli  derived  directly 
from  cattle. — Deut.  Arch.  f.  Klin.  Med.  Bd. 
LXXIX  P.  125. 

ABSORPTION  OF  NUTRIENT  ENE- 
MAS CONTAINING  PEPTONE 
AND  PEPTONE-ALCOHOL. 

To  determine  the  relative  value  of  the  varie- 
ties of  nutrient  enemas  mentioned  above,  A. 
Bial  experimented'  upon  himself.  For  two 
days  he  dieted  himself  in  such  a manner  as 
to  produce  well-formed  soft  stools.  On  the 
third  day,  after  thorough  cleansing  of  the 
bowel,  three  portions  of  a 10  per  cent  watery 
peptone  solution  were  injected  at  intervals  of 
seven  hours.  Two  weeks  later  a similar  ex- 
periment was  made  with  enemas  containing 
10  per  cent  peptone  and  10  per  cent  alcohol. 
Chemic  examination  of  the  stools  evacuated 
after  each  of  the  experiments  revealed  that  of 
the  pure  peptone  enema,  50.5  per  cent  of  the 
peptone  was  absorbed,  while  of  the  peptone- 
alcohol  enema,  66.01  per  cent  of  the  peptone 
was  taken  up.  The  nutritive  value  of  the  lat- 
ter is  475  calories  greater  than  of  the  former, 
an  amount  which  must  be  considered  of  great 
value  in  an  individual  suffering  from  inani- 
tion. (Archir  f.  Verdauung  Krank  IX,  433.) 


KENTUCKY  NOTES. 

Dr.  Adolph  O.  Pffngst,  who  has  held  the 
Chair  of  Histology  and  Physiology  in  the 
Louisville  Medical  College  for  the  past  nine 
years,  has  resigned  that  position  and  has  ac- 
cepted a Chair  in  the  Kentucky  University  in 
the  special  departments  of  the  eye,  ear,  nose 
and  throat. 


Judge  Upton  W.  Muir,  of  Louisville,  while 
bathing  at  Cape  May  on  July  20th,  made  a 
dive  in  shallow  water  into  an  oncoming  “comb- 
er” and  was  not  again  seen  alive.  His  body 
was  found  floating  in  one  foot  of  water  fifteen 
minutes  later,  life  being  extinct.  Post-mortem 
examination  disclosed  the  fact  that  the  bridge 
of  the  nose  was  broken  and  that  the  neck  had 
been  dislocated.  Evidently  the  depth  of  the 
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oncoming  wave  had  been  miscalculated  and 
the  nose  and  forehead  struck  the  ocean  bed 
with  the  head  flexed,  in  this  way  producing 
the  injury.  The  case  is  very  unusual  and  pos- 
sibly unique. 


COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

The  Barren  County  Medical  Society  met  in 
the  Court  House  in  Glasgow,  on  July  5th,  Dr. 
J.  S.  Leech,  vice-president,  presiding.  Dr.  R. 
E.  Garnett  was  chosen  to  act  as  secretary  in 
place  of  the  regular  secretary,  who  was  ab- 
sent. 

Dr.  W.  T.  Britt,  of  Temple  Hill,  reported  a 
case  of  labor  which  occurred  normally  in  a 
woman  who  had  been  in  perfect  health  and 
condition  during  her  entire  term  of  pregnancy. 
Labor  short  and  easy,  but  the  child  still-born. 
Query  : What  was  the  cause  of  death  of  child? 
This  was  discussed  at  length  by  Drs.  Taylor, 
Jepson  and  Leech.  Dr.  J.  S.  Leech  reported  a 
curious  case  of  haematoma  (?)  in  child  four 
days  old,  resulting  in  the  death  of  child  the 
sixth  day.  Labor  was  a little  slow  from  in- 
efficiency of  pains,  but  nothing  abnormal  about 
child  until  the  fourth  day,  when  these  tumors 
appeared  on  each  side  of  the  head  at  the  junc- 
tion of  frontal  and  parietal  bones  near  the  cen- 
ter on  either  side.  Two  cases  of  labor  two 
weeks  after  escape  of  liquor  amnii,  with  no 
bad  effect  on  child,  reported — one  by  Dr.  F.  J. 
Taylor  and  one  by  Dr.  R.  E.  Garnett. 

Dr.  W.  T.  Britt  and  Dr.  F.  J.  Taylor  volun- 
teered to  read  papers  at  our  next  meeting,  the 
one  on  “Typhoid  Fever,”  the  other  on  “What 
I Have  Learned  in  Forty  Years  of  Practice  of 
Medicine.” 

Drs.  F.  J.  Taylor,  T.  J.  Jepson  and  R.  E. 
Garnett  were  appointed  a committee  to  draft 
suitable  resolutions  on  the  death  of  Dr.  W.  E. 
Garnett,  who  was  a valued  member  of  our 
society.  Acting  secretary  was  directed  to  for- 
ward minutes  to  the  Kentucky  Medical  Jour- 
nal. On  motion  the  meeting  adjourned  to  meet 
on  the  first  Tuesday  in  August  at  10  o’clock 
a.  m.  R.  E.  Garnett, 

Secretary  pro  tern. 


According  to  its  established  policy  and  in 
order  to  promote  good  fellowship,  the  Bour- 
bon County  Medical  Society  held  its  July 


meeting  on  the  first  Thursday,  with  Dr.  J.  W. 
Ferguson  at  Shawhan,  where  the  following 
program  had  been  arranged: 

“Treatment  of  Fracture  of  the  Hip  in  the 
Aged,”  by  Dr.  S.  J.  Anderson,  Clintonville. 
Discussed  by  Dr.  A.  C.  Wilmott,  of  HutchL 
son. 

“Abortion  and  its  Treatment,”  by  Dr.  J.  S. 
Wallingford,  Paris.  Discussed  by  Dr.  Wm 
Kenney,  Paris. 

“Beri-Beri  as  seen  in  the  Philippine  Isl- 
ands,” by  Dr.  Julius  M.  Purnell,  Assistant 
Surgeon  U.  S.  A.,  Manila,  P.  I.  Discussed 
by  Dr.  D.  B.  Anderson,  Paris. 

After  a very  profitable  discussion  of  the 
papers  by  those  present  the  society  was  enter- 
tained at  six  o’clock  dinner  by  Dr.  and  Mrs.  J. 
W.  Ferguson,  the  delectable  bird  of  the  sea- 
son “spring  chicken”  furnishing  the  “piece  de 
resistance.” 

The  society  will  go  on  another  chicken 
hunting  expedition,  when  that  prince  of  good 
fellows  and  royal  host,  Dr.  W.  M.  Miller,  of 
Millersburg,  will  entertain  the  society  on  the 
second  Thursday  in  August.  The  following 
program  will  then  be  rendered : 

“Summer  Diarrhea  in  Infancy,”  Dr.  T.  L. 
Lapsley.  Discussed  by  Dr.  C.  B.  Smith,  of 
Millersburg. 

“Puerperal  Septicaemia,”  Dr.  J.  W.  Fergu- 
son, Shawhan.  Discussed  by  Dr.  F.  Fithian. 
Paris. 

“Post-partum  Hemorrhage,”  Dr.  W.  M. 
Miller,  Millersburg.  Discussed  by  Dr.  W.  G. 
Dailey,  Millersburg. 

C.  G.  Dougherty,  Secretary. 


The  Green  County  Medical  Society  met 
Thursday,  July  7,  1904,  to  elect  officers.  Dr. 
W.  J.  Risen,  of  Surnmersville,  was  elected 
president ; Dr.  E.  L.  Thompson,  of  Pierce, 
vice-president;  Dr.  B.  M.  Taylor,  of  Greens- 
burg,  secretary. 

The  members  are  becoming  enthusiastic  and 
an  interesting  program  was  arranged  for  the 
next  meeting  in  September.  There  are  only 
four  physicians  in  the  county  who  are  not 
members  of  the  society  and  we  hope  soon  to 
secure  these.  B.  M.  Taylor, 

Secretary. 


The  regular  monthly  meeting  of  the  Hardin 
County  Medical  Society  was  held  in  the  court 
house  at  Elizabethtown,  Ky.,  Thursday,  July 
14th,  1904.  The  meeting  was  called  to  order 
by  the  President,  Dr.  J.  W.  O’Connor.  Four- 
teen members  and  two  visitors  were  present. 
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The  morning  session  was  consumed  in  hear- 
ing reports  of  cases  and  discussing  “Proprie- 
tary Medicines.” 

At  the  afternoon  session  Dr.  J.  M.  English 
read  a paper  on  “Electricity  and  Massage 
versus  Osteopathy.” 

Dr.  D.  C.  Bowen  read  a paper  on  “Acute  In- 
testinal Diseases  of  Summer.” 

After  the  papers  were  thoroughly  discussed, 
the  President  appointed  Drs.  J.  W.  Shacklet 
and  C.  W.  Rogers  to  read  papers  at  the  Sep- 
tember meeting;  they  to  select  their  subjects. 

The  society  adjourned  to  meet  jointly  with 
the  Muldraugh  Hill  Medical  Society  at  Eliza- 
bethtown, Thursday,  August  nth,  1904. 
Neighboring  doctors  are  invited. 

H.  R.  Nusz,  Sec’y. 

The  Harrison  County  Medical  Society  met 
July  4th  at  Cynthiana,  with  Dr.  Tod  Smiser. 
Most  of  the  members  of  the  society  were  pres- 
ent. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  was  pres- 
ent, and  read  a paper  entitled  “Some  Clinical 
Reasons  for  Advising  Early  Operations  for 
Fibroid  Tumors  of  the  Uterus.”  The  paper 
was  freely  discussed  by  various  members  of 
the  society.  . 

The  following  resolution  was  adopted  : 

“Resolved,  That  the  Harrison  Countv  Med- 
ical Society  make  the  Kentucky  Medical  Jour- 
nal its  official  organ,  and  that  the  transactions 
be  submitted  to  said  Journal  for  publication.” 

Dr.  L.  T.  Echler  made  application  for  mem- 
bership. 

The  society  then  adjourned  for  lunch,  to 
meet  the  first  Monday  evening  in  October. 

J.  N.  Rees,  Secretary. 

The  Muhlenberg  County  Medical  Society 
met  at  Greenville  July  13th,  with  the  follow- 
ing physicians  present : Dr.  E.  R.  Yost,  pres- 
ident; Drs.  J.  H.  Smith,  TT.  C.  Kennerley,  T. 
M.  Ferguson,  G.  H.  Bohannon,  J.  W.  Koontz, 
A.  Lewis,  Dudley  Woodburn  and  C.  E.  O’Brv- 
an.  The  brothers  who  were  appointed  to  pre- 
pare papers  were  absent  from  some  cause. 

After  attending  to  the  regular  order  of  busi- 
ness the  remainder  of  the  time  was  devoted  to 
social  features.  Drs.  Dudley  Woodburn  and 
L.  Bennett,  of  Central  City,  Kv.,  were  ap- 
pointed to  prepare  papers  on  “Dysentery”  for 
the  next  meeting,  which  will  be  held  at  Cen- 
tral City,  August  10th,  1904. 

C.  E.  O’Bryan,  Secretarv. 

The  Scott  County  Medical  Society  met  at 
the  City  Hall,  Georgetown,  on  June  2nd,  1904, 
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Dr.  William  H.  Coffman  presiding.  An  inter- 
esting paper  on  “Summer  Diarrhea”  was  read 
by  Dr.  A.  B.  Coons,  of  Newtown.  Discussion 
by  Drs.  F.  H.  Daugherty,  D.  B.  Knox,  E.  A. 
Anderson  and  W.  H.  Coffman. 

The  next  meeting  will  be  held  at  the  City 
Hall  on  August  4th,  at  10  a.  m.,  at  which  Dr. 
D.  B.  Knox  will  read  a paper  on  “Malarial 
Poison,”  and  Dr.  C.  J.  Graves,  one  on  “Dys- 
entery.” 

I am  pleased  to  say  quite  an  interest  was 
manifested  as  to  the  future  of  the  society. 
Five  new  members  were  received,  besides  one 
transferred  from  Henry  County,  and  others 
are  expected  at  the  next  meeting.  The  new 
members  are  Drs.  W.  D.  Scott,  C.  J.  Graves, 
F.  C.  Collins,  J.  W'.  Davis,  Wm.  G.  Moore 
and  P.  H.  Crutchfield,  the  latter  transferred 
from  Henry  County. 

John  E.  Pack,  Secretary. 


The  Hickman  County  Medical  Society  con- 
vened at  Clinton,  Ky.,  July  7th,  1904.  There 
was  an  unusually  large  attendance  and  quite 
a number  of  interesting  papers  read,  with  dis- 
cussions from  all  present.  Those  present 
were : Drs.  R.  S.  Killough,  W.  W.  Richmond 
J.  A.  Farabough,  J.  R.  Scarborough,  J.  M. 
Beeler,  Charles  Hunt,  T.  S.  Whayne, 'W.  T. 
Craig,  W.  R.  Moss  and  E.  B.  McMorries.  The 
following  officers  were  elected : President, 
Charles  Hunt;  vice-president,  T.  M.  Beeler; 
secretary-treasurer,  E.  B.  McMorries. 


The  Henry  County  Medical  Society  met  on 
Monday,  July  25,  its  regular  meeting  day,  with 
Drs.  W.  F.  Coblin,  W.  L.  Nuttall,  F.  J.  Yea- 
ger, A.  M.  Zaring,  O.  P.  Chapman  and  C,  R. 
Martin  present.  The  afternoon  was  taken  up 
discussing  clinical  cases.  Several  talks  were 
made  for  the  good  of  the  society,  and  it  was 
unanimously  voted  that  the  Kentucky  Medical 
Journal  be  adopted  as  the  official  organ  of  the 
society  and  that  every  support  possible  would 
be  given  to  render  it  successful. 

The  following  papers  will  be  read  at  the 
next  meeting; 

“Urinalysis,”  by  Dr.  R.  W.  Porter,  Port 
Royal. 

“Neurasthenia,”  by  Dr.  J.  C.  Cassity,  Emi- 
ne-’ce. 

“Scarlet  Fever,”  by  Dr.  A.  H.  Kluser,  Emi- 
nence. 

John  P.  Nuttall,  Secretary. 


The  Knox  County  Medical  Society  met  in 
regular  session  June  27th  at  the  office  of  Drs. 


90 


Kentucky  Medical  Journal. 


[August,  1904. 


Herndon  & Anderson,  in  Barboursville,  Ky. 
The  meeting  was  well  attended  and  was  called 
to  order  by  President  G.  H.  Albright.  After 
reading  and  adoption  of  the  minutes  of  the 
last  meeting,  a report  of  some  interesting  clini- 
cal cases  was  listened  to  by  the  society.  The 
paper  of  the  day  was  read  by  Dr.  G.  H.  Al- 
bright, who  took  for  his  subject  “Syphilis.” 
He  gave  to  the  society  a most  entertaining,  as 
well  as  edifying  treatise,  which  elicited  quite  a 


considerable  discussion  among  the  various 
members  present. 

On  motion  of  Dr.  Heath,  the  secretary  was 
instructed  to  send  proceedings  of  each  meet- 
ing to  the  State  Secretary  and  the  Journal  of 
the  State  Association  was  recognized  as  the 
official  organ  of  the  society.  After  reading 
the  program  for  the  next  meeting  the  society 
adjourned.  V.  V.  Anderson, 

Secretary. 


GRADUATE  NURSES’  REGISTER. 


TELEPHONE. 


| H.  1541 
1 C.  029 
. . H.  6C1 
. . C.  96S 

C.  87iy 


name.  date  and  place  of  graduation.  address. 

MISS  LUCILLE  ALLEN 1901 — Good  Samaritan  Hosp.,  Cincinnati. Richmond,  Ky. 

MISS  S.  TANNER  ANDERSON 1900 — Norton  Infirmary,  Louisville  . . . 3121  Brook,  Louisville -[  I2f® 

( H,.  I203 

MISS  MARY  A.  ALEXANDER 1891 — Louisville  City  Hospital 603  W.  Oak,  Louisville C 490 

MISS  T.  ALLOWAY 1903 — Louisville  City  Hospital 108  E.  Broadway,  Louisville  . . . 

MISS  HARRIET  BALZHEISER 1899— Good  Samaritan  Hosp.,  Lexington. 146 South  Upper, Lexington.  Ky.  . 

MISS  BEARD 1896 — Louisville  City  Hospital 121  E.  Kentucky,  Louisville,  Ky  . 

(Graduate  in  Massage  and  Medical  Gymnastics.) 

MISS  IDA  BECKMAN 1896— Jennie  Casseday  Infirm.,  Lou’ville.i828  Baxter  Ave.,  Louisville.  . . . 

MISS  VIOLA  J BINES 1898— Louisville  City  Hospital 603  W.  Oak,  Louisville C.  490 

MISS  MAY  BELL  BOWYER 1896 — Louisville  City  Hospital Richmond,  Kv- 

MISS  GERTRUDE  BRESLIN 1896 — Norton  Infirmary,  Louisville  . . .421  W Chestnut,  Louisville C.  1684 

MISS  MARGARET  BRIDGERS 1892— Louisville  City  Hospital 1434  Sixth,  Louisville  H.  587 

MISS  EDITH  EDWARDS  BUSH 1902 — Norton  Infirmary,  Louisville  . . . 218  E.  Broadway,  Louisville  . . . . C.  512 

MISS  L.  C.  BUSCH 1899 — Gray  Street  Infirmary,  Louisville  . 117  W.  St.  Catherine,  Louisville  j . . . H.  1922 

MISS  SUE  D.  CADEN  1902 — Good  Samaritan  Hosp.,  Lexington. Box  217,  Lexington,  Ky H.  490 

MISS  M.  CAMERON 1894 — Philadelphia  Hospital 108  E.  Broadway,  Louisville  . . . 

MISS  B.  CAMERON 1896 — Philadelphia  Hospital 108 E.  Broadway,  Louisville  .... 

MISS  EMMA  L.  CARTWRIGHT 1902— Norton  Infirmary,  Louisville  . . . 842  Cawthon,  Louisville C.  1640 

MISS  NANCY  COCKRILL 1900— Norton  Infirmary.  Louisville  . . . Supt.  University  Hospital.  Louisville 

MISS  NANCY  CONNOUGHTON 1903— University  Hospital,  Louisville  . 1432  W.  Broadway,  Louisville  . . . H.  3131 

MISS  ANNIE  B COOK 1900— Norton  Infirmary,  Louisville  . . . 326  Twenty-first,  Louisville H.  5487 

MISS  KATHERINE  DEAR 1896 — Norton  Infirmary,  Louisville  . . . 934  Second,  Louisville C.  1271 

MISS  ELIZABETH  M.  DENNIE 1903 — Chester  Hospital,  Penn 1016  Fourth  Avenue,  Louisville  . . . . C.  643 

MISS  BESSIE  DeSHA 1903 — Good  Samaritan  Hosp.,  Lexington.  177  S.  Upper,  Lexington.  Ky H.  874 

MISS  DOCK 1892 — Philadelphia  Hospital 1016  Fourth  Ave.,  Louisville C.  640ZS 

MISS  MARION  DOWNS 1901 — Norton  Infirmary.  Louisville  . . .223  E.  College,  Louisville C.  1880 

MISS  FRANCES  EUBANKS.  1902 — Good  Samaritan  Hosp..  Lexington. 175  N Broadway,  Lexington,  Ky.  . . H.  17S8 

MRS  NANNIE  McD.  EUSTAPHIEVE  . . 1903— Norton  Infirmary,  Louisville  . . 1810  Sixth,  Louisville H.  2883 

MISS  MAMIE  H FIELD 1903 — University  Hospital,  Louisville  . . 920  Sixth.  Louisville H.  4161 

MISS  LULA  FRILY 1900 — Good  Samaritan  Hosp.,  Lexington. iS  Park  Place.  Lexington,  Ky H 705 

MISS  IDA  S GARDNER 1897 — Norton  Infirmary,  Louisville  . . 222  East  Broadway.  Louisville  . . . . C.  1216 

MISS  JENNIE  GIDEON 1899— Louisville  City  Hospital 121  E-  College,  Louisville. 

MISS  MINNIE  H.  GILCHRIST { ^Chfldr^s^1 Hosp^Louliville  } «7  E.  Broadway,  Louisville 

MISS  DOROTHY  FOSTER  GILMORE  • .1902 — Norton  Infirtnarv,  Louisville  . .216  Bailey  Ave.,  Louisville H.  5795 

MISS  FRANCES  GILMORE 1903 — Gray  Street  Infirmary,  Louisville  216  Bailey  Ave.,  Louisville H.  5795 

MISS  MINNIE  B GOODELL 1897— Louisville  City  Hospital  . ....  . Earlington,  Ky. 

MISS  GRACE  HAMBRICK 1898 — Good  Samaritan  Hosp.,  Lexington. 545  E-  Main,  Lexington,  Ky H.  1381 

MISS  LIZZIE  R.  HAND 1895— Norton  Infirmary,  Louisville  . . 2519  W.  Market  Louisville H.  4150 

MISS  MARY  L.  HARBISON 1898— Louisville  City  Hospital  . . . . 603  W.  Oak.  Louisville  C.  490 

MISS  NANCY  HARRIS 1903 — Good  Samaritan  Hosp.,  Lexington. 310  W.  High,  Lexington,  Ky H.  1585 

MISS  MARY  HARRIS 1903 — University  Hospital,  Louisville.  No  7 Jefferson  Terrace,  Louisville  . H 6222 

MISS  S.  HAYDEN 1900— Good  Samaritan  Hosp.,  Lexington. 812  W.  Maxwell,  Lexington.  Ky  . . . H.  824 

MISS  NANNIE  HEAD 1900 — Good  Samaritan  Hosp.,  Lexington. 812  W.  Maxwell.  Lexington,  Ky H.  824 

MISS  E B HERBERT 1903— University  Hospital.  Louisville  . . 752  Third,  Louisville H.  549a 

MISS  B M HUGHES 1896— Good  Samaritan  Hosp.,  Lexington. 510  N.  Broadway.  Lexington,  Ky.  . . H.  1002 

MISS  IDA  HULETTE 1903 — Louisville  City  Hospital 108  E.  Broadway,  Louisville  . . . . | 

MISS  LOU  HURI.Y  1901— Good  Samaritan  Hosp  , Lexington. 545  E Main,  Lexington,  Kv H.  1381 

MISS  EMMA  ISAACS 1897 — Norton  Infirmary,  Louisville  . . 1302  W.  Broadway,  Louisville  . . . . C.  2860 

MISS  VIOLET  T JOYCE 1902 — Norton  Infirmary,  Louisville  . . 218  E Broadway,  Louisville C.  512 

MISS  D AISY  B JOYCE  1902 — Norton  Infirmary,  Louisville.  . .‘218  E.  Broadway,  Louisville C.  512 

MISS  FRANCES  L.  LONG 1899 — Norton  Infirmary.  Louisville  . . 730  Second,  Louisville,  Ky C.  3696 

MISS  BERNICE  MARTIN 1901 — Good  Samaritan  Hosp  , Lexington. 40  Barr,  Lexington,  Ky H.  . . 

MISS  MARY  McCANN 1898 — Good  Samaritan  Hosp.,  Lexington  371  S.  Upper,  Lexington,  Ky H 605 

MISS  AGNES  McNALLY 1903 — Chester  Hospital.  Penn  . . . . 1016  Fourth  Avenue  Louisville  . ...  C.  643 

MISS  PATTIE  MCPHERSON 1896— Louisville  City  Hospital us  W Chestnut.  Louisville C 1131 

MISS  LAURA  MEYERS 1904— University  Hospital,  Louisville  . .901  Eighth,  Louisville  H.  5802 

MISS  A.  A.  MILWARD — Norton  Infirmary,  Louisville  . . . 545  E Main,  Lexington,  Ky H.  1612 

MISS  BEATRICE  MOORE 1902 — Good  Samaritan  Hosp  , Lexington. 177  S.  Upper.  Lexington,  Ky H.  874 

MISS  ELIZABETH  MORTON 1903— Good  Samaritan  Hosp  . Lexington. 182  E Sixth.  Lexington.  Ky T.  1341 

Miss  HALLIE  E MOSBY  1897— Norton  Infirmary,  Louisville  . . . 104  E Broadway,  Louisville  . . . (both)  650 

MISS  KATHERINE  O’CONNOR 1899 — Norton  Infirmary,  Louisville  . . . 421  W.  Chestnut.  Louisville C.  3771 

MISS  JO  O’CONNOR 1896— Louisville  City  Hospital 108  E.  Broadway.  Louisville  . . . j 2’g 

MISS  M AUDE  PECAR 1901 — Norton  Infirmary,  Louisville  . . . 1169  s'xth.  Louisville C.  1967 

MISS  SUSAN  BELLE  PORTER 1899 — Kingston  Gen’l  Hospital, Ontario  . Norton  Infirmary  H.  886 

MISS  ANNIE  REECE 1842 — Norton  Infirmary,  Louisville  . . . 805  W.  Chestnut,  Louisville  ....  (both  714! 

MISS  V.  G.  RELF  1889 — Norton  Infirmary,  Louisville  . . . 108  E Broadway,  Louisville  . . . . j 2^ 

MISS  EMILY  B RTCHARDSON 1902-  Gray  Street  Infirtnarv.  Louisville  . 1022  Second,  Louisville H.  3371 

MISS  GRACE  ROBERTSON  . 1901— Kingston  Gen'l  HospitaL Ontario  . 2ro  W.  Oak,  Louisville  __ H.  2182 

. H.  1349 

‘ H.  217 


•r 


, 2ro  W 

MISS  E.  F.  SHAWNER 1900— Good  Samaritan  Hosp.,  Lexington. 431  N.  Lime,  Lexington,  Ky 

MISS  C.  SHOEMAKER 1899— Louisville  City  Hospital 108  E Broadway,  Louisville  . . 

MISS  LTLLTAN  SMITH 1902— Good  Samaritan  Hosp  , Lexington. Kentucky  Ave..  Lexington,  Ky. 

MISS  MATTrE  I STEILBERG 1898— Louisville  City  Hospital  . . . .2225  Magazine,  Louisville  . . . 

MISS  CARRIE  STOWERS 1901— Good  Samaritan  Hosp  , Lexington  431  N.  Lime,  Lexington,  Ky.  . . 

MISS  PEARL  TRUMBO 19m— Good  Samaritan  Hosp  , Lexington. 431  N Lime.  Lexington,  Kv H.  1469 

MISS  BEATRICE  YOUNG 1901— McMurtry’s Infirmary,  Louisville  . 405  W.  Broadway,  Louisville C.  439 


. C.  929 
. . T.  1836 
H.  4535 
. . H.  1469 
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"SYNONYMS. 

“Things  which  are  equal  to  the  same  thing,  are 
equal  to  each  other.” — Axiom  No.  1,  p.  19,  Davies’ 
Legendre,  Edition  1860. 

Few  physicians  know  that  many  of  the  “new 
remedies”  marketed  under  fanciful  trade  names 
are  identical  with  remedies  having  dissimilar 
names,  or  are  old  preparations  which  have  been 
given  fancy  names  in  order  to  create  a false  mar- 
ket for  the  thing  in  question.  For  the  benefit  of 
physicians  and  pharmacists  the  following  table 
has  been  compiled  and  will  be  added  to  as  the 
requisite  information  is  obtained.  The  informa- 
tion is  secured  from  chemists  and  from  medical 
and  pharmaceutical  journals,  and  is  correct  in  the 
main.  Should  any  errors  creep  in  they  will  he 
corrected  as  soon  as  detected.  Unfit  sufficient  evi- 
dence io  the  contrary  is  forthcoming,  it  must  be  assumed 
that  there  is  no  question  of  substitution  involved  ivhen  the 
pharmacist  supplies  a given  article  under  any  one  of  its 


synonymous  names. 

Adeps  lane  hydrosus 

Argentum  Colloidale  .... 
Beta-naphthol  benzoate... 

Beta-naphthol  Salicylate.. 

Bromacetanilid  

Bismuth-iodo-subgallate  .. 

Calcium  beta-naphthol  sul- 
phonate  

Creosote  Tannate  

Dimethyl  - ethyl  - carbinol 
chloral  

Dithymol  Diiodid  

Epinephrin  

Ethyl  chlorid 

H exam  ethylene-tet  ram  ine . 

”,anhydromethylen  citrate 
Levulose  


{Anasalpin 
Lanolin 
Lanum 

r Argentum  Crede 
j Collargol 
( Colloidal  silver 
( Benzo-naphthol 
1 Benzoyl-beta  - naph- 
l thol 
f Betol 
| Naphtalol 
j Naphthosalol 
L Salinaptol 
Antisepsin 
Asepsin 
Airol 
Airogen 
Airoform 
Abrastol 
i Asaprol 
j Creosal 
I Tannosal 
Dormiol 
Amylene-chloral 
Aristol 
Annidalin 
J Di  Thymol  Iodid 
| Di  Iodo  Dithymol 
1 (And  several  other 
l similar  names.) 
r Adnephrin 
Adrenalin 
Adrenamine 
Adrenol 
Adrin 

Hemostatin 
. Suprarenalin 
f Antidolorin 
I Ethylol 
| Kelene 

[ Mono-chlor-ethane 
r Aminoform 
| Ammonio  - formalde*- 
I hyde 
j Cystamine 
j Cystogen 
I Formin 
I Saliformin 
l Urotropin 
. Helmitol 

{Diabetin 
Fructose 
Fruit  Sugar 


Ortho  - ethoxy  - ana-mono- 
benzoyl-amido-chinolin . . 

Paraphenetin  carbamid... 

Phenyl-dimethyl-parazolon 

(Germ.  Pharm.) 


Phenylacetamide  

Phenylmethyl-ketone  .... 
Plant  pepsin  


{♦Benzanalgene 
*Analgen 
*Quinalgen 
/ Dulcin 
( Sucrol 
I Analgesin 
Anodynin 
Antipyrin 
Dimethyloxy-quini- 
zin 

Methozan 

-j  Phenazon  (B.  P.) 
Phenylon 
Pyrazin 
Pyrazolin 
Parodyn 
Salazolon 
l Sedatin 
f Acetanilid 
Antifebrin 

I (And  several  hun- 
dreds of  trade 
names  for  head- 
ache powders, 
etc.) 

) Acetophenone 
( Hypnone 
Papain 
, Papoid 
1 Papayotin 
[ Caroid 


Salicylic  acid  ester  of  qui-  ( Salochinin 

nine  / Saloquinin 

Salicylate  of  Salochinin Rheumatin 

Sodium  sulpho-caffeate  ...  j Symphoral 

Thyroid  gland,  dried  lac-  j Iodothyrine 

tose  trituration  ) Thyroidin 

r Paraformaldehyde 

Trioxymethylen  - Paraform 

1 Triformol 

Abrin — Jequiritin 
Acetyl-salicylic  acid — Aspirin 
Aluminum  aceto-tartrate — Alsol 
Australian  oil  Eucalyptus — Flucol 
Bismuth  chrysophanat — Dermol 
Bismuth  phosphate  (soluble) — Bisol 
Bismuth  pyrogallate — Helcosol 
Bismuth  subgallate — Dermatol 
Bismuth  beta-naphtholate — Orphol 
Calcium  permanganate — Acerdol 
Calcium  salicylate — Colchicin 
Catarin  hydrochlorid — Stypticin 
Chloreton,  1 per  cent,  solution — Aneson 
Creosote  carbonat — Creosotal 
Diethylen-diamin — Piperazin 
Dimethyl-xanthine — Theobromine 
Guaiacol  carbonate — Duotal 
Laricinic  Acid — Agaricin 
Magnesium  Dioxid — Biogen 
Oxyquinaseptol — Diaphtherin 
Phenyl-ethyl  urethan — Euphorin 
Saccharin — Garanotose 
Subgallate  of  bismuth — Dermatol 
Sodium  chlorate — Oxychlorine 
Sodium  beta-naphtholate — Microcidin 
Tang-Kui,  FI.  extract — Eumenol 
Trichloracetic  acid,  50  per  cent,  solution — Aceto- 
caustic 

*Must  be  very  cautiously  used,  if  at  all,  for  the 
physiologic  action  is  not  fully  known,  and  this 
chemical  is  said  to  have  very  serious  effect  upon 
the  heart  and  nervous  system. 

**This  table  of  synonyms  is  copied  from  the 
California  State  Journal  of  Medicine,  by  special 
permission  of  that  Journal. 
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The  Family  Laxative 

^T'HE  ideal  safe  family  laxative,  known  as  SYRUP  OF  FIGS,  is  a 
X product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  accept- 
able to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups 
and  the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satisfaction.  It 
has  gained  its  great  reputation  with  the  medical  profession  by  reason  of 
the  acknowledged  skill  and  care  exercised  by  the  California  Fig  Syrup  Co. 
in  securing  the  laxative  principles  of  the  senna  by  an  original  method  of 
its  own,  and  presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote  their  entire 
attention  to  the  manufacture  of  the  one  product.  The  name,  SYRUP  OF 
FIGS,  means  to  the  medical  profession  “the  family  laxative,  manufactured 
by  the  California  Fig  Syrup  Co.,’’  and  the  name  of  the  Company  is  a 
guarantee  of  the  excellence  of  its  product.  Informed  of  the  above  facts, 
the  careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  genuine 
SYRUP  OF  FIGS.  It  is  well  known  to  physicians  that  SYRUP  OF 
FIGS  is  a simple,  safe  and  reliable  laxative,  which  does  not  irritate 
or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant  to  the  taste, 
it  is  especially  adapted  to  ladies  and  children,  although  generally  applicable 
in  all  cases.  Special  investigation  of  the  profession  invited. 

Syrup  of  Figs  is  never  sold  in  bulk,  it  retails  at  Fifty  Cents  Per  Bot- 
tle, and  the  name,  SYRUP  OF  FIGS,  as  well  as  the  name  of  the  CALIFORNIA 
Fig  SYRUP  Co.,  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  CO. 

LOUISVILLE,  KY.  SAN  FRANCISCO,  CAL.  NEW  YORK,  N.  Y. 
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IN  WHAT  PER  CENT,  IS  THE  REGU- 
LAR PROFESSION  RESPONSIBLE 
FOR  CRIMINAL  ABORTIONS, 

AND  WHAT  IS  THE  REM- 
EDY?* 

By  C.  J.  Aud,  Cecilian,  Ky. 

The  Biennial  Report  of  the  Kentucky  State 
Board  of  Health,  page  256,  Act  of  1904,  Sec- 
tion 11,  reads  as  follo.ws,  “The  State  Board  of 
Health  may  refuse  to  issue  the  certificate  pro- 
vided for  in  this  act  for  any  of  the  following 
causes ; to-wit : 

Article  2. — “The  commission  of  criminal 
abortion.”  From  the  same  page  I quote: 
“The  board  may  suspend  or  revoke  a certifi- 
cate for  any  of  the  causes  for.  which  it  may 
refuse  to  grant  a license  under  the  provisions 
of  this  act.” 

From  these  quotations  I infer  that  the  law- 
makers of  Kentucky  had  reasons  leading  them 
to  believe  that  there  were  persons  in,  or  trying 
to  get  into,  the  medical  profession  who  were 
guilty  of  this  crime. 

I am  not  prepared  to  say  that  this  doctor  or 
that  doctor  is  guilty  of  producing  criminal 
abortion,  but  I do  say  that  abortions  occur  far 
too  frequently  among  those  who  have  con- 
ceived without  their  own  or  others’  desire.  In 
an  active  practice  of  over  thirty-six  years  I 
have  been  appealed  to  many  times  to  give 
drugs  or  use  means  to  bring  about  the  prema- 
ture expulsion  of  the  contents  of  a gavid 
womb. 

I am  told  by  my  professional  friends  that 
they  meet  with  the  same  urgent  appeals.  It 
seems  to  be  the  common  experience  of  those 
whose  aid  has  been  thus  sought  and  refused, 
to  find  that  after  passing  into  the  custody  of 
other  so-called  professional  persons,  they 
would  take  great  pains  to  call  to  inform  the 
doctor,  who  refused  his  services,  that  they  had 
“come  around  alright.”  A careful  inquiry 
among  professional  men  leads  me  to  believe 
that  only  a small  per  cent  of  doctors  classed  as 
regulars  and  considered  reputable  allow  them- 
selves to  be  led  into  this  nefarious  practice. 
The  practice  is  not  so  common  in  the  country 
or  small  towns  as  in  the  larger  cities.  The 
reasons  are  many.  Those  wishing  such  work 
done,  and  who  cannot  fool  some  unsuspecting 
country  doctor  into  giving  them  something  or 


*Read  before  the  Kentucky  State  Medical  Association. Lex- 
ington, Ky.,  May  18,  1904. 


performing  some  unnecessary  intra-uterine  ex- 
amination, with  a view  to  bringing  about  the 
desired  abortion,  go  to  the  city  where  no  one 
knows  them  and  where  they  may  come  in  con- 
tact with  the  professional  abortionist.  Then 
too,  there  is  a feeling  of  greater  safety  on  the 
part  of  all  concerned,  including  the  doctor. 
This  paper  is  not  addressed  to  the  profession- 
al abortionists  but  to  do  good  to  those  who 
hear  it  read  or  may  hereafter  read  it.  The  es- 
sayist presumes  and  hopes  that  no  one  here 
present  is  guilty  of  what  he  believes  to  be  a 
most  henious  crime : and  right  here  is  where 
our  views  as  to  what  constitutes  crime  may 
differ.  I shall  not  enter  into  a long  dissertation 
as  to  when  the  spirit  and  the  flesh  are  united 
to  become  a living  soul.  So  far  as  we  know 
the  union  takes  place  as  soon  as  the  ovum  be- 
comes impregnated  and  is  attached  to  the 
mother.  All  the  means  that  may  be  resorted 
to  for  the  purpose  of  bringing  about  race  sui- 
cide are  revolting  to  a pure  mind,  and  it  is  our 
duty  as  members  of  a learned  and  noble  pro- 
fession to  so  train  ourselves  and  the  public  at 
large  that  we  will  abhor  such  loathsomeness, 
ness. 

In  my  enquiries  of  a city  physician  as  re- 
gards the  practice  among  so-called  leading 
practitioners  in  large  cities,  he  said : “Yes,  it 
is  done  by  some  who  are  classed  among  the 
best.  I have  a medical  friend  who  told  me 
he  had  done  such  work.”  In  answer  to  the 
question  as  to  whether  or  not  the  abortionist 
thought  he  did  right,  the  doctor  said : “He  had 
he  thought  he  did  right  as  he  did  so  to  save 
the  fair  name  of  a very  dear  friend.”  Earnest- 
ly I ask  you,  can  any  man  whose  own  name  is 
fair  afford  to  tarnish  it  to  save  the  name 
of  another  already  dead  to  honor?  No 
doubt  if  a doctor  who  would  resort  to  such 
extreme  and  dojibtful  means  to  save  a fair 
name  of  a very  dear  friend  were  accused  of  be- 
ing influenced  by  a money  consideration,  he 
would  be  very  much  offended.  Even  though 
he  receive  no  fee  in  that  particular  case  there 
is  a possibility  that  he  desires  to  have  that  fam- 
ily and  friends  so  under  his  control  that  he 
may  command  them  at  will. 

Y\  e know  that  the  passions  of  mankind  are 
insatiate  and  that  we  cannot  wholly  prevent 
the  commission  of  sin ; but  we  can  refuse  to 
become  a party  to  the  crime  ot  abortion.  Now 
I say  crime  because  the  framers  of  Act  1904, 
Section  11,  Article  2,  coolly  and  deliberately 
say  that  abortion  is  criminal.  If  there  lives  a 
doctor  with  a soul  so  dead  to  honor  that  he 
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cannot  appreciate  the  moral  obligations  exist- 
ing between  bis  God,  his  neighbor  and  himself, 
it  would  be  useless,  perhaps,  to  appeal  to  him 
as  a citizen  and  ask  him  to  obey  the  written 
law. 

It  being  apparent  that  abuses  in  the  nature 
of  criminal  abortion  do  exist  in  the  profession, 
it  becomes  our  duty  to  use  all  the  means  in  our 
power  to  suppress  its  accomplishment  both  in 
and  out  of  the  medical  profession. 

We  have  two  means  of  prevention  which  we 
may  bring  to  bear  on  the  doctor,  viz  : persuas- 
ion and  force.  Now  if  there  is  one  in  the 
hearing  of  my  voice  who  has  been  so  unfortun- 
ate as  to  allow  himself  to  be  induced  to  com- 
mit this  act,  which  the  statutes  of  Kentucky 
say  is  a crime,  let  me  persuade  him  that  the 
present  is  ever  the  best  time  to  cease  from  do- 
ing evil,  and  turn  to  doing  good. 

I will  now  relate  to  you  an  instance  in  which 
abortions  were  cut  short  in  one  of  the  coun- 
ties of  this  Commonwealth.  The  best  doctors 
in  the  county  noticed  that  abortions  were  be- 
coming very  common  and  that  they  were  hav- 
ing a great  many  nasty,  dirty  wombs  to  clear 
of  retained  secundines,  to  say  nothing  of  the 
cases  of  sepsis.  So  they  assembled  together 
and  agreed  that  each  one  would  watch  the 
next  woman  seeking  an  abortion,  and  see  to 
what  doctor  she  went  for  aid.  An  opportunity 
to  watch  the  miscreant  presented  itself.  A 
young  married  woman  applied  for  abortion  to 
a most  reputable  man  who  of  course  refused, 
but  who,  true  to  his  promise,  called  his  neigh- 
bors together  for  a conference.  He  watched 
to  see  whose  hands  she  passed  into.  Sure 
enough  she  went  to  a man  who  had  for  some 
time  been  under  suspicion.  About  three  weeks 
from  that  time  the  woman  died  suddenly  one 
night  and  the  suspicious  party  was  in  attend- 
ance. An  inquest  was  sought  and  a post- 
mortem obtained,  showing  that  the  most  bun- 
glesome  abortion  had  been  performed,  death 
resulting  from  hemorrhage  and  shock. 

The  doctors  tell  me  that  abortions  in  that 
county  have  been  unheard  of  since. 

In  the  same  county,  and  not  many  weeks 
later  the  following  case  occurred : — a young 
unmarried  woman,  accompanied  by  her 
mother,  who  to  all  appearance  was  unsus- 
pecting, stepped  into  the  office  of  a ‘most  repu- 
table physician  and  asked  for  a private  audi- 
ence. The  woman  informed  the  doctor  that 
she  had  “gotten  wet  and  missed  her  courses 
and  she  also  had  a dropsy.”  After  kindly  and 
carefully  qustioning  her  and  making  a partial 
manual  examination,  the  doctor  asked  to  be 
excused  for  a few  moments,  his  intention  be- 
ing to  step  out  and  call  another  ohvsician  to 
his  assistance.  I was  the  one  called.  We 
made  sure  as  to  there  being  a pregnancy,  and  so 
informed  her.  She  strenuously  denied  the  pos- 
sibility of  such  being  the  case.  We  assured  her 


of  our  sympathies,  and  that  with  the  knowl- 
edge and  consent  of  her  parents  we  had  at  our 
command  the  best  means  out  of  her  sorrowful 
condition.  Realizing  that  we  were  her  true 
friends  she  made  a clear  acknowledgement  of 
her  guilt  and  begged  our  advice.  Tlie  mother 
was  called  in  and  informed  of  her  daughter’s 
sad  plight. 

The  first  question  discussed  was  as  to 
whether  or  not  marriage  were  possible.  No  le- 
gal impediments  existed,  but  the  parties  were 
first  cousins,  who,  on  returning  alone  from 
church  one  dark  night,  yielded  to  the  prompt- 
ings of  their  lustful  passions.  With  spartan 
courage  the  girl  declared  she  did  not  love  him, 
nor  did  she  have  any  reason  to  believe  he  loved 
her,  and  she  would  not  ask  him  to  marry  her. 
She  was  then  told  of  lying-in  institutions 
where  she  might  go  during  the  period  of  her 
travail,  and  there  hide  her  shame  from  the 
eyes  of  the  ever  curious  world,  and  where, 
too,  her  child  might  be  saved,  some  day,  per- 
haps, to  become  a useful  being.  We  were 
not  surprised,  after  her  refusal  to  lay  the  blame 
of  her  sin  on  others,  to  have  her  accept  this 
course  out  of  her  troubles.  I have  since  learned 
that  she  did  go  to  a lying-in  institution,  was 
delivered  of  a healthy  child,  returned  home 
and  resumed  her  daily  avocations,  no  one  ex- 
cept those  concerned  and  the  doctors  being  the 
wiser. 

The  first  case  related  is  calculated  to  strike 
terror  to  all  the  guilty  parties  and  was  ef- 
fectual in  the  locality  in  which  it  occured.  The 
second  narrative  illustrates  one  of  the  best 
ways  at  our  command  to  shield  and  assist 
fallen  mankind. 

I would  also  warn  the  medical  man  against 
too  hasty  action  in  those  cases  where  it  is  sup- 
posed to  be  necessary  to  bring  about  abortion 
to  save  the  life  of  the  mother. 

Some  may  feign  alarming  symptoms,  and 
others  may  really  be  in  what  seems  a danger- 
ous condition,  which  if  let  alone  will  soon' dis- 
appear. 

This  phase  of  the  subject  must  be  acted  on 
by  each  one  of  us  as  seems  best,  after  due 
liberations  and  wise  counsel,  our  object  afM 
aim  ever  being  to  save  rather  than  sacrifice  hu- 
man life. 

What  is  best  to  remedy  this  evil  ? 

The  first  thing  to  do  is  to  cultivate  a love 
for  right  doing  within  ourselves,  and  then  we 
are  in  a position  to  set  a good  example  and 
give  wholesome  advice  to  others. 

We  should  never  hesitate  to  condemn  this 
crime  and  lead  others  to  abhor  it.  I am  sure 
that  some  do  not  realize  the  enormity  of  this 
sin.  By  others,  I mean  not  only  the  profes- 
sional person  but  the  laity,  and  our  influence 
should  be  exerted  upon  all. 

Let  us  call  to  our  aid  the  good  of  all  classes 
of  society  and  by  no  means  let  us  neglect  the 
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ministry.  The  minister  can  use  powerful 
means  known  best  to  him,  means  which  he  can 
use  most  effectually. 

In  conclusion,  I hope  that  this  paper  may 
accomplish  the  desires  of  our  secretary,  who 
selected  the  subject  for  me,  and  requested  that 
I prepare  and  read  the  essay. 

Let  us  ail  resolve  that  no  matter  what  may 
have  been  the  measure  of  our  conduct  on  this 
line,  that  we  will  return  to  our  homes  with  a 
livlier  conscience,  better  armed  “and  equipped 
to  battle  as  becomes  a courageous  soldier, 
against  the  phalanxes  of  perdition. 

* * * * * . 

DISCUSSION. 

Dr.  A.  D.  Price,  Harrodsburg:  I did  not 

hear  all  the  paper;  nevertheless,  I will  discuss  it, 
as  I have  a few  thoughts  on  the  subject. 

How  frequent  abortion  is,  I do  not  know.  That 
it  is  of  frequent  occurence  is  known  to  every 
medical  man.  Its  evil  effects,  its  destructive  ten- 
dencies, its  great  tendency  to  develop  those  dis- 
eases peculiar  to  women  are  all  well  known  to  the 
profession. 

Its  causes  are  numerous:  Laceration  cf  the 

cervix,  displacements  of  the  uterus,  anJ,  espec- 
ially, syphillis.  These  arc  the  cases  coming  le- 
gitimately under  the  physician’s  care,  and  these 
patients  are  entitled  to  all  the  benefits  that  medi- 
cal science  affords  them — nothing  more  and  noth- 
ing less.  She  has  a right  to  demand  her  health, 
and  the  restoration  of  her  physical  condition. 
These  are  her  rights,  and  her  medical  attendant 
should  meet  the  indications  to  the  best  of  his 
ability. 

But  there  is  another  side  to  the  picture.  There 
is  criminal  abortion  being  committed  every  day — 
the  child-life  is  destroyed,  murdered.  Criminal 
abortion  is  more  or  less  prevalent  in  every  con- 
munity,  and  it  is  not  confined  to  any  one  class 
or  condition  of  women.  The  high  and  the  low, 
the  rich  and  the  poor,  the  society  leader  and  the 
servant  are  on  a level. 

Some,  through  fear  of  child-birth;  others  who 
are  not  willing  to  multiply  and  replenish  the 
earth,  seek  relief  through  abottion. 

There  are  still  others  who  do  not  desire  their 
shame  to  become  known,  and  who  take  this  means 
of  covering  it  up.  They  will  often  go  to  the 
members  of  the  profession  with  cunning  state- 
ments, in  the  hope  that  something  may  be  done, 
innocently  or  otherwise,  which  will  give  them  the 
relief  sought. 

This  condition- cannot  be  charged  to  the  medi 
cal  profession. 

.The  criminal  abortionists  are  found  everywhere 
plying  their  nefarious  practice.  Every  now  and 
then  we  are  called  to  treat  their  victims.'  In  all 
such  cases  a full  investigation  should  be  demand- 
ed. If  they  recover,  many  of  them  go  through 
life  maimed  and  diseased,  and  others  sink  into  an 
untimely  grave. 

We  -know  that  the  abortionist  is  abroad  in  the 


land;  his  trail  is  plainly  marked. 

If  the  statements  of  the  victims  who  have  come 
under  my  care  arc  true,  I could  point  out  some 
very  unworthy  members  of  the  profession. 

Now  I am  supposed  to  tel!  you  how  to  remedy 
this  condition. 

I might  simply  ray  that  when  you  catch  an 
abortionist,  hang  him.  This,  probably,  would  be 
too  strong  a doctrine  to  preach,  as  mistakes 
would  be  made.  But  if  we  are  to  accomplish  any- 
thing in  this  line,  we  must  find  some  way  of  ef- 
fectually stopping  physicians  who  are  engaged  in 
this  ignoble  business. 

Then  we  should  teach  these  prospective  moth- 
ers who  come  to  us  the  great  danger  they  would 
be  put  in  if  this  operation  is  done;  that  life  and 
health  and  happiness  would  be  endangered,  and, 
above  all,  that  it  is  murder.  The  syphilitic  should 
be  instructed  not  to  enter  into  the  marital  relation 
without  the  advice  and  consent  of  his  physician. 
❖ ❖ % * * 

Dr.  J.  G.  Carpenter,  Stanford:  From  what  I 
have  heard,  I am  convinced  that  occasionally  an 
abortion  is  produced  inadvertently,  by  the  physic- 
ian not  knowing  by  the  diagnostic  touch  the  type 
•cf  case  he  is  dealing  with,  when  he  resorts  to  the 
uterine  sound  to  make  his  diagnosis  of  displace- 
ment. The  medical  schools  are  in  a great  meas- 
ure responsible  in  these  cases  for  not  having 
taught  their  graduates  better. 

I think  it  would  have  Deen  better  if  the  uterine 
sound  had  never  been  invented.  The  man  who 
has  not  the  diagnostic  touch  has  no  business 
practicing  medicine. 

***** 

Dr.  i^.  G.  Daugherty,  Paris  : This  subject  is 

one  of  great  interest  and  importance  to  all  of  us. 
We  all  know  that  there  are  criminal  abortionists 
to  be  found  in  every  community.  Some  of  them 
are  well  known.  They  arc  unworthy,  and  should 
net  hat  e any  recognition  from  medical  men. 

As  to  the  percentage  of  them,  this  is  a very 
difficult  question  to  determine,  and  one  which  will 
depend  largely  upon  the  opportunity  for  this  class 
or  work.  We  know  the  percentage  is  much  larg- 
er in  the  large  cities  than  in  the  small  towns,  be- 
cause one  who  has  been  relieved  will  seek  that 
came  source  of  relief  thereafter. 

Statistics  arc  very  difficult  to  obtain.  The 
crime  is  more  frequent  where  .there  is  a small 
penalty  aitachcd  to  the  commission  of  abortion. 
I have  had  some  experience  where  there  is  a hea- 
\y  penalty  attached  to  the  commission  of  this 
crime,  but  I know  from  personal  experience  that 
abortions  are  still  committed.  There  is  one 
man  who  will  commit  criminal  abortion  at  any 
time  when  he  thinks  it  will  not  become  known  I 
hope  the  time  will  come  when  we  can  send  this 
man  where  they  ail  belong. 

T suggest  as  remedy  number  one,  that  we  take 
a higher  stand;  and  as-  remedjr  number  two,  that 
"e  instruct  the  people  on  these  points. 

If  we  get  cases  of  this  kind,  I would  suggest 
that  we  keep  them  under  treatment  until  they 
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have  gone  so  far  that  it  will  be  dangerous  to  do 
anything,  and  then  explain  the  matter  to  them. 

It  would  also  be  a good  plan,  to  recommend 
that  they  go  to  a maternity  hospital.  This  will 
aid  the  maternity  hospital  in  the  work  which  it 
is  doing,  and  will  at  the  same  time  save  the  poor 
unfortunate,  oftentimes  more  sinned  against  than 
sinning,  who  can  go,  and  afterwards  return  to 
her  family  without  its  becoming  'known. 

I am  glad  that  our  State  has  taken  the  stand 
that  it  has  in  regard  to  higher  medical  examina- 
tions, but  we  have  not  yet  gone  far  enough.  I 
think  that  in  case  of  death,  there  should  be  is- 
sued a certificate  showing  the  cause  of  death,  with 
a penalty  attached  for  falsifying  the  record. 
This  would  give  us  some  statistics  which  would 
be  important  in  many  ways,  and  would  enable  us 
to  know  how  many  deaths  were  due  to  abortion. 
This  report  might  be  made  to  the  health  officers, 
or  made  a matter  of  record.  The  law  could  be 
so  drawn  that  it  would  not  have  to  be  made  pub- 
lic. In  this  way  we  would  enable  the  health  offi- 
cers to  know  who  is  committing  abortions,  and 
how  many  are  bein'*  committed. 

***** 

Dr.  D.  S.  J.  Meyers  : I would  like  to  say  a 

word  about  this-  This  is  a subject  which  affects 
the  young  doctor. 

There  are  professional  abortionists  in  all  the 
towns  and  they  do  not  see  their  patients  through 
the  case.  After  the  abortion  is  assured,  they  send 
the  patient  away,  advising  her  to  send  for  her  reg- 
ular physician,  when  she  begins  to  flow. 

Now,  sometimes,  we  are  innocently  accused  of 
being  parties  to  the  crime. 

I advocate  reporting  all  cases  of  abortion  to  the 
Health  Officers,  just  as  you  would  report  a case 
of  smallpox  or  typhoid  fever. 

One  of  the  most  unpleasant  things  that  has  hap- 
pened to  me  in  the  practice  of  medicine,  happened 
in  this  wise:  I was  called  to  see  a young  lady 

who  had  fainted.  I went  to  call  upon  her  the 
next  day  and  the  father  met  me  at  the  door  with 
a tube  which  hau  been  removed  from  her  vagina. 

If  she  had  died  and  my  name  had  gotten  into 
the  secular  press,  you  can  see  how  it  would  have 
demoralized  a young  man’s  practice. 

I think  the  first  thing  we  should  do  is  to  make 
a record  of  the  case,  whether  the  patient  be  rich 
or  poor.  If  we  do  this,  we  will  not  be  besmirch- 
ed. 

As  before  stated,  the  danger  lies  in  the  fact  that 
these  professional  abortionists  do  not  complete 
their  work.  In  the  larger  towns  you  cannot  get 
them  to  attend  to  their  cases.  They  leave  the 
rest  of  the  work  to  be  attended  to  by  someone 
else,  and  we  canot  refuse  to  go. 

***** 

Dr.  W.  H.  Wathen,  Louisville:  I can  perhaps 

add  but  little  to  what  has  been  said  by  the  essay- 
ist, and  by  those  who  have  discussed  this  subject. 

There  is  probrbly  no  physician  who  is  so  often 
brought  into  contact  with  these  cases  in  single, 


and  married,  as  the  one  who  is  engaged  in  pelvic 
and  abdominal  surgery,  because  as  a result  of  pel- 
vic conditions,  he  is  consulted,  and  then  he  is 
made  familiar  in  most  cases  in  professional  con- 
fidence with  the  true  history  of  the  case;  there- 
fore, we  know  that,  while  the  profession  as  a class 
does  not  countenance, much  less  produce  abortion, 
yet,  there  are  men  who  are  professional  abortion- 
ists; and  we  also  know  that  there  are  men  who 
are  not  professional  abortionists  who  will  occas- 
ionally produce  abortion;  all  these  being  men 
who  have  not  the  sense  of  moral  duty  and  respon- 
sibility that  should  tell  them  that  a great  wrong 
is  being  done,  morally,  physically,  and  religiously, 
in  the  induction  of  abortion. 

I agree  with  what  has  been  said  in  regard  to 
discouraging  this  practice. 

You  may  be  surprised  when  I tell  you  that  I 
have  been  consulted  by  men  high  up  in  the  re- 
ligious world,  not  only  ministers  themselves,  but 
a presiding  elder  over  many  ministers,  who  de- 
sired to  have  an  abortion  produced  and  who  did 
not  apparently  realize  that  there  was  any  great 
moral  or  religious  wrong  in  inducing  criminal 
abortion. 

I am  afraid  that  the  members  of  the  medical 
profession  are  often  derelict  in  their  duties  in  re- 
lation to  induction  of  abortion. 

We  are  in  a large  measure  responsible,  as  this 
condition  of  affairs  would  hardly  exist  if  we  did 
our  duty  in  instructing  the  people  about  these 
things.  We  should  also  instruct  the  medical  stu- 
dent, and  if  we  will  give  some  attention  to  en- 
lightening the  people,  and  holding  up  before  the 
medical  profession  the  evils  of  this  crime,  then  I 
think  we  would  see  an  improvement. 

***** 

Dr.  James  B.  Bullitt,  Louisville:  The  essayist 

wrote  this  able  paper  at  my  request,  and  this 
paper  was  requested  for  a particular  reason.  I at- 
tended a meeting  of  a District  Society  a short 
time  ago  where  the  subject  of  abortion  was  dis- 
cussed. It  was  brought  out  that  this  was  not 
an  uncommon  practice  in  that  community,  and 
that  there  were  respected  physicians  who  habitu- 
ally made  use  of  the  sound  for  bringing  their  pa- 
tients “around."  If  a woman  misses  her  period, 
and  is  becoming  anxious,  she  goes  to  the  phy- 
sician's office,  and  he  introduces  a sound,  in  the 
course  of  his  diagnosis. 

Dr.  Carpenter  has  called  attention  to  the  fact 
that  physicians  occasionally  innocently  produce 
an  abortion  in  this  way. 

It  is  not  these  that  I wish  to  speak  of. 

It  is  those  who  produce  an  abortion  in  this 
way  intentionallj'. 

What  I desired  particularly  to  get  at  was  the 
extent  to  which  the  regular  profession  is  responsi- 
ble. I believe  that  the  worst  in  the  profession 
are  inclined  to  overstate  the  percentage;  they  be- 
lieve that  other  men  do  these  things,  and  by  this 
statement  try  to  exculpate  themselves.  My  prac- 
tice has  not  been  of  the  kind  to  bring  me 


September,  1904]  Kentucky  Medical  Journal. 


much  in  contact  with  this  class  of  the  subject, 
but  I was  very  much  struck  with  the  information 
which  I was  able  to  glean,  and  it  occurred  to  me 
that  this  was  one  of  the  most  important  things 
to  which  the  medical  profession  could  devote  its 
attenion. 

The  remedy  is  in  sight. 

The  remedy  lies  in  the  elevation  of  the  profes- 
sion itself.  We  fall  into  habits,  and  simply  drift 
along,  and  I believe  that  many  a man 'has  scarcely 
stopped  to  think  that  he  has  committed  a grave 
crime,  when  he  has  introduced  a sound  into  a 
uterus.  As  I said  before,  they  have  drifted  along 
under  the  belief,  perhaps,  that  other  men  do  this, 
and  this  seems  to  make  them  think  that  it  is  not 
as  bad  as  it  would  be  if  they  were  the  only  ones 
who  were  doing  it. 

The  remedy.  I believe,  is  to  call  the  attention  of 
the  profession  to  it. 

***** 

Dr.  J.  A.  Stucky,  Lexington:  I believe  that 

there  is  nothing  of  more  importance  to  come  be- 
fore this  meeting  than  this  question,  and  I arise 
to  endorse  all  that  has  been  said. 

We  all  know  that  the  obortionist  exists,  and 
there  be  those  in  these  days  who  believe  that  the 
abortionist  is  a necessary  evil. 

I think  Dr.  Wathen  hit  upon  the  point  of  im- 
portance when  he  said  that  the  clergy  are  in  ig- 
norance of  the  great  danger;  at  the  same  time,  it 
is  not  a question  of  what  the  clergy  may  think, 
but  of  what  the  medical  profession  knows. 

I think  that  the  best  thing  that  could  be  done  at 
this  meeting  would  be  to  appoint  a committee  of 
Ways  and  Means  for  the  enforcement  of  the  senti- 
ment which  has  been  so  overwhelmingly  ex- 
pressed against  this  practice. 

***** 

Dr.  J.  S.  Lock,  Barboursville : I believe  that 

nearly  every  one  who  has  spoken  has  lived  in  the 
city.  In  the  country  we  hardly  ever  see  these 
cases  until  sepsis  has  set  in. 

There  are  a large  number  of  women  in  our  part 
of  the  country  practicing  obstetrics,  who  have  no 
idea  ot  the  danger  of  sepsis,  and  the  necessity  of 
cleanliness. 

When  we  get  rid  of  these  so-called  midwives, 
so  far  as  our  part  of  the  State  is  concerned,  we 
will  be  relieved  of  a great  deal  of  this  trouble. 

I cannot  recall  a single  case  in  our  county 
where  we  have  had  an  opportunity  of  tracing  a 
case  of  abortion,  that  it  has  been  traced  to  any 
reputable  physician. 

In  addition  to  the  midwives  we  have  about 
twelve  quacks  who  are  practicing  medicine. 

I would  be  exceedingly  glad  to  have  some 
means  suggested  by  which  we  can  get  rid  of  the 
incompetent  and  criminal  midwives,  with  which 
our  country  is  overrun,  also  the  quacks  who  are  a 
menace  to  the  laity  and  a source  of  annoyance 
to  the  physician. 

Dr.  W.  W.  Richmond,  Clinton:  I want  to  say 


that  I am  pleased  with  the  paper  which  has  just 
been  read. 

I want  to  emphasize  one  suggestion  made  by 
the  gentleman  who  has  just  spoken  with  refer- 
ence to  the  protection  of  the  physician  in  attend- 
ing cases  of  abortion  in  unmarried  women. 

I had  an  experience  two  weeks  ago  myself. 

I was  called  to  see  a young  lady  about  eighteen 
years  old,  unmarried.  I was  ignorant  of  her  true 
condition.  She  had  abdominal  pain,  and  I left  an 
anodyne,  and  called  again  in  a day  or  two. 

The  third  day  I was  sent  for  hurriedly  and 
found  that  she  had  had  a miscarriage.  I was  very 
much  surprised  to  find  the  condition  of  things. 
She  had  aborted  a fetus  of  about  two  months. 

The  mother  handed  me  a little  rubber  catheter 
about  four  inches  long,  and  she  wanted  to  know 
how  that  came  there.  I assured  her  that  I did 
not  put  it  there. 

It  was  a very  serious  thing,  since  I was  the  on- 
ly doctor  that  had  been  there. 

I said  that  we  must  see  the  young  lady  at  once, 
and  I explained  to  her  how  serious  a matter  this 
was  to  me,  and  asked  her  who  put  the  catheter 
there.  At  first  she  refused  to  tell,  and  I told  her 
that  if  she  were  to  die  she  would  leave  her  father, 
mother  and  myself  in  a very  bad  position,  and 
that  in  justice  to  her  father  and  mother,  and  me, 
she  ought  to  tell  about  it. 

Finally  she  stated  that  about  four  days  previ- 
ously, the  young  man  implicated  with  her  took 
her  in  a buggy  and  brought  her  to  my  town,  and 
when  she  got  there  she  went  to  a certain  place 
and  was  blindfolded  and  carried  into  a room, 
where  she  was  met  by  a man  wearing  a black 
mask.  She  was  put  on  the  table  and  the  opera- 
tion was  performed.  While  the  operation  was 
being  performed,  she  slipped  up  the  blindfold,  and 
saw  a physician  of  our  city  whom  she  knew,  and 
she  said  to  her  father  and  mother:  “It  was  not 

Dr.  Richmond.” 

These  things  fall  heavily  upon  young  doctors, 
and  sometimes  upon  old  doctors;  therefore,  gen- 
tlemen, when  you  are  called  to  attend  these  cases, 
it  is  very  important  that  jrou  get  this  information 
from  the  patient;  it  is  important  for  your  own 
protection. 

***** 

Dr.  B.  L.  Bruner,  Hardyville:  I know  that  we 

would  all  like  to  talk  on  this  subject,  but  I think 
the  thing  for  us  to  do  is  to  act.  It  will  do  no  good 
if  we  talk  without  doing  something. 

1 think  Dr.  Stucky  struck  the  keynote  when  he 
said  that  we  could  get  legislation. 

As  a member  of  the  legislature  two  years  ago, 
I introduced  an  amendment  whereby  we  would  be 
able  to  punish  some  of  those  who  do  these  things. 
I was  surprised  to  see  how  little  interest  was 
taken  in  this  bill. 

Now  let  us  have  a committee  appointed  that 
will  push  the  matter  intelligently,  and  persistently 
and  see  that  something  is  done. 

Let  us  begin  at  once  to  prepare,  and  see  that 
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men  are  nominated  on  the  tickets  of  both  parties 
who  will  support  a law  which  will  enable  us  to 
put  a stop  to  criminal  abortion. 

I move  that  the  chair  appoint  a committee  of 
one  from  each  district  to  see  after  this  work. 
***** 

Dr.  Louis  Frank,  Louisville:  There  are  a few 

things  that  I would  like  to  say. 

First,  I do  not  believe  any  reputable  members  of 
the  medical  profession  are  criminal  abortionists. 
I do  not  believe  that  the  medical  profession  is  as 
black  as  it  has  been  painted. 

This  whole  question  lies  in  the  home,  in  the 
moral  education  of  the  man  and  the  woman,  and 
begins  in  early  childhood.  Possibly,  as  long  as 
men  and  women  live  on  this  earth,  these  things 
will  occur. 

If  I was  called  in  I would  not  give  testimony 
compromising  a young  lady,  and  I would  not  put 
it  on  record,  no  matter  what  the  facts  were,  and 
I would  not  “give  away”  a girl,  but  would  attempt 
to  protect  her. 

* * * * * 

Dr.  C.  E.  Zimmerman,  Newport:  I think  they 

should  punish  the  man  and  the  woman  who  ask 
the  physician  to  do  this  work. 

* * * * * 

Dr.  E.  E.  Hume,  Frankfort:  I believe  that  the 
gentlemen  have  taken  all  sides  of  the  question, 
except  the  side  of  the  abortionist. 

I believe  that  we  need  more  education  than  leg- 
islation upon  this  subject. 

In  regard  to  some  peoples’  opinion  upon  this 
subject,  I will  cite  an  instance  that  will  illustrate 
what  I am  going  to  sajr. 

Sometime  ago  a man  brought  his  wife  to  my  of- 
ficce.  and  said  that  he  was  anxious  to  have  her  re- 
lieved. She  was  exceedingly  anxious.  I talked  to 
them  about  the  crime  of  abortion,  and  murder.  I 
found,  in  talking  to  them,  that  they  were  both 
church  members,  and  I began  to  preach  to  them, 
telling  them  that  this  is  a life,  as  soon  as  im- 
pregnation occurs.  If  it  were  not,  a sloughing 
process  would  take  place,  and  it  would  pass  away, 
and  the  fact  that  it  does  not  pass  away  proves 
that  it  is  life.  I told  them  that  it  would  be  mur- 
der to  cause  an  abortion  and  asked  them  how 
they  would  like  to  appear  before  the  great  King, 
and  find  that  child  in  front  of  them,  and  its  blood 
dripping  from  their  fingers.  I also  asked  them 
whether,  under  these  circumstances,  they  could 
look  up  and  ask  Him  to  forgive  thejr  sins.  1 
told  them  they  ought  to  ask  God  to  forgive  the 
very  thought  which  they  had  in  their  hearts;  that 
they  could  never  hope  to  be  happy  again,  if  they 
committed  murder,  especially  the  murder  of  their 
own  child. 

The  woman  told  me  that  she  would  never  try  to 
abort  again,  and  said  she  was  glad  they  had  come 
to  me,  as  they  realized  now  what  it  was  that  they 
were  about  to  do. 

* * * * * 

Dr.  T.  J.  Shoemaker,  Morganfield:  It  seems  to 


me  that  everyone  has  talked  of  the  enormity  of 
the  crime  that  is  being  committed,  but  no  one  has 
touched  upon  the  subject  of  how  the  poor  girl 
gets  into  this  condition. 

Now,  in  many  of  the  daily  papers,  there  are  ad- 
vertisements inviting  correspondence,  promising 
to  tell  a great  many  things,  and  the  young  men 
and  boys  who  put  themselves  in  communication 
with  these  people  are  told  that  they  have  a scheme 
by  which  they  can  do  whatever  they  wish  with 
the  girls  and  no  harm  come  of  it. 

I believe  that  most  of  ti.ese  cases  come  up  from 
reading  the  advertisements  in  the  daily  papers. 

These  papers  are  often  found  in  the  hands  of 
children  who  do  not  understand  what  is  meant, 
and  as  they  grow  older,  they  have  a curiosity  to 
look  into  the  matter,  and  see  what  is  meant. 

These  vultures  then  tell  them  what  a glorious 
time  they  can  have. 

* * * * * 

Dr.  Aud,  in  closing  the  discussion:  I wish  to 

thank  the  members  for  their  discussion  of  the 
paper. 

I certainly  am  in  earne  t in,  what  I said  in  the 
paper,  and  I think  you  will  find  that  I have  touch- 
ed upon  nearly  every  phase  of  the  subject.  The 
things  I wished  most  discussed.  I said  least  about. 

Concerning  this  thing  of  introducing  a uterine 
sound,  I would  emphasize  the  necessity  cf  of  cau- 
tion here.  Do  not  introduce  a sound,  until  you 

are  sure  that  the  woman  is  not  pregnant.  These 
women  will  very  frequently  try  to  fool  the  doctor 
into  making  some  unnecessary  examination,  or  to 
do  something  that  will  bring  about  an  abortion. 
The  country  doctor  as  well  as  the  city  doctor 
must  use  great  care. 

I am.  perhaps,  fortunate,  because  I am  in  the 
country,  and  happy.  I have  never  seen  the  day 
that  1 would  exchange  my  place  for  that  of  the 
city  doctor. 

We  should  all  be  careful  to  do  nothing,  and  to 
recommend  nothing  that  will  do  harm. 

1 am  forced  to  take  issue  with  the  one  who  rec- 
ommended mob  law.  I cannot  tolerate  mob  law 
under  any  circumstances.  We  should  be  law  abid- 
ing citizens.  We  should  obey  the  law.  We 
should  train  our  hearts  to  obey  the  law.  Let  us 
begin  this  missionary  work  in  our  own  hearts  and 
in  our  own  consciences. 

If  there  is  a man  within  the  hearing  of  my 
voice  who  lias  a boy  that  is  growing  up  to  be- 
come a doctor,  let  that  man  clear  up  his  own 
heart,  and  then  begin  on  his  boy’s  heart.  Then 
you  can  go  to  your  brother  with  advice.  As  to 
Dr.  Meyer’s,  case,  I do  not  believe  that  any  more 
forceful  remarks  have  been  made. 

I will  say  to  the  doctor  that  I am  interested  in 
the  young  men.  I have  done  enough  hard  work 
and  feel  it.  I would  like  to  place  young  men  in  a 
position  to  get  along  with  their  work,  to  get  along 
with  their  neighbor  doctors  nicely,  and  be  happy. 
If  anything  that  I have  said  will  cause  one  of  you 
to  go  home  encouraged,  and  determined  to  do 
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better  and  do  better  in  the  next  twelve  months,  I 
will  be  happy. 

Regarding  Dr.  Richmond’s  case,  there  is  where 
a difficult  question  comes  up.  Dr.  Richmond 
'knows  of  a crime,  and  the  question  is  as  to  just 
how  much  he  can  conceal  and  not  become  a party 
to  the  crime.  I think  that  it  is  our  duty  to  keep 
the  secrets  of  those  who  have  unfortunately  fallen, 
but  that  doctor  did  not  unfortunately  fall.  He 
did  it  for  a reason. 

I do  not  propose  to  lay  down  a law,  but  I hope 
that  at  some  future  time  we  can  have  a discussion 
on  the  point  of  just  how  far  we  can  shield  the 
doctors. 


COMMON  SENSE  IN  SURGICAL  TEC- 
NIQUE* 

By  Ap.  Morgan  Vance.  M..  D..  Louisville,  Ivy. 

When  asked  by  the  Program  Committee  for 
this  meeting  to  contribute  a paper,  I was  at  a 
loss  for  a title.  The  multiplicity  of  articles  on 
every  conceivable  subject  connected  with  our 
work  rendered  it  difficult  to  think  of  anything 
that  had  not  been  written  and  rewritten  num- 
berless times,  by  numberless  men. 

It  is  now  twenty-six  years  since  I began  to 
make  and  treat  wounds,  and  in  this  period  has 
occurred  more  advancement  in  our  knowledge 
of  this  subject  than  in  all  time  before.  I look 
back  with  amazement  at  the  methods  in  prac- 
tice a quarter  of  a century  ago.  The  only  su- 
ture and  ligature  materials  were  silk,  obtained 
at  the  saddlers’  and  waxed  before  being  used, 
the  spool  going  from  case  to  case — pus-bear- 
ing or  fresh — until  used  up.  The  dressings 
were  obtained  from  the  family,  consisting  usu- 
ally of  old  shirts,  sheets,  and  chemises,  every- 
thing connected  with  the  operation  being  con- 
ducted along  similar  lines. 

Now,  as  I feel  that  I am  one  of  the 
“old  dogs”  who  has  been  able  to  learn  new 
tricks,  I have  selected  the  above  title.  I hope 
that  none  of  you  will  feel  aggrieved  that  I dis- 
cuss the  A B C’s  of  the  subject,  for  it  is  like 
the  boy  who  set  up  a row  of  bricks  and  by  tilt- 
ing the  first  one,  knocked  down  the  whole  row, 
one  after  the  o.ther.  If  the  A is  not  right,  the 
Z will  certainly  show  up  all  wrong;  in  other 
words,  every  link  in  the  chain  must  be  per- 
fectly welded,  else  when  the  test  is  made  it 
will  break  at  one  end  or  in  the  middle  and  all 
our  work  prove  to  be  for  naught.  I wish  to 
discuss  both  ends  and  the  middle  and  endeavor 
to  impress  the  lesson  of  the  great  care  that  is 
needed  to  insure  success.  Many  men,  in  dis- 
cussing this  matter,  seem  to  think  that  the 
technique  of  a surgical  operation  consists  in 
cutting,  tying,  sewing,  etc.  It  is  just  as  im- 
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portant  for  the  orderly  or  nurse  to  do  his 
part  in  getting  the  patient  ready  for  the  oper- 
ation as  it  is  for  the  surgeon  to  do  his  part 
correctly.  All  concerned — surgeon,  assistant 
and  nurse — need  to  be  chuck-full  of  the  feeling 
of  grave  responsibility;  in  other  words,  chuck- 
full  of  conscience. 

The  surgeon’s  work  ought  to  be  his  re- 
ligion and  after  an  operation  the  “still  small 
voice”  should  have  no  whisperings,  either  for 
him,  for  his  assistant  or  his  nurse.  There 
should  be  no  question  as  to  whether  that  case 
of  gangrene  handled  the  evening  before,  or 
that  septic  case  dressed,  has  been  washed 
away ; or  whether  there  were  holes  in  the 
gloves  with  which  the  dead-house  work  was 
done. 

When  a patient  presents  upon  whom  a set 
operation  is  to  be  done,  not  an  emergency  case 
or  one  requiring  particular  haste,  he  or  she 
should  be  put  to  bed  after  a general  bath,  par- 
ticular attention  being  pair  to  the  hair.  This 
bath  should  be  given  by  a trained  at- 
tendant, and  well  given ; it  should  not 
be  like  a case  recently  sent  to  me  for 
operation  after  two  days’  preparation, 
whose  naval  looked  like  the  outlet 
of  a coal-mine,  but  should  be  a sure-enough 
hot-water-and-soap  scrubbing.  When  possi- 
ble this  should  be  repeated  for  two,  better  for 
three  days,  the  patient  being  confined  to  a 
clean  bed  and  a laxative  given  each  night, — not 
a purge.  A purge  is  sometimes  necessary 
after  an  operation,  but  is  rarely  proper  before. 
All  set  operations  should  be  done  in  the  morn- 
ing. After  the  bath  on  the  evening  before  the 
morning  of  the  operation,  a soap-poultice 
should  be  applied  over  the  operation  field,  not 
a poultice  of  green-soap  or  German  green- 
soap,  but  simple  white  Castile  soap  in  solution, 
as  suggested  by  McBurney.  I am  sure  the 
stronger  soaps  are  harmful  and  productive  of 
trouble  later.  This  soap  should  be  washed  off 
just  before  starting  for  the  operating  room  and 
a plain  sterile  gauze  pad  applied.  A better 
plan  is  to  bring  the  patient  directlv  from  the 
bath-tub  to  the  table,  particularly  in  cases  of 
hernia  or  operations  upon  the  genitals  or  rec- 
tum. When  the  patient  is  on  the  table  after 
this  preparation,  there  is  little  to  be  done  be- 
fore the  cutting  begins.  An  alcoholic  sponging 
is  all  that  is  needed.  Never  use  a stiff  brush; 
better  use  none  at  all  on  the  operation  field.  If 
the  surgeon  be  one  of  the  religious  kind  men- 
tioned above,  he  has  had  a full  oath  on  arising 
— and  has  changed  his  ordinary  clothing  for  a 
white  duck  suit,  including  shoes,  and  given  at- 
tention to  his  hands.  The  latter  are  supposed 
to  be  receiving  constant  attention  during  any 
leiscure  moments  in  the  course  of  his  waking- 
hours.  Hot  running  water,  Sapolio,  soap  and 
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alcohol  are  his  sheet-anchors  in  this,  the  most 
important  of  all  surgical  preparation,  and  here 
is  where  a good  brush  is  absolutely  needed. 
The  same  precautions  apply  also  to  the  assist- 
ants and  nurses. 

It  is  the  duty  of  every  assistant,  and  of  every 
nurse,  who  takes  part  in  an  operation  to  sub- 
mit his  hands  for  inspection  and  to  consci- 
entiously report  anything  which  renders  them 
unfit  to  take  part,  such  as  association  with 
anything  septic,  or  that  would  render  them 
dangerous  to  the  new  wound.  It  is  the  sur- 
geon's duty  to  keep  his  instruments  in  prime 
condition  at  all  times ; also  to  provide  himself 
with  the  best  suture  material  6btainable  and 
get  it  in  shape  for  sterilization  himself,  be- 
ing sure  to  have  all  he  may  need  tor  a given 
operation.  The  preparation  of  instruments  af- 
ter an  operation  is  begun  is  always  bad.  His 
sutures  and  ligatures  should  be  prepared  and 
ready  for  use  before  beginning  the  operation, 
otherwise  the  work  will  be  interrupted  to  the 
hazard  of  the  patient.  He  should  be  on  hand 
half  an  hour  before  the  appointed  time  and  get 
everything  ready  before  the  anesthetic  is 
started,  thus  avoiding  hurry  and  bustle  at  the 
last  moment. 

Catgut  is  the  best  suture  and  ligature  ma- 
terial. except  in  very  few  cases.  Small  sizes 
are  best,  numbers  oo  to  2 covering  all  sizes 
that  are  needed  for  anything.  Th  knife  should 
be  sharp,  and  scissors  also ; needles  should  be 
in  good  shape.  It  is  particularly  rasping  on  a 
man's  sense  of  what  is  proper  to  see  a sur- 
geon, in  preparing  for  an  operation,  pull  his 
tools  out  of  an  old  dirty  kit,  just  about  on  a 
par  with  the  lay-out  of  a plumber  who  is  about 
to  repair  a waste-pipe.  Still  we  see  this  al- 
most daily.  The  instruments,  dressings, 
sponges,  towels  and  ligatures  should  come  hot 
from  the  sterilizer  to  the  several  tables  pre- 
pared for  them.  The  fewer  the  hands  mixed 
up  in  this  preparation  the  better.  The  instru- 
ments should  be  placed  near  the  operator  and 
handled  only  by  him.  The  needles  should  be 
threaded  by  him  and  the  necessary  ligature 
material  prepared  and  cut  ready  for  use. 

I have  learned  from  long  experience  that 
catgut  is  the  best  suture  and  ligature  material 
for  all  operations,  with  two  exceptions.  These 
exceptions  are  the  ligation  of  the  broad  liga- 
ment and  that  of  the  pedicle  of  the  kidney. 
Even  here  catgut,  properly  tied,  can  be  used, 
particularly  on  the  broad  iigament.  The  field 
fin  kidney  surgery  is  so  often  septic  and  the 
pedicle  so  large  .that  the  silk  ligature  is  safer 
and  to  be  preferred.  It  can  be  easily  removed 
when  desired,  by  a very  simple  procedure,  al- 
ready described  by  me.  One  point  in  the  hand- 
ling of  catgut  is  of  prime  importance.  After 
breaking  a tube,  always  pass  the  catgut 
through  sterile  water  to  rid  it  of  the  alcohol, 
exposing  it  to  the  air  half  an  hour  before  us- 


ing. covered  of  course  by  a sterile  towel ; oth- 
erwise alchohol  necrosis  will  take  place  at  each 
stitch.  The  same  is  true  of  the  ligature ; to 
use  the  gut  directly  from  the  tube  will  always 
get  us  in  trouble. 

Van  Horn  and  Sawtel  have  recently  sound- 
ed a note  of  warning  with  regard  to  the  use 
of  catgut,  which  is  timely  and  to  the  point : 

“One  of  the  most  annoying  of  the  minor  ac- 
cidents of  surgery  consists  in  stitch  abscesses. 
These  are  usually  ascribed,  and  occasionally 
with  truth,  to  the  use  of  imperfectly  sterilized 
material.  It  is,  however,  unfair  to  attribute 
them  always,  or  even  commonly,  to  this  cause. 

“There  are  three  simple  sources  of  infection 
by  the  surgeon  or  his  attendants,  so  insignifi- 
cant that  they  may  well  pass  unnoted,  and  yet 
any  one  of  them  is  capable  of  giving  rise  to  a 
stitch  abscess.  These  are:  1. — Imperfect 

sterilization  of  the  eye  of  the  needle,  which  is 
apt  to  escape  the  full  efifect  of  the  most  rigor- 
ous sterilization.  2. — The  handling  of  the  cat- 
gut with  ungloved  hands  while  preparing  the 
sutures.  The  catgut  is  fingered,  to  straighten 
the  folds ; the  end  is,  moreover,  usually  twisted 
between  the  finger  and  thumb  before  threading 
the  needle.  No  method  of  sterilization  will  en- 
tirely rid  the  hands  of  micro-organisms.  The 
friction  thus  used  will  suffice  to  infect  the  cat- 
gut. 3. — The  impossibility  of  absolutely  ster- 
ilizing the  patient’s  skin ; consequently,  the  cat- 
gut carries  some  of  the  organisms  with  it  and 
deposits  them  in  the  track  of  the  suture. 

“It  is  for  the  surgeon  to  find  a way  of  elimi- 
nating these  sources  of  danger ; what  we  wish 
to  emphasize  is  that  stitch  abscesses  are  by  no 
means  even  presumptive  evidence  of  the  im- 
perfect sterilization  of  the  catgut.” 

The  tier  method  of  closing  a wound  is  best. 
The  method  I practice  is  to  use  a double  suture 
of  No.  o plain  catgut  to  close  the  peritoneum, 
starting  the  suture  by  a loop.  I use  the  old- 
fashioned  Glover's  or  continued  suture.  When 
tving  the  suture,  one  strand  is  withdrawn  from 
tlie  needle  and  the  other  passed  once  more 
through  the  tissues,  the  two  being  tied  with 
onlv  one  knot  in  each  tier ; in  tying  catgut  a 
single  turn  is  first  made : then  on  this  a reef  or 
double  turn  is  made  and  drawn  tight.  The 
fascia  is  then  closed  with  a No.  1 chromic  in 
the  same  way,  beginning  the  suture  at  the 
other  end  of  the  wound,  thus  avoiding  a multi- 
plicity of  knots  in  the  same  locality.  It  is  four 
times  as  hard  for  the  tissues  to  care  for  a knot 
of  catgut  as  for  a single  strand.  The  skin  is 
closed  by  a continued  button-hole  or  lock 
stitch  of  No.  o plain  gut.  In  this  way  there  is 
the  restraining  power  of  two  strands  with  nec- 
essary work  on  the  part  of  the  tissues  to  care 
for  only  one.  The  so-called  ten-day  chromic 
gut  is  the  best  for  the  fascia ; it  will  last  longer 
than  ten  days,  but  that  is  sufficient.  The  great- 
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est  attention  should  be  paid  to  the  fascial  su- 
ture; if  we  get  the  fascia  we  get  everything. 
If  the  skin  suture  should  be  infected,  the  deeper 
ones  may  escape,  thus  better  insuring  the  fu- 
ture integrity  of  the  cicatrix. 

It  is  important  to  use  care  in  wound-making. 
Any  wound  will  heal,  as  a rule,  after  a while, 
by  one  method  or  another,  but  the  well-made 
and  well-treated  wound  heals  best.  The 
smaller  the  wound  the  better,  if  proper  work 
can  be  done  through  it.  Here  is  where  the  need 
for  good  instruments  comes  in  : sharp  knives 
and  scissors,  well-acting  forceps  and  smooth, 
blunt  retractors  are  necessary.  Aboye  all 
things,  avoid  roughly  using  the  wound  surface 
by  clamping  masses  of  tissue  to  stop  bleeding. 
Never  clamp  the  skin,  as  we  often  see  done. 
Why  hamper  nature  unnecessarily  in  the  work 
of  repair  by  depressing  the  vitality  of  the  parts 
she  is  called  on  to  heal?  The  rough  use  of 
sharp  retractors  and  the  pulling  and  tugging 
of  the  wound  surfaces  is  bad  practice.  In  this 
connection,  the  importance  of  gentleness  in  the 
manipulation  of  the  intra-abdominal  contents 
cannot  be  too  strongly  emphasized.  Smooth 
linen  pads  are  the  best  for  sponging  and  pack- 
ing back  intestines ; the  ordinary  gauze  is  too 
coarse  and  rough  and  is  liable  to  break  the 
peritoneal  covering.  Smooth  soft  toweling  is 
to  be  preferred  to  the  gauze  as  ordinarily 
used. 

If  we  were  to  see  a carpenter  try  to  put  two 
boards  together  as  we  sometimes  see  wounds 
closed,  we  would  think  him  a very  poor  work- 
man, indeed.  If  all  hemorrhage  is  checked  and 
nature  is  given  half  a chance  from  a mechan- 
ical standpoint,  she  will  do  the  rest  and  better 
results  will  be  obtained.  I am  no  longer  a be- 
liever in  the  efficacy  ’of  many  of  the  methods 
of  wound  dressing  practiced  even  now.  If  we 
do  sterile  work,  what  need  is  there  for  iodo- 
form, mercury,  boric  acid,  or  anything  else, 
with  the  exception  of  alcohol  ? Alcohol  is 
used  to  immerse  the  knives  and  scissors  and  to 
clean  off  the  soap,  and  is  the  Only  chemical 
neded  in  the  art  of  asepsis.  We  could  get 
along  without  this  in  a great  measure  if  sterili- 
zation by  heat  did  not  ruin  all  cutting  instru- 
ments. All  powders  do  harm ; this  is  particu- 
larly true  of  fresh  wrounds,  for  it  confines  the 
secretions  primarily  and  prevents  the  escape  of 
blood  into  the  dressing,  if  this  should  be  pres- 
ent from  the  strain  of  vomiting  after  the  pa- 
tient is  put  to  bed. 

To  drain  or  not  to  drain  : that  is  the  ques- 
tion. Upon  a proper  decision  may  depend  the 
outcome  of  the  case.  This  is  a very  large  sub- 
ject in  itself,  too  large  to  discuss  in  a short 
paper.  The  old  rule — when  in  doubt,  drain — - 
is  a good  working  rule,  though  as  our  work 
improves  in  asepsis,  the  necessity  for  drainage 
grows  less.  The  rubber-covered  capillary 


drain  fills  almost  every  requirement ; the  nece- 
sity  for  tubular  drainage  is  growing  less. 

Simple  sterile  gauze  applied  directly  to  the 
wound,  the  first  strip  being  confined  snugly 
with  the  zinc-oxide  adhesive  plaster,  is  the  best 
dressing.  The  zinc-oxide  plaster  is  a great  ad- 
vance and  its  uses  are  many.  After  the  binder 
is  applied  and  the  patient  is  in  bed,  it  is  im- 
portant to  keep  the  region  of  the  wound  as 
quiet  as  possible ; rest  is  necessary  to  the  well- 
being of  all  wounds.  The  thirst  and  pain  in 
the  back  are  the  first  complaints  heard  from 
the  patient ; both  are  very  aggravating,  caus- 
ing restless  movements  which  jeopardize  the 
necessary  quiet  of  the  wound.  The  two  or 
three  days’  quiet  in  bed  before  the  operation 
tends  to  minimize  the  backache.  If  during 
these  days  of  - preparation,  excessive  purga- 
tion is  not  practiced  and  the  fluids  of  the  body 
thus  preserved,  and  if  the  patient  be  required 
to  take  into  the  stomach  all  the  fluids  possible, 
the  thirst  will  be  much  less  severe.  As  a routine 
measure  after  the  operation,  and  sometimes 
while  on  the  table,  rectal  injections  of  nor- 
mal saline  should  be  given ; black  coffee  with 
gradual  additions  of  nutrient  material  also  aid 
materially  in  checking  the  thirst.  The  patient 
is  thus  supported  generally  and  quiet  induced, 
which  is  the  thing  we  most  want.  I have  been 
long  since  convinced  that  many  of  the  failures 
to  get  an  aseptic  course  in  our  wounds  are  due 
to  the  habit  many  of  us  have  of  allowing  spec- 
tators in  greater  or  less  numbers,  who  in 
their  desire  to  see  the  operative  work  crowd 
around  the  table.  Their  shoes  and  clothing  are 
often  impregnated  with  the  dust  of  the  street 
and  that  of  other  sources,  which  is  liberated 
and  distributed  more  or  less  abundantly  over 
the  operative  field.  I feel  sure  this  is  the  case  in 
amphitheater  work,  where  the  spectators 
stamp  around  above  the  table.  The  patient 
must  be  the  only  consideration  and  every  pos- 
sible source  of  infection  must  be  eliminated. 

The  after-conduct  of  the  case,  after  the 
first  dressing  is  applied,  is  very  simple  and 
consists  merely  in  non-interference  for  at  least 
ten  days,  often  better  for  twenty-one  days.  As 
a rule,  if  our  work  has  been  good,  all  that  is 
to  be  done  then  is  to  rub  off  the  remains  of  the 
skin  sutures  and  apply  a few  strips  of  adhesive 
plaster  and  begin  to  get  the  patient  out  of  bed. 
In  other  words,  let  the  wound  alone  as  long  as 
it  will  let  you  alone ; meddlesome  inspection  is 
often  productive  of  trouble.  The  question  of 
how  long  the  abdominal  binder  should  be  worn 
in  section  cases  is  always  asked.  Six  weeks 
is  a good  average  time.  It  does  no  good  after 
the  wound  is  firmly  cicatrized  and  may  do 
harm ; get  rid  of  the  binder  early. 

(I.  have  taken  an  abdominal  wound  as  a 
sample.  I make  five  abdominal  wounds  where 
I make  one  in  other  parts  of  the  body. 
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Wounds  in  which  the  cavities  of  the  body  are 
invaded,  particularly  the  peritoneal  cavity,  are 
those  in  which  asepsis  is  most  important. 
Hence,  in  my  descriptions,  I have  had  an  ab- 
dominal wound  in  mind.) 

In  emergency  cases,  where  preliminary 
preparation  is  impossible,  we  have  simply  to  do 
the  best  we  can,  following  the  lines  mapped 
out  as  closely  as  circumstances  will  allow. 
***** 
DISCUSSION 

Dr.  L.  S.  McMurtry,  Louisville:  The  paper 

which  has  just  been  presented  to  the  Society  is 
one  of  great  interest,  because  it  presents  to  us  the 
views  of  a gentleman  who  is  doing  surgery  con- 
stantly. These  practices  are  at  the  foundation  of 
modern  surgery.  I think  that  the  subject  has 
been  presented  to  the  Society  in  a very  excellent 
way,  and  I think  it  will  be  to  our  great  inter- 
est to  take  this  paper  into  consideration. 

In  the  very  limited  time  at  my  disposal,  I wish 
to  mention  one  or  two  very  practical  points 
among  the  many  practical  points  to  which  our 
attention  has  been  called  by  the  essayist. 

The  great  difficulties  with  which  we  meet  per- 
tain to  skin  asepsis. 

Our  results  in  surgery,  in  wound  surgery, 
would  be  absolutely  perfect  if  it  were  pos- 
sible to  have  the  same  degree  of  perfection  in 
the  skin  asepsis  as  in  the  instruments  we  use,  an  1 
in  the  dressings  we  apply.  We  cannot  bod  the 
skin,  or  expose  it  to  steam  sterilization,  but  are 
limited  to  chemical  and  mechanical  asepsis. 

I believe  that  *'n  general  operat’  e work,  the 
greatest  difficulties  we  meet  with  are  in  this  le- 
gard,  and  I certainly  believe  it  will  pay  us  to  con- 
sider very  carefully  the  best  means  of  skin  dis- 
infection. 

The  essayist  has  presented  this  in  a very  thor- 
ough and  proper  way. 

I do  not  believe  that  chemical  disinfection  is 
n cessary  to  the  best  results. 

In  regard  to  disinfection  of  the  hands,  we  must 
not  under  any  circumstances  become  careless  a.^ 
to  this.  Do  not  think  that  just  because  the  ster- 
ilization of  your  instruments  and  bandages  is  ef- 
ficient, that  so  much  cleanliness  of  the  hands  is 
not  essential. 

Another  point,  among  the  many  excellent 
points  brought  out,  to  which  I desire  to  call  at- 
tention, is  the  subject  of  ligatures.  The  manufac- 
turing chemist  has,  during  the  last  four  or  five 
years,  furnished  us  ligatures  that  we  can  use  with 
confidence. 

I believe  that  everyone  who  is  doing  surgery  a 
great  deal  should  acquire  a skill  in  the  manage- 
ment of  animal  ligatures,  so  as  to  be  able  to  use 
them  in  every  way  that  they  can  be  used. 

I wish  to  utter  a little  word  of  warning  about 
one  who  is  not  accustomed  to  placing  a cat  gut 
ligature  upon  a large  vessel.  It  is  not  so  suitable 
for  this  as  would  be  silk. 


Dr.  W.  H.  Wathen,  Louisville:  I will  not 

speak  in  a general  way,  but  will  confine  my  re- 
marks to  closing  abdominal  wounds.  Dr.  Mc- 
Murty  has  called  our  attention  to  the  necessity  of 
cleanliness,  and  I will  say  nothing  about  that. 

When  the  surface  of  a wound  is  as  aseptic 
as  it  is  possible  to  have  it,  we  may  with  an  asep- 
tic suture,  and  an  aseptic  hand,  have  results  that 
are  badj  we  may  have  extensive  suppuration  in 
the  wound,  caused  by  the  fact  that  we  did  not 
bring  the  surfaces  into  perfect  apposition,  so  as 
to  destroy  all  dead  space.  Again,  we  may  by  ty- 
ing the  sutures  too  tightly^  have  strangulation, 
causing  necrosis,  and  resulting  in  suppuration, 
mild,  and  sometimes  extensive. 

We  can  unite  the  abdominal  wound  more  per- 
fectly by  suturing  the  different  layers  separately, 
using  cat  gut  as  often  as  possible,  not  larger  than 
No.  o for  the  peritoneum  and  No.  i for  the  fascia 

The  one  using  cat  gut  should  know  how  to  use 
it.  In  abdominal  surgery  cat  gut  is  often  indicat- 
ed, and  especially  so  in  some  infected  areas,  oth- 
erwise you  may  have  a continued  external  sinus 
from  an  infected  silk  ligature;  if  you  use  cat  gut, 
even  if  it  does  become  infected,  it  will  finally  take 
care  of  itself,  and  its  disintegrated  parts  be  dis- 
charged. Silk  ligatures  cnce  infected  are  always 
infected,  and  a sinus  will  never  close  until  they 
are  discharged  or  removed,  for  they  will  not  be 
absorbed. 

* * * * * 

Dr.  A.  T.  McCormack,  Bowling  Green:  With 

the  hesitation  which  a tyro  naturally  feels  in  dis- 
cussing the  views  of  such  a master,  I wish  to 
make  a few  remarks. 

I question  the  wisdom  of  the  statement: 
“When  in  doubt  as  to  whether  to  drain  or  not, 
drain.’’  My  own  idea  has  been  very  firmly  fixed 
that  when  in  doubt,  do  not  drain. 

I was  very  much  pleased  with  the  idea  that  has 
been  brought  out  of  the  danger  of  insult  to  the 
tissues,  even  when  the  surgery  is  coriect.  We 
country  doctors,  possibly,  do  not  feel  this  as  we 
ought.  We  are  apt  to  press  and  handle  the  tis- 
sues more  than  is  necessary;  we  are  apt  to  get  our 
instruments  from  those  who  sell  them  cheaply, 
rather  than  f-om  those  who  make  them  well,  and 
these  instruments  become  dull  or  rusty  and  are 
soon  not  in  condition  for  first-class  service. 

In  the  hands  of  such  a man  as  Dr.  Wathen,  the 
No.  o cat  gut  ligature  will  do  all  that  silk  does  for 
us  in  the  country.  I am  satisfied  that  no  man 
should  attempt  to  use  cat  gut  ligatures  of  the 
small  sizes  without  animal  experimentation.  I 
am  sure  that  cat  gut  is  dangerous  in  a beginner’s 
hands,  and  it  is  much  better  to  have  this  danger 
fall  upon  some  dog  or  cat,  than  upon  a patient. 

* * * * * 

Dr.  Louis  Frank,  Louisville  : I believe  that 

this  is  one  of  the  most  important  papers  that  has 
thus  far  been  brought  before  the  society. 

The  paper  brings  out  the  methods  which  I have 
used  in  my  own  work. 
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I am  a believer  in  asepsis  in  contradistinction  to 
antisepsis,  and  have  done  away  with  chemicals  in 
my  own  work,  at  times  using  bichloride  for  my 
own  hands. 

As  to  ligatures  and  sutures,  I will  say  nothing, 
except  that  I would  not  go  so  far  as  some  men 
do,  and  use  such  large  sizes  of  ligature  material. 

I think  that  No.  2 sutures  a-e  too  large  to  be 
used  in  any  place,  and  I have  never  used  larger 
than  No.  1. 

The  size  of  the  ligature  or  suture  material,  I 
believe,  is  a very  important  point,  and  one  not 
to  be  lost  sight  of,  if  we  wish  to  obtain  the  very 
best  results. 

The  remarks  which  have  been  made  legarding 
cleanliness  of  the  hands  are  also  extremely  im- 
portant. 

Regarding  Dr.  McCormack’s  remarks  about 
drainage,  it  should  be  borne  in  mind  that  not  all 
men  who  operate  have  the  delicate  judgment 
which  Dr.  McCormack  has,  and  if  bis  plan  were 
to  be  adopted  generally  by  those  who  are  lacking 
in  this  delicate  judgment,  they  may  probably 
make  many  serious  mistakes,  if  they  do  not  drain. 
I cannot  see  how  any  harm  can  come  from  drain- 
ing. I would  say:  “When  in  doubt,  drain.” 

It  has  been  my  custom  to  use  a drainage  tube, 
covered  by  rubber  tissue — the  cigarette  drain. 
This  can  be  removed  at  the  end  of  twenty-four 
or  thirty-six  hours,  without  disturbing  the  wound 
or  dressings  in  any  way. 

There  seems  to  be  a misconception  of  what 
drainage  means.  Many  men  think  that  drain- 
age means  packing,  but  this  is  not  the  case. 

I think  that  the  technique,  as  described  by  the 
essayist,  is  ideal.  This  may  be  because  I follow 
this  technique  entirely. 

5}S  5k 

Dr.  Irvin  Abell,  Louisville  : The  essayist  has 

advocated  the  use  of  cat  gut  only.  I have,  during 
the  past  year,  become  an  adherent  of  this  meth- 
od of  closing  wounds.  Since  I have  learned  this 
method,  I have  obtained  most  satisfactory  results. 

But,  to  the  proposition  that  we  must  use  cat 
gut,  I do  not  agree.  Some  of  the  best  workers 
use  silk  only,  and  get  good  results.  I am  inclined 
to  believe  their  claims  that  silk  is  finally  absorbed. 
In  many  cases  we  have  reports  where  the  wound 
has  been  opened,  and  the  silk  found  to  have  been 
absorbed,  I used  silk  for  a number  of  years  in 
both  abdominal  and  pelvic  work,  and  found  no 
cause  for  complaint.  I recall  a case  where  an  ab- 
dominal wound  was  closed  with  a large  size  of 
cat  gut,  the  wound  united  promptly,  no  trouble, 
yet  eight  months  afterward  it  became  necessary 
to  do  another  operation,  and  these  cat  gut  sutures 
were  found  in  the  same  condition  as  they  were  in 
when  placed  there,  in  a perfect  state  of  preserva- 
tion. It  may  be  possible  that  this  could  not  oc- 
cur now,  with  our  improved  methods. 

* * * He  * 

Dr.  James  B.  Bullitt,  Louisville:  I think  that 

this  paper,  “Common  Sense  in  Surgical  Tech- 


nique,” is  just  the  kind  of  paper  we  need.  We  are 
not  here  as  specialists,  but  as  members  of  the  pro- 
fession of  Kentucky,  and  I believe  the  thing  we 
are  here  for  is  to  learn  to  do  things  in  a general 
way  which  we  can  go  home  and  do. 

I am  entirely  in  sympathy  with  those  men  who 
claim  that  we  do  not  need  a great  hospital  to  do 
good  work  in  surgery.  There  are  surgeons  doing 
just  as  good  work  out  in  the  cabins  in  Kentucky 
as  is  being  done  in  our  great  hospitals.  Unless 
we  have  nurses  in  our  hospitals  who  are  very  per- 
fect, there  is  always  great  danger  of  having  in- 
fection. Unless  these  nurses  are  perfect  in  their 
technique,  there  is  always  danger  that  they  will 
carry  infection  around  with  them  from  one  patient 
to  another.  It  is  the  contagion  that  goes  from  the 
hand  of  the  operator  and  his  assistant,  into  a 
wound. 

As  to  sutures,  some  use  eat  gut,  some  use  silk, 
and  some  use  hair.  All  have  good  results.  Why? 
Because  they  do  not  strangulate  the  tissues  by 
drawing  the  sutures  too  tightly.  As  to  whether 
you  use  silk  or  cat  gut,  these  are  only  minor  de- 
tails, and  good  results  are  common,  irrespective 
of  the  material  used. 

I am  quite  certain  that  the  whole  thing  lies  ini 
our  hands,  and  depends  upon  how  we  use  these 
materials.  I think  that  as  we  come  to  a more 
simple  technique,  it  will  bring  us  into  closer  re- 
lations, and  I believe  that  we  can  have  aseptic 
surgery  not  only  in  the  hospitals,  but  in  the  whole 
State  of  Kentucky. 

5|C  5fc  * 

Dr.  L.  S.  McMurtry,  Louisville:  In  regard  to 

the  remarks  by  my  friend,  Dr.  Bullitt,  I think  he 
is  liable  to  be  misunderstood,  in  his  enthusiasm. 

I think  that  Dr.  Bullitt  means  to  say  that  a man 
who  is  capable  of  doing  good  surgical  work  can 
overcome  obstacles,  and  can  even  do  good  surgi- 
cal work  in  the  cabins.  He  really  did  say  that 
there  was  le-ss  danger  in  the  cabins  than  in  the 
hospitals,  and  I do  not  think  that  that  was  what 
he  meant. 

^ ^ 

Dr.  James  B.  Bullitt,  Louisville:  The  Doctor 

has  not  expressed  exactly  what  I meant. 

What  1 did  mean  to  say  was  that  an  incapabU 
surgeon  in  a good  hospital,  with  an  indifferent  set 
of  nurses,  is  an  inferior  man  to  a fairly  compe- 
tent man  in  the  cabin. 

5|«  5fc  * * * 

Dr.  Vance,  in  closing:  I have  nothing  to  add 

to  what  I have  said  in  my  paper. 


UERNIA  OF  THE  URETER. 

Rolando  reports  a case  of  crural  hernia,  in 
v woman  aged  tw  nty  seven  years,  in  which 
the  ureter  was  found  in  the  sac  during  the  op- 
eration. A loop  of  the  ureter  had  passed 
through  the  hernial  ring,  and  when  it  was 
recognized  it  was  pushed  back  into  the  ab- 
domen. But  few  cases  of  this  kind  have  been 
recorded. 
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THE  PRESENT  EPIDEMIC  OF  PNEU- 
MONIA.* 

By  R.  D.  1’ratt.  M.  D.,  Shelbyville,  Ky. 

Commencing  in  the  early  summer  of  1903, 
gradually  increasing  in  severity  during  the  fall, 
reaching  its  climax  in  the  winter  months  of  the 
present  year,  spreading  from  New  York  to  San 
Francisco,  from  Maine  to  Texas,  this  epidemic 
of  pneumonia  has  presented  some  curious  ano- 
malies. 

An  acute  infectious  disease,  to  a limited  ex- 
tent contagious,  it  is  evidently  microbic  in 
origin.  Too  long  have  we  remained  content 
with  laying  the  responsibility  for  pneumonia 
at  the  door  of  atmospheric  conditions  of  vari- 
ous kinds.  It  should  be  clearly  understood 
that  pneumonia  is  a pneumocoacus  disease. 
The  etiology  of  pneumonia  has  been  associated 
with  several  organisms  of  which  the  pneu- 
mococcus has  always  been  given  the  first  place 
as  regards  importance.  Recent  investigations 
show  that  pneumococci  are  always,  during  life, 
present  in  the  blood  in  pneumonia.  Thus  in 
one  hundred  and  thirty-two  cases  giving  posi- 
tive blood  cultures  Rosenau  obtained  only 
pneumococci. 

A very  ingenious  theory  advocated  bv  Dr. 
Lindsley  in  the  Bulletin  of  the  Connecticut 
Board  of  Health  is  that  the  increase  of  pneu- 
monia during  the  past  winter  was  partly  due 
to  the  increased  use  of  soft  coal.  This  idea  is 
rather  farfetched.  Smoke,  like  dust,  may  be  a 
predisposing  cause  but  can  hardly  be  called  an 
exciting  cause. 

The  old  accepted  theory  that  exposure  to 
climatic  changes  is  a cause  of  pneumonia  has 
been  exploded,  and  that  ancient  bugbear,  the 
fear  of  draughts,  should  be  buried  so  deep  that 
it  can  never  be  resurrected.  The  worst  epidem- 
ic of  pneumonia,  like  that  of  this  past  win- 
ter and  the  winter  of  1895,  occur  in  perfect- 
ly dry,  clear,  beautiful  winter  weather.  Expos- 
ure to  cold,  the  abuse  of  alcohol,  imprudence 
in  living,  or  in  short  anything  that  lowers  ani- 
mal vitality,  diminish  the  resistive  power  of 
the  body  and  render  it  more  receptive  to  the 
invasion  of  the  pneumococci. 

The  mortality  rate  for  pneumonia  this  win- 
ter has  been  high  for  the  cities,  low  for  the 
country.  Judging  from  the  weekly  health  re- 
ports the  death  rate  in  the  large  cities  is  at 
least  25  per  cent.  From  conversation  with  a 
number  of  doctors  practicing  in  the  smaller 
towns  and  country  5 per  cent,  is  a conservative 
estimate  for  the  country.  Different  hygienic 
surroundings  explain  this  apparent  discrep- 
ancy. The  cause  of  the  much  larger  death  rate 
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in  cities  as  compared  with  the  rural  districts  is 
from  the  fact  that  the  mortality  reports  of  the 
large  cities  are  made  up  principally  from  the 
eleemosynary  institutions  where  the  very  worst 
elements  are  received. 

The  clinical  features  of  this  present  epi- 
demic have  furnished  some  surprises.  In  a 
number  of  cases  the  congestion  was  limited  to 
the  apex  of  the  lung,  principally  in  the  right 
side,  and  the  physical  signs  were  obtained  more 
easily  in  the  back  just  above  the  scapula  than 
in  front,  temperature  running  from  102  to 
103  degrees  and  crisis  taking  place  in  twenty- 
four  to  forty-eight  hours.  Several  cases  had  a 
deep  seated  pneumonia  in  which  the  inflamma- 
tion was  central  in  the  lower  lobe  of  one  lung 
and' never  came  to  the  surface;  only  on  heavy 
percussion  and  deep  breathing  could  the  physi- 
cal signs  be  made  out.  In  children  the  tem- 
perature, after  running  a typical  course  for  a 
week,  would  gradually  decline  for  a day  or  two 
as  if  the  case  would  terminate  by  lysis.  Sud- 
denly and  unexpectedly  crisis  would  take  place 
and  convalescence  be  promptly  established.  A 
few  cases  had  relapses,  or  more  properly  speak- 
ing, reinfection.  After  several  days  freedom 
from  fever  a separate  and  distinct  attack  would 
appear,  the  secondary  attack  being  invariably 
milder  and  shorter  in  duration  than  the  pri- 
mary. Another  very  unusual  feature  observed 
was  that  while  we  were  in  the  midst  of  a coex- 
isting epidemic  of  measles,  pneumonia  as  a 
complication  of  measles  was  exceedingly  rare, 
yet  on  the  otner  hand  measles  as  a complica- 
tion of  pneumonia  was  very  frequent.  The 
child  having  been  taken  sick,  first  with  pneu- 
monia, would  in  three  or  four  days  break  out 
well  with  the  measles ; yet  without  adding  to 
the  gravity  of  the  primary  disease. 

In  regard  to  treatment  there  is  nothing  new. 
It  is  a lamentable  fact  that  while  during  the 
past  25  vears  there  has  been  a steady,  decline  in 
the  mortality  of  most  of  the  acute  infectious 
diseases,  like  typhoid  fever,  measles,  smallpox, 
and  a very  great  fall  in  diptheria,  there  has 
been  a steady  inciease  in  pneumonia,  until  now 
more  people  die  from  this  disease  than  from 
any  other,  with  the  possible  exception  of  tu- 
berculosis. 

Being  a self-limited  disease  I believe  in  treat- 
ing the  individual  and  letting  the  disease  take 
care  of  itself.  Careful  dieting,  plenty  of  fresh 
air,  regulating  the  emunctories  are  needed  al- 
ways, water  externally,  internally,  eternally. 
Stimulants  in  the  majority  of  cases.  Strychnia 
stands  at  the  head  of  all  stimulants.  Nitro- 
glycerine, oxygen,  alcohol,  atropia,  digitallis, 
coffee  have  their  especial  indications. 

No  specifics  have  vet  been  found.  Theo- 
retically, creosote,  or  some  of  its  derivatives, 
ought  to  exert  a controlling  influence.  Prac- 
tically, after  a thorough  trial  I am  convinced 
it  has  no  influence  whatever.  \Ye  have  aban- 
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doned  one  procedure  of  our  fathers  that  could 
in  a few  selected  cases  be  used  to  an  immense 
advantage.  I refer  to  bleeding.  In  those  cases 
where  we  have  a full,  bounding  pulse,  high 
fever  and  syanosis  indicating  a threatening, 
acute  dilation  of  the  right  ventricle,  moderate 
bleeding  ought  to  give  great  relief.  The  bril- 
liant results  obtained  by  the  use  of  antitoxin 
in  diphtheria  lead  us  to  hope  that  serum 
therapy  will  be  the  specific  in  pneumonia  also. 
The  anti-pneumococcic  serum  however  is  still 
in  the  experimental  stage,  sufficient  time  not 
having  elapsed  for  us  to  draw  definite  conclus- 
ions. • 

Pneumonia  should  be  classed  as  a prevent- 
able disease,  the  one  great  fundamental  prin- 
ciple of  preventive  medicine  being  to  keep  in- 
fection from  spreading  beyond  the  sick.  The 
frequency  and  fearful  destructiveness  of  pneu- 
monia make  it  imperative  that  much  greater  at- 
tention should  be  given  to  problems  connected 
with  its  prevention  than  has  heretofore  been 
done.  All  cases  chould  be  required  to  ex- 
pectorate into  cloths,  paper  cones  or  cuspidors 
which  can  immediately  be  destroyed  by  fire, 
and  the  secretions  from  the  nose  and  throat 
should  be  treated  in  like  manner.  Complete 
isolation  of  pneumonia  patients  should  be  de- 
manded and  subsequent  disinfection  of  the 
premises  as  thorough  as  after  scarlet  fever, 
diphtheria  or  smallpox. 

* * * * * 

DISCUSSION 

Dr.  W.  F.  Boggess,  Louisville:  This  has  been 

a winter  of  unusual  things,  and,  to  the  physician, 
of  unexpected  things. 

We  have  seen  more  of  the  unusual  types  of 
pneumonia  this  winter  than  ever  before,  as  Dr. 
Pratt  states. 

I have  been  impressed  in  Louisville  not  only 
with  the  frequency  and  fatality  of  the  disease,  but 
with  the  infectiousness  of  the  disease.  In  one 
family,  we  had  three  cases  developed  in  one  week, 
with  three  deaths. 

I have  also  been  impressed  with  the  difference 
of  the  pathology  from  what  we  ordinarily  expect. 

Sometimes  the  lobe  is  involved  centrally,  some- 
times peripherally,  and  we  have  a peculiar  con- 
dition which  might  be  described  as  pleuro-pneu- 
monia,  when  the  trouble  seems  to  begin  in  the 
visceral  pleura. 

There  are  many  things  t-o  explain  this  condi- 
tion; one  is  that  these  are  not  all  pneumococcic 
infections.  I understand  that  many  other  bac- 
teria are  capable  of  producing  clinical  symptoms 
approximating  pneumonia;  streptococcus,  influ- 
enza baccillus,  and  diphtheretic  baccillus,  these 
are  all  capable  bf  starting  a case  with  all  the 
symptoms  of  true  croupous  pneumonia. 

I have  seen  a case  where  the  patient  was  in  the 
second  attack  of  this  kind. 

The  Pfeiffers  baccillus  not  only  produces  a 


pneumonia,  but  makes  it  an  unusually  fatal  dis- 
ease, as  there  is  no  toxin  that  is  so  bad  as  the  tox- 
in of  the  influenza  bacillus.  The  patient  may  not 
be  sick  more  than  a day  or  two,  and  yet  be  over- 
come with  the  toxines  of  la  grippe. 

I cannot  explain  why  it  is  that  we  have  .so 
much  pneumonia  with  or  following  measles.  I 
would  suggest,  however,  that  possibly  there  is 
something  about  measles  which  has  a tendency 
to  make  the  bronchi  a favorable  habitat  for  the 
pneumococcus  and  othe-r  infections  capable  of  pro- 
ducing pneumonic  conditions. 

My  experience  has  not  been  like  that  of  Dr. 
Pratt;  in  my  cases  the  measles  did  not  follow  the 
pneumonia,  but  the  pneumonia  followed  the 
measles. 

* Jfc  * 

Dr.  E.  E.  Hume,  Frankfort:  I listened  with 

great  interest  to  the  excellent  paper,  also  to  the 
very  handsomely  arranged  discussion  by  Dr.  Bog- 
gess. It  seems  to  me  that  they  have  covered  the 
ground  so  thoroughly  that  there  is  very  little  left 
to  be  said.  I am  very  much  of  the  opinion  that 
from  the  amount  that  has  been  written  about 
pneumonia  in  the  last  few  months,  nothing  could 
be  said  that  has  not  already  been  written. 

The  disease  lasts,  usually,  about  twelve  days, 
and  is  often  followed  by  the  relapsing  condition, 
which  we  have  very  frequently  now.  It  occurs  in 
all  climates,  all  latitudes,  all  ages,  all  sexes;  it  is 
said  by  some  to  be  due  to  specific  poison,  by 
some  it  is  said  to  be  due  to  the  pneumococci. 
Not  being  a bacteriologist,  I shall  leave  that  for 
the  bacteriologists  to  discuss. 

In  some  countries  it  is  more  prevalent  in  winter, 
in  others,  in  the  spring;  in  this  country,  it  is  most 
prevalent  in  the  spring. 

I think  that  catarrhal  conditions  have  much  to 
do  with  creating  a proper  field  for  pneumococci, 
or  whether  bacilli  produce  pneumonia. 

I know  of  no  local  application  that  is  more 
beneficial  than  antiphlogistine.  There  are,  how- 
ever, a great  many  applications  that  are  used  in 
the  treatment  of  it. 

As  to  the  diagnosis,  you  are  all  so  familiar 
with  the  symptoms  that  it  will  not  be  necessary 
for  me  to  rehearse  them  at  this  time.  The  treat- 
ment extends  over  a very  wide  field.  I am  very 
partial  to  the  antimony  treatment  when  I have  a 
patient  of  vigorous  constitution.  I have  never 
had  any  remedy  act  so  well  as  a full  purgative 
dose  of  calomel,  after  a solution  of  antimony  et 
potash  tartrate  1-30  or  1-50  of  a grain,  watching 
the  patient  carefully  until  fever  subsides. 

A most  novel  treatment  is  given  by  Dr. 
Altsul  in  the  Record  of  March  26,  of  this 
year.  He  reports  two  hundred  and  fifty 
cases.  He  recommends  Potash  Iodide  in 
ten  to  fifteen  grains  every  two  or  three  hours, 
increasing  five  to  ten  grains  at  a dose  as  the  se- 
\ erity  of  the  case  may  demand.  He  says  from 
one  to  three  thousand  grains  may  be  adminis- 
tered without  unpleasant  results,  the  condition  of 
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the  heart’s  action  being  the  index  to  its  toleration. 
The  disease  is  not  shortened  but  ends  by  lasis,  the 
severity  of  the  symptoms  being  greatly  reduced. 
He  gives  the  mortality  in  the  cases  reported  at 
only  one  per  cent.  I have  never  tried  this  treat- 
ment. 

In  all  cases  of  a vigorous  constitution, 
bounding  pulse  and  white  coated  tongue,  I 
have  never  had  better  results  than  from 
the  administration  of  a purgative  dose  of 
calomel  followed  up  with  a solution  of  anti- 
mony et  potassa  tart,  containing  1-30  to  125  grain 
to  the  drachm,  giving  a teaspoonful  every  four 
hours  until  fever  subsides,  and  carefully  watching 
the  case  to  this  point,  then  suspend  all  treatment 
as  the  fever  is  not  likely  to  return.  It  usually 
subsides  in  from  twelve  to  thirty  hours  and  con- 
valescence begins  at  once.  In  every  case  bear  in 
mind  there  is  nothing  in  the  power  of  the  physi- 
cian to  do  that  will  be  so  beneficial  as  to  let  in  to 
the  room  as  much  as  possible  of  God’s  pure  air, 
giving  the  crippled  lung  the  advantage  of  all  pure 
oxygen  the  out  door  air  contains. 

I well  remember  when  1 first  began  the  prac- 
tice of  medicine  in  the  country  that  every  case  I 
had  to  treat  in  an  old  log  cabin  where  you  could 
throw  a cat  through  the  cracks  in  the  wall,  and  a 
large  log  fire  had  to  be  kept  constantlj  going  to 
keep  the  inmates  from  freezing,  my  patients  all 
got  well.  Profiting  by  this  experience,  I now 
have  the  windows  and  doors  opened  to  their  ut- 
most capacity  and  have  the  room  well  heated, 
open  fires  being  preferable.  I would  rather  take 
my  chances  in  a case  of  pneumonia  with  plenty  of 
pure  air  and  no  medicine,  than  all  the  medicine  in 
pharmacopea  and  bad  air. 

As  regards  diet,  your  patient  must  be  well  nour- 
ished. Raw  eggs,  eggnog,  beef  tea,  rich  soups, 
good  milk  and  solid  food  of  a light  character 
should  be  given  as  often  as  tolerated  by  the  stom- 
ach. 

* * * * * 

Dr.  Louise  Southgate,  Covington:  1 have  re- 

cently been  very  much  interested  in  the  statistics 
of  pneumonia,  and  find  that  the  deaths  from  it 
now  exceed  the  deaths  from  tuberculosis.  In  New 
York  City  in  the  decade  from  1890  to  1900  deaths 
from  pneumonia  exceeded  those  from  tubercu- 
losis by  5,500,  while  in  Chicago,  for  the  same  pe- 
riod. we  have  2,200  more  deaths  than  from  tuber- 
culosis. 

E.  F.  Wells,  Chicago,  has  made  statistics  from 
all  over  the  world,  and  he  says  that  between  the 
years  1804  and  1901,  the  death  rate  according  to 
the  number  of  cases  has  remained  practically  the 
same,  21.8  per  cent. 

While  in  private  practice  the  death  rate  ha:- 
been  lowered,  in  hospitals  it  has  increased.  While 
the  death  rate  has  remained  practically  the  same, 
he  finds  that  the  prevalence  of  the  disease  has 
very  greatly  increased  and  this  increase  is  out  of 
all  proportion  to  the  increase  of  population. 

The  death  rate  in  Chicago  in  the  years  1861  to 


1871  was  only  three  per  cent,  of  all  deaths,  ten 
per  cent,  of  all  deaths  are  now  due  to  pneumonia. 

It  seems  strange  that  we  have  been  able  to  re- 
duce the  death  rate  in  many  other  diseases,  until 
at  the  present  time, according  to  the  statistics  for 
the  past  decade,  t'he  length  of  life  has  been  in- 
creased from  thirty-one  to  thirty-five  years,  yet 
pneumonia  remains  with  an  undiminished  death 
rate.  Why  have  we  not  been  able  to  reduce  the 
mortality;  and  why  this  great  prevalence? 

In  the  reduction  of  mortality  it  has  been  neces- 
sary, especially  in  the  later  years,  to  contend  with 
a greater  number  of  diseases,  especially  of  the 
heart,  kidneys  and  nerves,  and  these  in  spite  of  a 
better  knowledge  of  pneumonia  have  helped  to 
'keep  up  the  mortality.  These  diseases  have  been 
increased  by  the  strenuousness  of  our  social  and 
business  life  and  the  luxury  of  our  homes,  and  the 
stupendous  consumption  of  alchohol  which  has 
increased  until  statistics  now  allot  each  one  of  us 
seven  gallons  of  alcohol.  Togetner  with  these 
may  be  mentioned  the  almost  universal  resort  to 
coal  tar  depressants  for  every  ache  and  pain  to 
which  the  human  body  is  heir.  The  increased 
consumption  of  patent  medicines,  which  are  so 
illy  adapted  to  self-diagnosed  disease,  should  also 
be  included. 

Dr.  Ingalls  suggests  that  possibly  the  greater 
mortality  in  the  hospitals  may  be  due,  in  a meas- 
ure, to  the  fact  that  sometimes  the  nurses  do  not 
carry  out  the  physicians’  instructions. 

The  colleges  teach  that  about  all  we  can  do  in 
pneumonia  is  to  support  the  strength  of  the  pa- 
tient. The  hospitals  largely  follow  out  this  teach- 
ing, many  of  their  physicians  being  pathologists, 
become  skeptical  as  to  therapeutic  measures.  I 
think  that  we  must  all  feel  that  there  is  a possi- 
bility of  limiting  the  course  of  the  disease.  I have 
had  cases  in  which  it  seemed  that  hot  baths  and  a 
course  of  sweating  with  creosote  had  lessened  the 
severity  of  the  trouble. 

In  considering  the  subject  of  the  greater  prev- 
alence of  this  disease,  I think  that  the  foremost 
reason  is  the  large  and  increasing  number  of  epi- 
demics of  la  grippe,  which  leave  respiratory  tract 
a 'hospitable  asylum  for  the  pneumococcus,  and 
also  the  facilities  which  we  have  for  travel  have 
helped  in  spreading  the  disease  over,  a wider  area 
of  country. 

The  environment  of  city  life,  the  crowd- 
ing in  tenement  and  fiat  buildings,  the  herding 
together  in  illy  ventilated  factories,  concert  halls, 
etc.,  should  also  be  considered.  Another  thing  is 
that  we  probably  do  not  all  recognize  pneumonia 
as  a contagious  disease.  Any  number  of  cases 
have  been  reviewed  in  the  medical  journals  in 
which  it  has  been  shown  very  clearly  to  be  such. 
In  my  practice  T had  in  one  family  within  two 
weeks,  six  cases,  all  children. 

I think  that  possibly  because  we  carry  the  pneu- 
mococcus always  in  our  mouths  it  makes  us  feel 
that  there  is  no  use  in  disinfection.  Washburn 
says  that  the  mouth  pneumococcus,  when  inject- 
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ed  into  animals,  produced  a very  small  amount  of 
fever,  while  the  pneumonia  sputum  when  injected 
into  animals  produced  a severe  grade  of  inflam- 
mation. 

The  Germans  have  mixed  pneumonia  sputum 
with  earth  and  sand  and  found  it  living  and  toxic 
after  140  days.  One  case  is  repQrted  of  an  epi- 
demic which  started  from  pneumonia  sputum 
which  had  been  thrown  on  a manure  heap  and 
spread  on  the  fields.  During  the  next  two  months 
the  winds  blew  almost  wholly  in  one  direction. 
In  a short  while  a number  of  cases  of  pneumonia 
were  reported  in  homes  in  the  direction  over 
which  the  winds  blew  from  the  contaminated 
fields. 

When  we,  as  physicians,  together  with  health 
officers  and  city  authorities,  have  isolated  our 
cases  and  carried  out  careful  disinfection,  the 
prevalence  of  pneumonia  will  no  longer  be  so 
great. 

* * * * * 

Dr.  Pratt,  in  closing:  I believe  that  pneumonia 

is  a preventable  disease,  and  I believe  it  should  be 
so  regarded  by  the  physicians. 

Prevention  should  be  the  great  keynote;  the 
sputum  should  be  disinfected,  and  the  patient 
should  be  quarantined. 


PNEUMONIA,  IT’S  MORTALITY,  CON- 
TAGIOUS CHARACTER  AND 
PROPHYLAXIS* 

By  Louise  Southgate.  M.  D..  Glenn  B'i.d'g., 
Cincinnati.  Ohio. 

1 uberculosis  has  been  characterized  as  the 
Captain  of  the  Men  of  Death.  Prof  Osier 
says  that  pneumonia  lias  now  usurped  this 
place.  Consumption  has  been  leveled  to  the 
ranks. 

Statistics  show  that  in  New  York  from  1890 
to  1900  there  were  50,490  deaths  from  con- 
sumption and  56,092  from  pneumonia,  a dif- 
ference of  over  5,500  for  pneumonia. 

In  the  same  decade  the  deaths  from  con- 
sumption in  Chicago,  were  22.957,  while  from 
pneumonia  there  were  25,228,  making  over  2,- 
200  in  favor  of  pneumonia. 

In  Chicago  the  first  quarter  of  this  year, 
1904,  the  deaths  from  pneumonia  exceeded 
those  from  pulmonary  tuberculosis  by  170, 
while  in  1903  the  deaths  from  pneumonia  in 
the  first  four  and  one-half  months  were  1,468 
more  than  those  from  consumption. 

A.  G.  Brown,  in  Atlanta  Journal- Record, 
gives  statistics  which  show  that  10  per  cent  of 
all  deaths  at  the  present  time  are  due  to  pneu- 
monia. 

Chicago,  which  now  seems  a veritable  hot- 
bed for  pneumonia,  had  between  1861,  -1871 


*Read  at  meeting  of  Campbell  and  Kenton  County  Medi 
cal  Association.  Covington.  Ky.,  April  21,  1904 


only  a death  rate  of  3 percent,  to  total  num- 
ber of  deaths. 

Edward  F.  Wells  in  statistical  tables  em- 
bracing cases  from  all  parts  of  the  world  from 
the  year  1804  to  1901,  claims  that  the  death 
rate  for  pneumonia  in  proportion  to  number  of 
cases,  remains  about  the  same  for  the  last 
eighty  years,  21.8  per  cent. 

That  is  out  of  every  100  cases  of  pneumonia 
about  the  same  number  may  be  expected  to  die 
now  as  have  died  in  any  time  during  those 
eighty  years.  That  we  have  not  lowered  the 
per  cent,  of  deaths  to  the  number  of  cases. 
But  he  further  points  out  that  the  proportion 
of  cases  to  the  1,000  of  population  is  much 
greater  than  formerly. 

So  that  the  per  cent  of  deaths  to  the  whole 
number  of  deaths  from  all  causes  has  marked- 
ly increased. 

The  mortality  from  pulmonary  tuberculosis 
has  shown  in  latter  years  a gradual  decrease. 
Other  infectious  diseases  have  had  their  death 
rate  reduced  10  or  15  per  cent,  until  in  one 
generation  the  mortality  in  our  great',  cities  has 
been  almost  cut  in  two.  The  length  of  life  in 
the  last  decade  has  been  increased  from  31  to 
35  years,  yet  there  remains  pneumonia,  with 
its  never  diminishing  death  rate,  a still  more 
frequent  visitor  within  our  gates. 

Two  pertinent  questions  present  themselves 
to  us : 

( 1 ) Why  is  it  that  the  mortality  from 
pneumonia  has  not  decreased? 

(2)  What  is  the  reason  of  the  greater  pre- 
valence of  the  disease  at  the  present  time  over 
former  years  ? 

Taking  up  the  first  question  of  the  mortality 
per  cent.  It  has  been  claimed  by  some  phv- 
sicians  that  in  spite  of  improved  methods  in 
treatment  of  pneumonia,  that  the  mortality  is 
kept  up  because  improved  sanitary  condition 
has  increased  the  number  of  persons  living 
above  sixty  years  in  our  cities  and  the  mortal- 
ity among  this  class  of  persons  in  pneumonia 
is  always  greater,  but  as  shown  bv  the  Chicago 
Board  of  Health,  this  is  not  sufficient  to  ac- 
count for  it,  neither  is  the  fact  that  now  more 
delicate  infants  survive  the  periL  of  their  first 
years,  a little  later  to  become  a prey  to  pneu- 
monia. 

An  important  factor  in  keeping  up  the 
death  rate,  is  the  great  increase  in  diseases  of 
the  heart,  kidneys,  nerves  and  of  influenza. 
Persons  suffering  from  these  affections  have  a 
lowered  resistive  vitality,  and  consequently  are 
not  able  to  withstand  the  added  strain  put 
upon  them  by  an  attack  of  pneumonia. 

Some  of  these  diseases  are  due  to  the  greater 
luxury  of  living,  over  indulgence  at  table  or  in 
alcoholic  beverages,  the  consumption  of  alco- 
hol having  increased  to  17  gallons  per  capita. 

The  habit  of  taking  depressant  drugs  for 
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every  ache  and  pain,  has  also  its  influence  on 
the  heart,  kidneys  and  nerves.  The  modern 
strenuous  life  of  the  business  man  also  lowers 
his  vital  rsistance. 

The  great  dependence  on  patent  medicine 
for  self  cure  of  influenza,  laryngitis,  etc., 
causes  a prolongation  of  these  diseases.  The 
death  rate  in  hospitals,  as  given  by  E.  F. 
Wells,  shows  a gradual  increase,  except  in  the 
New  Orleans  Charity  Hospital,  where  the  last 
per  cent,  given,  1870-1880,  was  bad  enough, 
40.2  per  cent.  E.  F.  Ingals  gives  a series  of 
cases  during  fifteen  months,  preceding  April, 
1902,  in  Cook  County  Hospital,  Chicago,  the 
mortality  was  30  per  cent. 

We  know  that  the  hospital  gets  the  worst 
class  of  cases,  the  homeless  waifs,  the  poverty- 
stricken  from  unhygienic  surroundings,  the  al- 
coholic, etc.  But  is  this  high  mortality  in  hos- 
pitals inevitable?  E.  F.  Ingals  in  dis- 
cussing this  subject  in  a paper  before 
the  Fifty-third  American  Medical  As- 
sociation says,  "Because  of  the  efforts 
made  in  hospitals  to  secure  the  most  fa- 
vorable conditions  for  patients,  by  systematic 
nursing,  and  the  constant  attendance  of  skilled 
physicians,  it  would  be  supposed  that  the 
chances  for  recovery  would  be  most  favorable, 
but  if  these  conditions  are  carefully  analyzed 
we  are  led  to  suspect  that  notwithstanding  the 
disadvantages,  those  who  are  sick  in  their  own 
homes,  are  in  some  respects  fortunate. 

The  best  educated  and  the  most  progressive 
physicians  to-day  base  their  practice  on  patho- 
logical research,  and  strange  as  it  may  seem, 
this  of  itself  may  be  detrimental  to  the  patient. 
The  pathologist,  dealing  only  with  the  dead 
and  discovering  in  autopsies  many  conditions 
any  one  of  which  might  have  caused  death,  un- 
consciously comes  to  believe  that  since  reme- 
dies did  not  save  these  particular  patints,  there- 
fore they  are  useless  to  all  others. 

It  appears  to  be  a fact  that  many  patholo- 
gists have  no  confidence  whatever  in  therapeu- 
tics, and  we  are  not  surprised  at  this  when  we 
consider  their  view  point.  From  the  fact  that 
hospitals  especially  favor  the  study  of  pathol- 
ogy, it  does  not  seem  improbable  that  the 
ph  ysicians  connected  with  them  become  skep- 
tical as  to  the  results  of  medicine,  and  grow 
more  inclined  to  leave  the  cases  to  nature. 
Again  nurses  are  often  overworked  and  there- 
fore do  not  attend  so  carefully  to  the  hospital 
cases  as  they  would  to  private  cases,  and  it  not 
infrequently  happens  that  the  physicians’  di- 
rections are  not  carefully  carried  out. 

Whether  lapses  in  the  treatment  afe  in  any 
respect  responsible  for  the  large  mortality 
among  hospital  patients  can  not  be  determined, 
but  the  question  must  attract  the  attention  of 
every  careful  physician.” 

The  theory  that  we  cannot  cure  pneumonia, 


only  support  our  patients  has  been  thoroughly 
instilled  into  the  minds  of  all  students  in  medi- 
cal colleges  and  has  kept  many  from  making 
any  attempt  to  limit  the  disease  or  to  try  any 
specific  medication.  This,  I think,  has  had  a 
great  effect  in  keeping  up  the  frightful  mor- 
tality. 

Nature  can  do  much,  but  still  the  physician 
has  his  part  to  do  in  aiding  natures’  work  and 
I deem  it  every  physician’s  duty  to  earnestly 
study  the  effects  of  some  of  the  remedies 
brought  forward  by  other  physicians  who 
claim  to  have  lowered  the  mortality  in  thir  own 
practice,  such  as  the  use  of  the  salicylates  creo- 
sote, guiacol,  nuclier,  etc. 

The  majority  of  opinion  among  the  profes- 
sion is  against  the  possibility  of  abortive  treat- 
ment, but  as  long  as  there  is  a doubt,  give  your 
patient  the  benefit  of  it,  and  when  you  see  a 
case  in  the  first  stage  use  every  recommended 
means  in  your  power  to  stay  the  spread  of  the 
disease  in  the  lung,  if  you  think  you  have  had 
a measure  of  success  in  a series  of  cases  or  if 
in  only  one  case,  let  other  physicians  know  of 
it. 

Then  possibly  by  concerted  efforts  we  can 
get  rid  of  the  opprobrium  which  attaches  to  us 
on  account  of  the  high  mortality. 

What  is  the  reason  of  the  greater  prevalence 
of  the  disease?  First,  and  possibly  foremost, 
the  frequent  recurrence  of  epidemics  of  la 
grippe. 

The  increased  facilities  for  travelling  and  v 
communication  from  city  to  city,  from  town  to 
country. 

The  herding  together  of  people  in  large 
cities,  with  narrow  quarters  and  unhygenic  sur- 
roundings. 

With  these  conditions,  the  lack  of  recognition 
of  pneumonia  as  an  infectious  disease,  and  con- 
sequently the  inadequate,  and  in  many  in- 
stances, total  absence  of  all  measures  to  pre- 
vent the  spread  of  the  disease. 

Many  physicians  not  having  occular  proof 
of  direct  contagion,  still  doubt  that  it  can, 
with  favorable  conclitions.be  carried  from  per- 
son to  person. 

Because  of  this,  the  following  instances  are 
cited : 

In  Journal  A.  M.  A.  is  given  a report  of  a 
whole  family  being  wiped  out  with  pneumonia. 
The  disease  first  attacked  a young  girl,  who 
died  in  St.  Peter’s  Plospital,  her  father,  mother, 
sister  and  uncle  called  at  the  hospital  to  see 
her  and  all  of  them,  as  well  as  a brotner,  died 
with  the  disease  in  a few  days. 

Spaet  reports  an  epidemic  of  pneumonia  at 
Neubrunn,  in  which  13  per  cent,  of  the  popula- 
tion were  attacked,  five  of  these  cases  develop- 
ed within  three  days  and  all  of  these,  five  per- 
sons, had  attended  the  funeral  held  in  an  in- 
fected home,  ten  days  before  the  first  one  was 
attacked.  While  this  does  not  demonstrate 
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positively  that  these  five  persons  were  infected 
in  this  house,  still  the  almost  simultaneousness 
of  their  attack  points  toward  that  fact. 

Edsall  and  Ghriskey.in  the  Therapeutic  Ga- 
zette tell  of  a series  of  cases,  who  were  placed 
consecutively  in  the  bed  which  had  been  occu- 
pied by  a pneumonia  case  in  the  wards  of  Epis- 
copal Hospital,  Philadelphia. 

Two  of  these  persons  had  light  attacks  of 
pneumonia,  and  in  two  other  cases,  the  pneu- 
mococcus was  discovered  in  the  blood.  This 
looked  as  if  it  were  direct  infection  from  the 
bed,  these  patients  were  suffering  from  other 
diseases  when  placed  in  this  bed. 

Lamforde  describes  an  epidemic.  A man 
sickened  with  pneumonia  September,  1901,  he 
expectorated  on  sand,  this  was  thrown  onto  the 
manure  heap  and  spread  on  neighboring  fields. 
Mild  weather  prevailed  during  December  and 
the  early  part  of  January. 

During  the  first  part  of  February  strong 
winds  blew  most  of  the  time  from  the  West 
and  Southwest,  during  this  period  an  epidemic 
of  pneumonia  developed,  most  of  the  cases  liv- 
ing in  the  vicinity  of  the  infected  fields  and  al- 
most exclusively  among  those  living  east  of 
the  fields  in  the  path  of  the  wind.  The  same 
man  who  originated  the  disease  and  had  re- 
covered, himself  fell  ill  again  with  pneumonia. 

An  instance,  which  came  in  my  own  practice 
convinced  me  of  the  communicable  nature  of 
the  disease.  In  December,  1901,  I was  called 
to  see  a family  in  the  most  poverty-stricken 
surroundings.  I found  in  one  room  and  on 
two  beds,  five  children,  three  children  suffer- 
ing with  a most  virulent  type  of  pneumonia, 
which  had  followed  measles,  one  child  had 
died  two  days  before  I was  called  in,  with 
pneumonia.  Two  of  these  three  children  were 
wildly  delirious,  the  youngest,  a child  of  three, 
was  conscious  but  soon  died  following  the 
other  two. 

Two  older  girls,  sixteen  and  eighteen  years, 
were  recovering  very  nicely  from  measles, 
when  I first  saw  them,  but  one  after  the  other 
they  also  developed  pneumonia 

The  disease  in  these  six  cases  was  broncho 
pneumonia. 

Because  of  the  fact  that  we  have  the  pneu- 
moccus  always  with  us  in  our  oral  cavities, 
many  physicians  believe  that  therefore  there  is 
no  reason  why  we  should  insist  on  disinfec- 
tion. 

But  Washbourne  has  shown  us  that  the 
virulence  of  the  pneumoccus  varies  within 
great  limits.  That  with  the  mouth  pneumo- 
occi  it  is  very  difficult  to  increase  the  virulence 
by  cultivation,  and  when  injecting  it  into  ani- 
mals it  produces  only  a light  grade  of  inflam- 


mation, while  pneumococci  from  pneumonic 
sputum  are  very  virulent. 

He  says  the  virulence  is  greatest  in  the  be- 
ginning of  the  exudative  process  in  the  lung 
and  diminishes  day  by  day. 

Immunizing  serum  will  sometimes  be  active 
against  one  kind  of  pneumonoccus  and  not 
against  another.  Houl  states  that  by  injecting 
pneumoccus  sputum  under  the  skin  of  a rab- 
bit’s ear  a marked  oedema  occurs  in  twenty- 
four  hours,  the  swelling  consists  of  lencocytes, 
fibrin  and  cocci.  The  sputum  from  other  dis- 
eases does  not  produce  this  effect,  because  the 
mouth  pneumococci  are  either  absent  or  in  too 
small  number,  or  they  are  not  sufficiently  viru- 
lent. 

Germano  mixed  pneumonia  sputum  with 
earth,  dust  and  sand  and  found  that  the  germs 
were  alive  as  long  as  140  days  afterwards. 
He  found  that  the  pneumoccoci  artificially  cul- 
tivated in  tubes  would  not  live  so  long  in  the 
sand  unless  mixed  with  blood  or  pus. 

These  experiments  prove  to  us  the  infectious 
nature  of  our  street  dust  during  epidemics  of 
pneumonia,  and  the  necessity  for  most  vigor- 
ous prophylaxis  by  city  health  boards  in 
waging  war  against  expectoration  on  side- 
walks, street  cars  and  public  places,  as  thea- 
ters, depots,  etc. 

The  public  should  be  warned  again  and 
again  and  new  laws  made  and  existing  laws  en- 
forced. The  physician  can  do  much  in  edu- 
cating the  laity  and  in  using  disinfectants  and 
sterilization  in  private  practice  and  in  keeping 
unnecessary  people  out  of  the  sick  room.  Also 
in  searching  out  the  primary  cause  of  mys- 
terious localized  epidemics,  remembering  that 
we  can  have  pneumoccic  infection  of  other 
parts  of  the  body  as  well  as  in  the  lungs. 

According  to  French  authorities  there  is  a 
pneumococci  peritonitis  which  occurs  fre- 
quently in  little  girls.  Pneumococci  have  been 
found  in  the  appendix  causing  a peritonitis,  in 
ulceration  ox  stomach  and  in  intestinal  lesions. 
Krogius  reports  a case  of  inflammation  of. ap- 
pendix caused  by  this  germ. 

Jensen  has  recently  published  at  Copenhagen 
a work  on  this  subject,  Pneumococcic  Perito- 
nitis, based  on  ninety-four  cases,  the  diagnosis 
based  on  bacteriologic  examination  of  the  exu- 
date, feces  or  blood.  The  germ  in  many  of 
these  cases  subsequently  extended  to  the  lungs, 
but  not  in  all  cases.  The  physician  can  not  be 
too  careful  in  disinfecting  discharges  from  his 
patients  suffering  with  mysterious  bowel 
lesions. 

'Fhe  sputum  from  a pneumonia  patient 
should  be  expectorated  into  a sputum  cup,  or  a 
paper  cornucopia  made  of  several  layers  of 
newspaper  pinned  together,  this  is  cheap  and 
easily  made,  can  be  often  burned  and  renewed, 
is  clean,  there  is  little  danger  of  contamination 
and  it  is  easy  to  use.  The  patient  also  should 
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sneeze  and  cough  into  moistened  clothes  or 
paper  so  that  the  fine  particles  will  not  be 
thrown  onto  the  bed  coverings  or  floor.  The 
bed  clothes,  night  gown,  etc.,  should  be  thrown 
into  boiling  water  when  changed.  When  the 
case  is  finished  the  room  should  be  disinfected. 

Physicians  might  point  out  to  persons  not 
affected  with  the  disease  the  necessity  for  nasal 
and  oral  hygiene,  to  attend  to  catarrhal  con- 
dition of  these  regions,  the  avoidance  of  chill- 
ing by  insufficient  clothing,  the  harmfulness 
of  depressant  drugs  for  backache  and  head- 
ache, the  serious  consequences  which  follow  la 
grippe,  the  danger  of  self-treatment  by  patent 
medicines,  above  all  the  serious  importance  of 
a chill. 

The  moderate  daily  drinker  should  be  told 
upon  what  thin  ice  he  stands.  Pneumonia 
should  be  reported  as  other  infectious  diseases 
to  the  health  officer. 

A vigorous  campaign  by  Health  Boards. 
Medical  Societies  and  individual  physicians 
against  pneumonia  would  soon  be  followed 
b\  a very  perceptible  lessening  of  the  mortality 
and  the  increasing  prevalence. 

ACUTE  ASCENDING,  OR  LANDRY’S 
PARALYSIS : REPORT  OF  A CASE 
IN  A CHILD  OF  TWO  YEARS.* 

By  Henry  Enos  Tci.ey.  Louisville.  Ky. 

I’rofessor  of  Ob^treterics.  Kentucky  University,  Medical  De- 
partni“ut:  ex-Seeretary  and  Chairman  Section  on  Dis- 
eases of  Children.  American  Medical  Association; 
Editor  Louisville  Monthly  Journal  of  Medicine 
and  Surge-y,  Etc. 

The  occurence  of  a case  of  ascending  par- 
alysis of  the  type  Landry,  in  an  infant,  being 
somewhat  unique,  the  following  report  is 
deemed  worth}-  of  record.  A number  of  cases 
are  to  be  found  in  medical  literature  but  almost 
without  exception  they  have  occurred  in  young 
adults. 

A female  was  born  April  3,  1901,  after  a te- 
dious labor,  for  the  termination  of  which  a 
forceps  operation  was  necessary.  Child  was 
breast  fed  and  gained  satisfactorily  in  weight. 

The  mother  was  a healthy  woman ; the 
father  at  the  time  of  the  child’s  birth  was  thin, 
but  apparently  in  good  health.  When  the  child 
was  six  months  old  the  father  developed  an 
harrassing  cough,  which,  not  yielding  to  home 
remedies,  caused  him  to  seek  advice.  Exam- 
ination of  his  chest  showed  evidences  of  begin- 
ninging  apical  changes,  and  of  the  sputum  the 
tubercle  bacilli.  Change  of  climate  was  urged 
and  on  May  19.  1902.  the  family  went  to  Den- 
ver, but  after  a stay  of  a year,  during  the  lat- 
ter part  of  which  there  was  a steady  loss  in 
strength,  the  father  decided  to  return  home. 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  Ky.,  May,  1904. 


At  the  time  of  the  sickness  of  the  babv  he  was 
barely  able  to  be  out  of  bed  and  died  five  days 
after  the  child’s  death,  of  pulmonary  hemor- 
rhage. 

This  occurrence  is  recorded  as  possibly  hav- 
ing a bearing  upon  the  etiology  of  the  child’s 
sickness. 

The  child  had  a perfect  health  record,  its 
gain  was  satisfactory,  its  teeth  were  cut  with- 
out disturbance,  until  the  eruption  of  the  first 
upper  canines,  the  early  part  of  July,  1903, 
when  there  was  a co-incident  diarrhoea,  of  sev- 
eral days’  duration,  which  yielded  to  home 
remedies,  and  was  not  at  any  time  severe.  Af- 
ter their  return  to  Louisville,  May  26,  the 
child  did  not  seem  as  vigorous  as  before,  was 
rather  listless  and  pale  and  restless  at  night. 

On  July  24th,  while  walking  down  stairs 
she  fell  down  the  last  two  or  three  steps  to 
the  bottom.  There  were  no  apparent  bruises, 
but  she  passed  a very  restless  night,  cried  a 
good  deal  and  said  her  leg  hurt.  No  fever  was 
apparent.  Before  being  put  to  bed.  she  seemed 
unable  to  stand,  when  placed  on  the  floor,  but 
when  shown  a piece  of  candy  she  walked 
across  the  floor  once,  but  rather  unsteadily, 
immediately  sinking  to  the  floor  when  she  stop- 
ped. Noticing  the  doubling  up  of  her  legs 
when  stood  on  her  feet  the  next  morning  the 
mother  brought  her  to  my  office.  Examin- 
ation showed  an  absence  of  knee  reflex,  with 
anesthesia  of  the  bottom  of  the  feet,  and  abso- 
lute loss  of  active  motion.  No  rigidities.  No 
tenderness  discovered.  There  was  but  slight 
elevation  of  temperature.  No  involvment  of 
rectum  or  bladder. 

A diagnosis  was  made  of  acute  anterior  po- 
liomyelitis. which  was  concurred  in  by  Dr.  T. 
B.  Marvin,  who  saw  the  case  the  same  morn- 
ing. 

On  the  morning  of  July  26th,  the  tempera- 
ture  war  ioo,  pulse  148,  considerable  prostra- 
tion, rolling  of  the  head  from  side  to  side, 
slight  opisthotonos,  some  impairment  of  mo- 
tion of  hands  especially  the  left,  which  had 
less  power. 

Le<?s  and  thighs  were  completely  para- 
lyzed. As  the  day  wore  on  the  condition  grew 
worse,  complete  paralysis  of  arm  and  of  both 
lower  extremities,  increasing  frequency  of  res- 
piration and  pulse.  The  child  had  little  rest 
during  the  night  of  the  26th. 

On  the  morning  of  the  27th  there  was  com- 
plete general  paralysis.  She  would  make  no 
attempt  to  move  head  or  extremities.  Intellec- 
tion was  perfect  and  her  voice  clear  and  speech 
distinct.  She  called  for  food  and  took  small 
quantities  at  intervals  up  to  two  hours  before 
her  death.  There  were  no  convulsions.  She 
undoubtedly  retained  consciousness  to  within 
a few  minutes  of  her  death,  which  occurred  at 
8 p.  m.,  but  she  did  not  speak  after  6 o’clock. 


September,  1904] 


Kentucky  Medical  Journal. 


113 


Death  occurred  from  paralysis  of  respir- 
ation, the  heart  beating  for  a moment  after  the 
last  inspiration. 

The  treatment  used  was  the  application  of 
sinapisms  the  length  of  the  spine,  and  as  long 
as  the  child  could  swallow,  five  minims  of  the 
fluid  extract  of  ergot  every  three  hours  with 
stimulation  p.  r.  n.. 

The  duration  of  the  illness  from  the  first 
symptoms  was  three  days.  No  post  mortem 
was  obtained. 

The  diagnosis  in  the  case,  as  intimated,  was 
acute  anterior  poliomyelitis,  until  the  rapid  as- 
cent of  the  process  was  noted  when  the  diag- 
nosis was  changed  to  Landry’s  paralysis, 
which  we  believe  was  correct. 

This  symptom-complex  was  first  described 
in  1856  by  Landry,  but  until  recent  years  but 
little  had  been  known  of  the  pathologic 
changes  encountered.  One  of  the  most  com- 
plete articles  upon  this  subject  we  have  seen  is 
by  Dr.  H.  C.  Gardinier,  of  Troy,  N.  Y.,  pub- 
lished in  the  jubilee  number  of  the  Albany 
Medical  Annals. 

In  this  article  the  author  reviews  the  lit- 
erature of  the  subject,  and  reports  two  cases, 
one  with  recovery,  the  other  fatal,  the  duration 
of  the  illness  in  the  case  from  the  onset  of  the 
first  symptoms  being  nine  days.  In  this  case 
partial  autopsy  was  obtained,  the  cord  and 
sections  from  a few  periphereal  nerves  being 
examined. 

Gardinier  gives  the  following  definition  of 
Landry’s  paralysis  : “Landry’s  symptom-com- 
plex is  an  acute  infection  characterized  .by  an 
ascending  form  of  motor  paralysis,  of  a flaccid 
type,  beginning  in  the  lower  extremities  and 
rapidly  extending  to  the  muscles  of  the  trunk 
and  upper  extremities  and  terminating  with 
bulbar  symptoms  and  death  from  respiratory 
or  cardiac  paralysis.  The  symptoms  are  usual- 
ly preceded  for  a variable  length  of  time  by 
general  malaise,  various  parasthesiae,  slight 
blunting  of  sensibility  and  pain  in  the  limbs. 
In  some  rare  cases  the  paralysis  is  irregularly 
ascending  in  character,  or  presents  a reversal 
of  the  usual  type,  the  bulbar  symptoms  appear- 
ing first,  the  disease  then  pursuing  a down- 
ward course.  The  muscles  usually  show  no 
tenderness,  wasting  or  altered  electrical  reac- 
tion and  the  tendon  reflexes  are  commonly  ab- 
sent. The  bladder  and  rectum  are  not  often  in- 
volved. The  temperature,  though  some  times 
elevated,  is  usually  normal ; consciousness  is 
retained  to  the  end.  1 he  post  mortem  changes, 
though  somewhat  disseminated,  are  chiefly 
confined  to  the  peripheral  motor  neurons.  No 
specific  micro-organism  has  been  isolated, 
though  various  bacteria  have  been  found  in  the 
neivous  tissue  or  by  cultivation.” 

This  very  clear  and  concise  definition  of  this 
symptom-complex  fits  so  closely  the  clinical 


history  of  the  reported  case  that,  even  without 
an  autopsy,  which  unfortunately  could  not  be 
obtained,  the  diagnosis  seems  clear. 

The  pathology  of  this  trouble  is  much 
clearer  since  the  development  of  the  newer 
technic  of  examination  of  nervous  tissues. 
The  results  of  investigations  by  the  newer 
methods  of  examination  show  the  condition  to 
be  unquestionably  the  result  of  severe  tox- 
emia in  which  the  lower  neurons  are  especially 
involved.  In  the  very  rapidly  fatal  cases  no 
pathologic  changes  may  be  found,  but  we 
would  expect  these  cases  to  be  limited  to  the 
rapidly  fatal  in  those  patients  who  are  especial- 
ly susceptible.  Among  the  special  baccilli  iso- 
lated may  be  mentioned  anthrax,  bacillus  of 
Eberth,  streptococcus  longus,  and  others 
which  have  not  been  named,  and  various  bac- 
teria. Landry’s  paralvsis  has  been  known  to 
follow  la  grippe,  the  exanthemata,  pneumonia, 
acute  gastric  intestinal  infection,  syphilis,  tu- 
berculosis, etc.  In  the  case  reported  there  was 
a slight  gastro-intestinal  disturbance  two 
weeks  before  the  onset  of  the  fatal  illness. 
The  abundant  opportunity  for  this  to  have 
been  a tubercuar  infection  should  be  borne  in 
mind. 

The  local  changes  found  by  Gardinier  in  his 
autopsied  case  were  chiefly  in  the  ventral  horn 
cells,  which  throughout  the  entire  cord  showed 
distinct  degenerative  changes,  being  most 
marked  in  the  lumbar  and  cervical  regions. 
There  were  acute  parenchymatous  degenerat- 
ive changes  also  in  the  peripheral  nerves  ex- 
amined. 

\\  ilson  (American  Medicine,  July  25,  1903) 
reports  a case  in  a youth  of  eighteen  with  death 
in  seventeen  hours  from  the  onset  of  the  first 
symptom,  but  in  this  case  there  was  a pre-ex- 
isting malaria  of  severe  type  which  must  have 
influenced  the  course  of  the  Landry’s  paraly- 
sis. 

Because  of  the  varied  types  of  this  disease, 
and  because  the  term  is  now  used  as  descrip- 
tive of  so  many,  it  has  been  suggested  by  some 
that  the  term  Landry’s  paralysis,  first  described 
as  the  regular  ascending  type  of  paralvsis, 
should  be  dropped.  Mettler  (Journal  Ameri- 
can Medical  Association,  Mav  14,  1904,)  says; 
"in  behalf  of  scientific  accuracy,  one  of  the  fol- 
lowing reforms  is  imperatively  demanded  : the 
term  itself  should  be  dropped,  or  a new  and 
greatly  expanded  conception  of  its  meaning 
should  be  adopted,  or  the  symptom-complex 
which  it  represents  should  frankly  be  recog- 
nized and  so  treated  in  textbooks  as  one  of  the 
many  possible  phases  of  a particular  well 
known  disease  process. 

“\  iewing  the  question  from  all  sides,  then, 
the  following  conclusions  may  be  accepted  as 
fairly  representative  of  the  modern  conception 
of  Landry  s paralysis  and  its  relationships. 
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There  is  a form  of  nervous  intoxication, 
whether  specific  or  not  is  unknown,  in  which 
the  lower  motor  neuron  and  its  associated 
structures,  together  with  the  consequent  clini- 
cal picture  produced  by  that  lesion,  are  de- 
pendent on  many  factors,  chief  of  which  are 
the  virulence  of  the  poison,  the  duration  of  the 
disease  and  the  individual  susceptibility  of  the 
patient. 

‘‘One  phase  of  this  intoxication  is  covered 
by  the  definition  of  Landry’s,  other  phases  are 
the  symptom-complexes  that  closely  resemble 
multiple  neuritis,  acute  anterior  polio -myelitis 
and  acute  myelitis.” 

Undoubtedly  there  are  cases  in  which  the 
difference  between  these  diseases  may  be  so 
slight  as  not  to  be  recognized,  yet  there  are  es- 
sential differences  which  aid  one  to  a differen- 
tial diagnosis. 

In  multiple  neuritis  the  following  symp- 
toms may  be  mentioned  as  peculiar  to  that 
condition  : the  preponderance  and  early  devel- 
opment of  sensory  symptoms,  early  loss  of 
reflexes,  electrical  reactions,  characteristic  gait, 
often  ataxic ; dropfoot  and  wrist ; muscular 
atrophy  following  the  loss  of  power ; con- 
tractures ; mental  disturbances  and  delerium. 

In  polio-myelitis  the  paralysis  embraces 
chiefly  the  lower  extremities ; is  not  usually 
symmetrical ; there  is  an  immediate  tendency 
to  improvement  followed  by  the  characteristic 
atrophy;  with  but  few  sensory  symptoms. 

In  acute  myeiius  there  is  great  pain  as  a rule ; 
early  loss  of  control  of  bowel  and  bladder 
sphincters  ; paralysis  and  loss  of  reflex  of  mus- 
cles whose  nerve  distribution  is  from  that  sec- 
tion of  the  cord  involved. 

Recognizing  the  toxic  origin  of  Landry’s 
paralysis,  the  indications  for  treatment  are 
much  clearer,  being  supportive  and  eliminative. 

Elimination  should  be  accomplished  by  all 
the  emunctories,  reliance  being  olaced  on  calo- 
mel because  of  its  beneficial  action  upon  chil- 
dren. Small  quantities  of  concentrated  and 
predigested  food  should  be  given  at  frequent 
intervals. 

***** 

DISCUSSION 

Dr.  George  P.  Sprague,  Lexington:  This  is 

certainly  a very  interesting  case.  It  is  a case 
particularly  interesting  to  the  neurologist,  be- 
cause of  its  rarity  in  a child  so  young. 

I am  one  of  those  who  believes  that  there  is  no 
•such  disease.  The  consensus  of  opinion  now  is 
that  polio-myelitis,  some  cases  that  cannot  be 
distinguished  from  multiple  neuritis,  and  some 
cases  of  acute  myelitis  are  one  and  the  same  dis- 
ease; that  the  typical  symptoms  of  Landry  are 
simply  a group  of  symptoms  of  one  broad  disease, 
which  grouped  under  the  name  of  a disease,  as  a 
disease,  are  misleading.  We  might  just  as  well 
pick  out  cases  of  typhoid  fever  and  other  diseases, 


where  there  is  absence  of  the  usual  symptoms, 
and  give  them  distinctive  names. 

The  pathology,  as  Dr.  Tuley  said,  is  becoming 
somewhat  more  satisfactory,  but  is  certainly  far 
from  being  satisfactory  yet. 

There  are  cases  which  cannot  be  distinguished 
from  others  in  which  nothing  pathological  is 
found.  It  must  be  true,  though,  that  whether  the 
poison  is  from  tuberculosis,  syphilis,  rabies,  or 
what  not,  the  ethiological  factor  is  a toxine  act- 
ing acutely  upon  the  nervous  system,  usually  the 
cord,  or  lower  neurons,  as  has  been  mentioned, 
and  successively  involving  higher  nerve  struc- 
tures, and  here,  again,  the  symptomatology  and 
pathology  are  very  obscure,  because  the  most  seri- 
ous cases  often  arise  without  the  involvment  of 
the  higher  nerve  structures,  and  pursue  a descend- 
ing course;  or,  again,  cases  that  begin  with  the 
typical  states  of  paralysis  of  the  feet  and  muscles 
go  on  to  the  involvment  of  higher  tissues,  and, 
after  months  of  constitutional  symptoms,  get 
well. 

From  this  it  is  apparent  that  the  general  prac- 
titioner can  probably  never  make  a satisfactory 
diagnosis,  and  the  neurologist  will  never  be  able 
to  make  a diagnosis  satisfactory,  to  himself,  until 
we  give  up  the  idea  that  there  is  a specific  disease 
called  Landry’s  paralysis. 

* * * * * 

Dr.  Curran  Pope,  Louisville:  In  :stening  to 

this  very  entertaining  and  instructive  paper.  I 
was  at  once  struck  with  the  regret  that  the  pres- 
ent intelligence  of  the  community  is  such  as  to 
frecpiently  deny  to  the  medical  profession  an  op- 
portunity for  etiological  and  post  mortem  inves- 
tigation of  these  rare  cases,  the  value  of  which 
would  be  inestimable.  I am  sorry  to  notice  that 
the  writer  failed  to  make  thorough,  exhaustive 
and  careful  examination  of  all  the  muscular  struc- 
tures by  means  of  the  now  well  known  electro- 
diagnostic  tests.  In  two  cases  in  my  practice  I 
felt  sure  that  I had  struck  this  disease,  but  was 
compelled  to  change  the  diagnosis  upon  further 
investigation. 

We  cannot  eliminate  doubt  about  this  disease, 
without  these  necessary  investigations. 

Landry,  in  1859,  proposed  a name  for  a certain 
association  of  symptoms,  and  stated  that  it  was 
without  pathological  foundation.  Of  course,  at 
this  time,  he  labored  under  the  disadvantages  of 
not  having  the  facilities  we  now  possess  for  in- 
vestigating nerve  diseases. 

An  interesting  point,  to  me,  is  the  anatomical 
distinction  of  the  diseased  neurons  and,  their  re- 
lation to  the  vascular  supply  of  the  spinal  cord. 
If  you  will  stop  and  study  Landry’s  paralysis,  you 
will  find  that  the  lower  neuron  bodies  are  all  sup- 
plied by  the  anterior  spinal  artery. 

I was  peculiarly  struck  and  interested  with  the 
statement  of  Dr.  Boggess,  in  discussing  another 
paper  this  morning  in  regard  to  the  pneu- 
mococcus; that  while  there  is  a specific  pneu- 
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moccus  germ,  there  are  other  germs  that  will  pro- 
duce the  same  condition. 

By  some  interesting  investigations  by  Buzzard, 
he  has  been  able  to  isolate  a diplococcus,  that 
produced  the  disease  in  rabbits,  and  this  is  an  ex- 
ceedingly interesting  confirmation  of  the  prevail- 
ing idea  that  it  was  a toxic  trouble.  Even  54  or 
55  years  ago,  Landry  was  astute  enough  to  be- 
lieve it  to  be  due  to  a toxic  condition. 

The  diagnosis  of  Landry’s  paralysis  is  some- 
thing that  will  tax  the  ability  of  any  observer. 
It  demands,  not  only  the  most  careful  examin- 
ation, but  repeated  examinations. 

As  to  treatment,  I canot  speak  along  that  line 
further  than  to  say  if  it  be  due  to  a toxic  con- 
dition, we  should  deal  with  it  just  as  we  would 
deal  with  any  other  toxic  condition. 

***** 

Dr.  F.  F.  Clark,  Lexington:  This  report  of  Dr. 
Tuley’s  is  one  of  very  great  interest.  It  is  a very 
rare  disease,  especially  in  so  young  a subject.  The 
essayist,  and  the  gentlemen  who  have  discussed  it 
have  gone  over  the  ground  very  thoroughly. 

There  is  one  suggestion  that  I would  like  to 
make. 

I believe  that  Dr.  Tuley  and  Dr.  Pope  suggest 
that  its  development  is  due  to  an  anterior  mye- 
litis. 

As  to  whether  it  is  a specific  poison  or  not,  it 
has  been  suggested  that  it  begins  with  the  an- 
terior cell  of  the  neuron,  which  would  explain  the 
diversity  of  the  symptoms  in  different  times. 

I agree  with  them  that  this  name  should  pass 
away  from  the  nomenclature  of  nervous  diseases. 

I made  a report  of  a case,  which  I had  occasion 
to  see  about  a year  ago. 

***** 

Dr.  Tuley,  in  closing:  I thank  you  very  much 

for  the  remarks  which  have  been  made.  I have 
very  little  to  add. 

We  have  no  better  name  for  this  condition.  I 
believe  that  the  term  Landry’s  paralysis,  will  fin- 
ally be  eliminated,  but  we  must  look  to  the  work- 
ers in  neurology  for  a suitable  term.  We  are 
laboring,  in  the  Section  on  Diseases  of  Children 
in  the  American  Medical  Association  at  present, 
looking  for  a correct  nomenclature  of  the  diar- 
rheal diseases  of  infancy,  a question  we  believe 
will  not  be  settled  for  years  to  come.  Like  the 
gentlemen  who  have  spoken,  as  I have  stated,  I 
think  that  this  term  is  not  a correct  one. 

As  to  the  criticism  by  Dr.  Pope,  of  the  case  re- 
ported it  was  entirely  just,  but  under  the  unfortu- 
nate conditions  under  which  we  were  laboring, 
because  of  the  rapid  development  of  the  disease, 
and  the  impending  death  of  the  father,  it  was 
not  possible  to  make  a complete  examination 
with  the  electric  current,  as  should  have  been 
done. 

I think  the  diagnosis  of  Landry’s  paralysic  was 
correct. 


WHY  PROPERLY  PAID  COUNTY 
HEALTH  OFFICERS  ARE  ESSEN- 
TIAL IN  KENTUCKY.* 

By  J.  N.  McCormack,  M.  D. 

Secretary  State  Board  of  Health. 

Since  January,  1898,  smallpox  has  prevailed 
more  or  less  extensively  in  every  county  in 
Kentucky,  with  a total  of  21,616  cases  and  300 
deaths,  and  cost  in  cash  from  our  county  and 
municipal  treasuries,  as  gathered  from  official 
reports,  the  sum  of  $515,775.  and  an  estimated 
loss  from  interference  with  business  and  travel 
of  $1,227,435. 

Within  the  past  year  there  were  13,305  cases 
of  typhoid  fever,  with  1,579  deaths,  officially 
reported  in  98  of  our  1 19  counties.  At  the 
conservative  estimate  made  by  the  various 
boards,  some  of  them  entirely  too  low,  the 
actual  cost  of  caring  for  those  sick  of  this  dis- 
ease, to  sav  nothing  of  the  loss  of  time,  reach- 
ed the  enormous  sum  of  $963,750. 

It  is  now  universally  conceded  that  the 
State  has  no  more  valuable  asset  than  that  rep- 
resented in  its  vigorous  population.  As  this 
disease  is  practically  confined  to  persons  in  the 
prime  of  life  who  could  contribute  most  to  the 
public  wealth  and  prosperity,  those  who  die 
of  it  represent  a direct,  tangible  and  irrepara- 
ble loss  to  the  Commonwealth.  Political  econo- 
mists place  a commercial  value  of  $1,000  ojn 
each  healthy  immigrant  who  reaches  our 
shores.  Placing  the  same  value  upon  each 
of  the  much  higher  class  victims  of  ty- 
phoid fever  in  Kentucky  gives  a calculable  and 
definite  loss  of  $1,579,000.  Adding  this  to  the 
cost  of  caring  for  those  sick  of  it,  as  above 
figured,  we  have  a total  loss  or  cost  to  the  peo- 
ple of  this  State  in  one  year  from  this  disease 
of  $2,542,750. 

Dysentery,  scarlet  fever,  diphtheria  and 
other  diseases  of  this  class  constitute  apprecia- 
ble though  lesser  drains  upon  the  resources 
of  our  people,  while  consumption,  “the  great 
white  plague,”  recognized  now  as  a prevent- 
able disease,  causes  one-seventh  of  our  entire 
mortality. 

These  are  all  germ  diseases,  and  do  not 
spread  except  where  the  seed  are  sown.  The 
conditions  and  laws  under  which  these  germs 
multiply  and  spread  vary  with  the  different 
diseases,  but  are  now  as  well  known  to  the 
scientific  world  as  the  methods  of  distributing 
the  seeds  of  wheat,  corn  and  weeds  are  to  the 
farmers,  and  these  diseases  are  as  impossible 
without  the  germs  as  crops  would  be  without 
the  seed.  As  this  knowledge  has  become  exact 
and  practical  all  civilized  countries  have  estab- 
lished more  or  less  complete  departments  for 
preventing  the  introduction  and  spread  of  all 
the  communicable  diseases.  Our  own  coun- 

*Read  before  the  County  Attorneys’  Association  of  Ken- 
tucky, Mammoth  Cave,  July  2S-29,  1904. 
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try  has  been  less  progressive  in  this  work  than 
many  of  the  European  nations,  largely,  no 
doubt  on  account  of  peculiarities  in  our  system 
of  government. 

With  us  millions  are  expended  to  protect 
property  from  fire,  floods  and  other  dangers ; 
other  millions  to  prevent  the  spread  of  diseases 
among  domestic  animals,  and  to  protect  fruit, 
cotton  and  other  crops  from  blights ; but, 
except  in  the  presence  of  a public  calam- 
ity in  the  way  of  pestilence,  hundreds  of 
thousands  of  lives  are  annually  sacrificed  in 
this  country  from  our  ordinary  household 
plagues,  without  comment,  which  could  be 
saved  with  as  little  effort  and  expense  as  are 
constantly  appropriated  for  less  important  af- 
fairs as  a matter  of  routine.  Millions  are  prop- 
erly expended  for  the  humane  care  of  the  indi- 
gent. defective  and  criminal  classes,  while  a 
useless  and  ceaseless  slaughter  of  the  youth  and 
flower  of  the  land  goes  on  without  exciting 
remark,  or  is  ignorantly  attributed  to  a dispen- 
sation of  a divine  and  inscrutable  providence. 

In  agricultural  and  other  sparsely  settled 
communities,  under  ideal  conditions  of  society, 
where  every  one  knew  his  duty  and  performed 
it,  sanitary  supervision  of  any  kind  would  not 
only  be  unnecessary  but  out  of  place.  The 
same  would  be  true  of  courts,  prisons  and  all 
of  the  other  expensive  and  troublesome  ap- 
purtenances of  government.  But  our  condi- 
tions are  far  from  ideal  either  in  country,  vil- 
lage or  city.  The  problems  incident  to  the  rapid 
increase  of  population  in  this  country,  both  ru- 
ral and  urban,  are  becoming  more  complex 
every  year.  Our  rivers,  which  must  be  the 
source  of  water  supply  for  future  generations, 
are  rapidly  being  converted  into  open  sewers, 
poisoned,  as  are  the  soil  and  air,  both  from  ig- 
norance and  greed  upon  the  part  of  individuals, 
private  corporations  and  municipalities.  Add 
to  these  the  facilities  for  transportation  of  per- 
sons. things  and  diseases,  within  recent  years, 
and  the  necessity  for  active  and  intelligent 
sanitary  supervision  of  every  jurisdiction  be- 
comes manifest,  if  the  health  and  lives  of  the 
people  are  to  be  protected. 

Under  other  circumstances  it  might  be  in- 
teresting to  discuss  the  elementary  question  as 
to  whether  the  individual  or  die  State  should 
do  any  or  all  of  this  work.  Between  the  social- 
ist, who  believes  it  should  do  everything,  and 
the  anarchist,  who  believes  it  should  do  nothing 
there  is  every  shade  of  opinion.  The  truth,  as 
usual,  lies  between  the  two  extremes.  Under 
modern  conditions,  when  the  individual  has 
done  all  in  his  power  for  his  own  protection, 
there  still  remains  a large  domain  where  he 
must  be  protected  by  some  general  authority, 
or  perish.  Recognizing  this  to  be  true,  long  be- 
fore your  official  life  or  mine  .began,  our  law 
makers  provided  crude  machinery  for  effecting 


such  protection,  far  in  advance  of  either  the 
public  or  professional  sentiment  essential  to  its 
successful  operation.  Judicial  decisions  from 
year  to  year  have  extended  and  broadened  the 
responsibilities  and  powers  of  such  agencies, 
the  health  boards,  until,  in  theory  at  least,  they 
are  coextensive  with  the  problems  to  be  faced 
and  the  police  power  and  resources  of  the  Com- 
monwealth. 

All  of  this  has  been  an  evolution  in  which 
individuals,  and  individual  opinion,  have 
counted  for  little,  and  the  movement  is  still  in 
its  infancy.  As  might  have  been  expected  in 
a development  about  which  those  concerned 
had  something  to  learn,  and  in  which  the  inter- 
ests were  so  varied  and  conflicting,  there 
has  been  much  waste  of  energy,  and 
seemingly  useless  controversy  and  confus- 
ion. Some  of  this  grew  out  of  the  looseness  of 
the  legislation,  which  was  unavoidable  in  the 
state  of  our  knowledge  at  the  time  it  was  en- 
acted, but  probably  much  of  it  would  have  oc- 
curred even  had  the  legislation  been  perfect. 
Medical  knowledge  has  advanced  with  leaps 
and  bounds  in  the  last  two  decades  unprece- 
dented in  the  history  of  the  world,  and,  in  these 
matters  especially,  has  reached  an  exactitude 
for  which  public  sentiment  is  by  no  means 
prepared. 

Practically  much  of  the  conflict  referred  to 
has  been  between  the  health  boards  and  fiscal 
courts  over  the  cost  of  managing  epidemics, 
and  as  to  the  compensation  for  the  services  of 
the  medical  officers  after  the  trouble  was  over. 
It  is  a little  singular  that  no  trouble  of  this 
kind  has  occurred  between  such  boards  and  the 
fiscal  authorities  of  our  cities,  where  exactly 
the  same  problems  were  involved.  After  a 
large  opportunity  for  observation.  I am  frank 
to  say  that  I have  sometimes  found  the  medical 
officers  at  fault,  but  much  more  frequently  the 
trouble  has  arisen  from  parsimony,  narrow- 
ness and  a seeming  desire  to  make  a record, 
usually  upon  the  part  of  non-professional  coun- 
ty judges. 

Over  and  over  again  I have  seen  epidem- 
ics assume  large  proportions  and  cost  thous- 
ands of  dollars  where  it  started,  and  in  adjoin- 
ing counties,  when  a prompt  and  cordial  sup- 
port of  the  health  authorities  would  have  re- 
sulted in  stamping  them  out  at  the  beginning 
at  small  expense.  I am  satisfied  two-thirds  of 
the  vast  sum  expended  for  smallpox  in  this 
State  was  wasted  in  this  way.  I would  empha- 
size that  it  was  the  higgling  and  delay  at  the 
outset  that  has  proven  so  expensive.  “The 
laborer  is  worthy  his  hire,”  and  this  is  particu- 
larly true  of  a health  officer.  His  is  a responsi- 
ble, unpleasant  and  unpopular  work.  It  is  as 
dangerous  for  a doctor  as  for  one  of  you.  Of- 
ten I have  seen  his  claims  contested  by  mem- 
bers of  fiscal  courts,  no  member  of  which 
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would  have  discharged  his  duties  one  day  for 
all  he  asked  for  a years’  services. 

As  a result  of  these  costly  and  often  un- 
pleasant experiences  to  all  concerned  the  law 
was  amended  by  the  last  General  Assembly 
and  an  attempt  made  to  secure  harmony 
between  the  health  boards  and  fiscal  courts  by 
dovetailing  them  into  each  other,  as  it  were. 
While  this  is  in  a measure  experimental,  as  it 
makes  it  possible  to  put  the  whole  work  upon 
a business  basis,  so  that  the  court  can  know 
at  the  beginning  of  the  year  just  what  it  is  to 
pay  for  management,  and  the  health  officer 
may  know  what  he  is  to  receive,  it  is  a decided 
step  in  advance. 

In  many  of  the  counties  the  salaries  have  al- 
ready been  arranged,  some  under  the  old  law 
and  some  since  the  new  law  was  enacted.  For 
Jefferson  county,  outside  of  the  City  of  Louis- 
ville, it  has  been  fixed  at  $1,200;  in  Fayette, 
outside  of  the  City  of  Lexington,  $900;  Frank- 
lin, outside  of  the  City  of  Frankfort,  $600; 
Campbell,  outside  of  the  City  of  Newport, 
$400 ; Henry,  for  the  entire  County,  $500 ; 
Owen,  $500;  Monroe,  Jessamine  and  Warren, 
$250 ; Christian  and  Rowan,  $200.  While 
none  of  these  salaries  will  bear  favorable  com- 
parison with  those  received  by  other  county- 
officials  performing  as  important  and  responsi- 
ble duties,  considering  that  it  is  a new  work, 
not  yet  very  well  understood,  those  fixed  in  the 
first  named  counties  are  encouraging.  In  the 
others,  it  is  obviously  inadequate  And  should 
be  re-arranged  in  the  interest  of  both  economy' 
and  good  service.  In  the  average  county  to 
secure  efficient  service  the  salary  should  not  be 
less  than  $600 ; in  the  smallest,  not  less  than 
$200 ; and  in  the  intermediate  counties  at  some 
just  amount  between  these  figures,  and  the  of- 
ficer should  be  promptly  removed  if  he  does 
not  earn  his  salary. 

Like  yourselves,  I have  no  personal  interest 
in  this  matter,  but,  after  nearly  a quarter  of  a 
century  of  experience  as  a public  officer,  I am 
convinced  that  our  health  affairs  can  not  be 
safely  and  economically  managed  without  one 
well-paid  official  in  each  jurisdiction,  in  whose 
hands  the  responsibility  and  authority  con- 
nected with  this  work  are  concentrated.  With 
the  growth  of  knowledge  and  population,  and 
a more  perfect  organization,  it  is  probably  onlv 
a question  of  time  until  he  will  be  required  to 
devote  his  entire  time  to  his  life-saving  work, 
looking  after  the  prevention  and  restriction  of 
typhoid  and  scarlet  fever,  diphtheria,  dysen- 
tery, cholera  infantum  and  consumption,  as 
well  as  smallpox  and  the  less  frequent  and  fa- 
tal maladies.  Diseases  should  be  important  to 
any  community  in  proportion  as  they  affect  the 
sick  and  death  rate.  The  diseases  named  are 
the  annual  scourges  of  our  people,  and  they 
are  preventable.  They  cause  more  deaths  in 


Kentucky  every  summer  month  almost  than 
have  occurred  from  cholera,  yellow  fever  and 
smallpox  in  all  the  years  since  Daniel  Boone 
first  spied  out  this  fair  land.  The  trouble  is 
that  our  people  have  grown  so  familiar  with 
their  ravages  that  they  look  upon  them  as  in- 
evitable, and  they  go  on  decimating  our  young 
manhood  and  womanhood  almost  without  a 
protest. 

One  man  in  each  county  if  he  is  the  right 
man,  can  accomplish  much  to  set  these  things 
to  rights.  At  the  outset,  his  work  will  be 
largely  a campaign  of  education.  He  ought  to 
visit  and  address  the  schools,  teachers  and 
other  public  gatherings,  distribute  literature, 
and  keep  in  touch  with  the  leaders  of  thought 
in  his  jurisdiction,  and  my  Board  will  see  that 
he  does  it,  or  assist  you  to  put  some  one  in  his 
place  who  will,  if  provision  can  be  made  to 
compensate  him. 

He  will  always  be  human,  like  you  and  my- 
self, and  unless  a rich  man,  can  not  and  will 
not  give  the  time  and  thought  to  this  work 
gratuitously,  which  the  welfare  of  the  people 
demands.  A great  observer  has  said  that  “he 
is  the  greatest  man  who  makes  two  blades  of 
grass  grow  where  only  one  grew  before.”  To 
my  mind,  he  is  a still  greater  man  who  saves 
two  useful  lives  where  only  one  would  have 
been  saved  without  his  efforts.  You  have  the 
opportunity  to  give  inestimable  aid  in  this  no- 
ble work,  and  I earnestly  urge  you  to  counsel 
your  respective  courts  wisely  and  impressively 
in  this,  matter.  I beg  of  you  to  lay  aside  your 
prejudices  and  false  notions  of  economy  and 
deal  with  this  great  practical  subject  in  the 
broad  and  liberal  spirit  demanded  by  its  im- 
portance to  the  well-being  of  our  people.  If 
you  will,  I feel  sure  that  thousands  of  useful 
lives,  probably  including  some  dear  to  you,  can 
be  saved  to  the  Commonwealth  annually,  and 
that  the  money  expended  will  be  returned  unti- 
matelv  a hundred-fold. 


THE  LEISHMAN-DONOVAN  BODIES. 

These*  interesting  parasites  are  often  associ- 
ated with  splenomegaly  in  India  and  other 
tropical  countries.  They  have  usually  been 
found  in  the  spleen,  liver  and  bone  marrow. 
Sir  Patrick  Manson  and  George  C.  Low  ( Brit 
Med.  Jour.,  May  28,  1904),  report  having 
found  the  bodies  in  the  lymphatic  glands  of 
the  mesentery  in  a patient  dead  from  the  dis- 
ease, sections  of  the  pancrea,  kidney  and 
large  and  small  intestines  showed  nothing. 
This  information  is  valuable,  because  it  is 
along  these  lines  that  the  life  history  of  the  or- 
ganism will  have  to  be  worked  out. 
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APPENDICITIS. 

When  this  magical  word  is  uttered  nowa- 
days in  assemblages  of  medical  men  it  falls 
like  a trumpet  blast  on  two  kinds  of  men.  One 
kind  immediately  takes  to  the  woods  to  avoid 
the  rumpus  entirely,  while  the  other  kind  be- 
takes itself  to  the  rock  pile  and  comes  back 
wilh  its  pockets  well  filled  to  do  homage  to  the 
individual  who  has  hazarded  the  discussion. 
The  Kentucky  Medical  Journal  belongs  in  this 
instance  to  the  latter  class,  and  desires  to  shv  a 
few  rocks  at  Dr.  T.  H.  Baker,  whose  article, 
“Management  of  Appendicitis,”  appears  in  the 
Louisville  Monthly  Journal  of  Medicine  and 
Surgery  for  August,  1904. 

In  the  first  place  we  desire  to  protest  that 
there  should  no  longer  be  discussed  any  such 
thing  as  the  medical  treatment  of  appendicitis 
as  opposed  to  the  surgical  treatment.  The  first 
pre-supposes  that  in  lieu  of  operative  measures, 
there  is  a method  of  treating  appendicitis  by 
means  of  medicines.  The  latter  pre-supposes 
that  every  case  of  appendicitis  must  be  sub- 
mitted to  surgical  operation,  no  matter  at 
what  time  seen,  no  matter  what  the  condition 
of  the  patient  and  stage  of  the  disease.  Both 
of  these  presumptions  ar ; wrong.  Let  us, 
then,  rather  speak  of  the  non-operative  and  the 
operative  treatment  of  appendicitis,  and  let  us 
understand  once  and  for  all  time,  that  in  the 
treatment  of  disease,  of  whatever  kind,  the 
medical  man  (internist)  is  no  more  uncler  obli- 
gations to  give  medicine  than  the  surgeon  is  to 
perforce  perform  a cutting  operation  on  every 
pair  cm  turned  over  to  him  for  suigical  care. 

Were  it  possible,  this  subject  should  be  dis- 
cussed from  the  standpoint  of  the  physician 
pure  and  simple,  a man  neither  necessarily  an 
internist  nor  yet  a surgeon,  but  one  to  whom 
the  patient’s  well  being,  perhaps  his  life,  has 
been  intrusted.  Such  an  one  would  desire  to 
ascertain  the  truth,  rejecting  all  preconcep- 
tions and  dreamy  theorizings,  and  basing  his 
final  conclusions  on  proven  facts  as  inexorable 
and  cold  as  the  marble  stones  which  mark  the 
resting  places  of  many  victims  of  both  the  in- 


ternist and  the  surgical  operators,  for  it  ;s  not 
one  of  these  alone  who  has  erred  in  the  past  in 
the  treatment  of  this  dread  disease. 

Dr.  Baker  is  too  well  known  throughout 
Kentucky  to  permit  his  article  to  be  widely  cir- 
culated in  the  State  without  challenge  and  vig- 
orous protest.  For  purposes  of  clinical  con- 
sideration he  makes  the  following  classifica- 
tion : 

1.  Mild  catarrhal  appendicitis. 

2.  Appendicitis  with  distinct  abscess  for- 
mation. 

3.  Acute  perlorating  appendicitis. 

4.  Relapsing  appendicitis. 

He  then  states  that  a majority  of  all  cases  is 
included  in  the  first  group,  and  that  thev  re- 
cover under  medical  treatment  and  without 
any  of  the  distressing  sequelae  which  so  fre- 
quently follow  the  surgeon’s  knife.  We  would 
have  been  glad  if  the  Doctor  had  named  by 
name  these  “distressing  sequelae  which  so  fre- 
quently follow  the  surgeon’s  knife,”  because 
we  are  laboring  under  the  impression  that  no 
operation  in  surgery,  perhaps,  is  followed  by 
fewer  distressing  sequelae  than  the  operation 
for  appendicitis  in  its  early  stages.  And  that 
is  what  catarrhal  appendicitis  means,  appendi- 
citis in  its  early  stages,  if  our  author  means 
to  limit  the  cases  of  catarrhal  appendicitis  to 
those  that  get  well  without  further  progress- 
ion into  one  of  the  more  dangerous  forms  of 
the  disease,  then,  willy-nilly,  we  must  agree 
that  all  of  these  cases  which  do  not  get  worse 
get  well  without  operation.  But  if  they  get 
worse  instead  of  getting  better  they  drift  into 
one  of  the  other  three  divisions  of  his  class- 
ification. In  this  event  it  is  quite  another 
story.  In  this  connection  listen  to  the  words  of 
one  of  the  wisest,  best  and  most  conscientious 
of  American  surgeons,  and  one  of  the  best 
teachers  of  any  country  and  any  time,  Dr.  John 
B.  Murphy,  of  Chicago.  In  an  article  entitled 
"I wo  Thousand  Operations  for  Appendicitis, 
with  deductions  from  his  Personal  Exper- 
iences,” (American  Jour.  Med.  Science, 
August,  1904,)  he  says: 

"The  diversity  of  opinion  expressed  as  to 
the  presence  or  absence  of  pus  in  acute,  infec- 
tive appendicitis,  in  the  discussion  in  1889, 
1890,  and  1891  is  most  interesting  reading  to 
the  student  of  medical  progress.  Practitioners 
whose  cases  recovered  from  the  attack  insisted 
that  they  were  catarrhal  inflammatory  pro- 
cesses, and  recovered  without  the  formation  of 
pus,  notwithstanding  the  evidence  produced  by- 
eve  rv  operator  of  that  time  that  pus  was  pres- 
ent in  ail  of  the  acute  infective  cases  operated 
in  the  early  stages — now  a generally  recog- 
nized fact.  ’ Were  it  not  for  the  sacrifice  of 
our  own  dignity  and  the  possibility  of  hurting 
the  feelings  of  an  estimable  man,  we  would  feel 
much  inclined  to  invite  our  essayist  to  go  way- 
back  to  1889  and  lie  down,  and  penm’t  the 
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wheels  of  progress  to  traverse  his  bodv  up  to 
the  year  1904. 

Further  along  Dr.  Baker  quotes  Dr.  Mur- 
phy as  follows : 

“I  am  satisfied  there  are  some  cases  which 
can  be  cured  by  medicine."  That  Dr.  Murphy 
did  not  intend  by  this  remark  to  countenance 
the  giving  of  medicine  by  the  internist  in  con- 
tradistinction to  operation  by  the  surgeon, 
let  the  following  remarks,  made  by  him 
in  discussing  a paper  by  Dr.  Deaver, 
at  Saratoga,  in  1902,  attest: 

“We  have  come  to  the  conclusion  to-day- 
more  unanimously  than  ever  before  in  this  as- 
sociation that  the  time  for  operation  is  within 
the  first  thirty-six  hours.  We  are  agreed  on  it 
as  medical  men ; we  are  agreed  on  it  as  sur- 
geons. If  we  are  agreed  on  this  one  point,  stop 
there.”  And  again  : “Will  you  do  an  oper- 
ation that  might  be  avoided?  Yes  * * * 

That  patients  do  recover  without  operation  no 
one  can  deny.  The  mortality'  should  be  re- 
duced to  half  of  one  per  cent.  The  diagnosis 
can  be  made  early.  If  the  saving  of  the  lives 
of  people  is  entrusted  to  us  we  have  one  thing 
to  do.  and  that  is  to  act  within  the  limited 
time.”  At  St  Paul,  in  1901.  in  discussing  this 
same  subject,  Murphy  said: 

"Finally,  I feel  more  strongly-  the  position  I 
took  ten  or  twelve  years  ago,  that  all  cases  of 
appendicitis  are  dangerous  to  life,  that  in 
ninety-eight  per  cent,  of  cases  the  infective  ma- 
teria! is  confined  within  the  appendix  during 
the  fPst  twenty-four  hours,  that  operative  pro- 
cedures instituted  within  that  time  give  a mor- 
tality of  less  than  one  per  cent. : that  the  per- 
centage of  danger  from  the  disease  is  enor- 
mously greater  if  interference  be  postponed  be- 
yond that  time ; and  since  my  sacred  and  solemn 
duty  to  my  patients  compels  me  to  treat  them 
by  the  means  which  least  jeopardize  their  lives, 
thc-refoie — that  an  operation  should  be  per- 
formed within  twenty-four  hours  after  the  first 
onset  of  the  symptoms.” 

More  is  not  necessary-,  we  believe,  to  show 
that  Murpbv  considers  “catarrhal  fpoendicitis’ 
as  the  beginning  of  appendicitis  of  any  kind 
and  that  he  believes  that  appendicitis,  no  mat- 
ter w-hat  variety  it  is  going  to  turn  out  to  be, 
should  be  operated  on  early,  while  the  infec- 
tion is  still  within  the  appendix,  while  the  in 
ilanu nation. is  .still  “catarrhal”,  mayhap. 

Our  essayist  would  seemingly  have  us  be- 
lieve that  he  can  diagnosticate  “catarrhal”  ap- 
pendicitis, and  can  point  out  the  cases  which 
will  get  well  as  such,  and  the  other  cases  which 
w-ill  progress  to  “distinct  abscess  formation.” 
“acut’“  perforating  appendicitis,”  or  w-hich  by- 
good  chance  will  survive  all  these  dangers  and 
possibilities  and  live  to  be  cases  of  “relapsing” 
appendicitis.” 

If  th  is  w-ere  possible  there  could  be  no  argu- 
ment about  the  matter ; the  cases  which  w-ere 


going  to  recover  promptly  without  going  fur- 
ther than  a simple  catarrhal  inflammation 
could  be  left  alone  to  their  own  sweet  will, 
while  those  which  were  of  more  dangerous 
forms  could  be  operated  on  in  the  early  stag- 
es, w-hen  operation  iss  quite  safe,  as  our  essay- 
ist tells  us  that  in  these  classes  surgery  ofifers 
’the  best  chance. 

But  now  comes  the  serious  question : Can 
our  essayist,  or  any  one,  know  at  the  beginning 
of  a case  of  appendicitis  what  particular  path- 
ological condition  will  ultimately-  be  eveolved  in 
the  particular  case  in  questiton  ? L'et  us  again 
turn  to  Murphy-’s  utterances  in  regard  to  this 
point.  At  St.  Paul,  in  1901,  he  said:  “Is  it 
possible  to  make  a diagnosis  of  the  pathologic 
conditions  within  the  peritoneal  cavity  from 
the  symptoms  ? That  is  the  most  vital  question 
from  a practical  standpoint.  I take  the  stand 
for  myself ; I take  the  stand  for  our  profes- 
sion ; I take  the  stand  for  the  people,  that  w-e 
can  tell  from  the  symptoms  neither  the  extent 
of  the  pathologic  changes  within  the  abdomer. 
nor  the  tendency  of  these  changes.  When  we 
assume  to  do  this  we  put  ourselves  in  the  po- 
sit-on of  judges  from  the  outside,  as  to 
whether  the  pathological  conditions  in  the  peri- 
toneal cavity-  are  going  favorably  or  un- 
favorably. The  greater  my  experience 
with  acute  peritonitis  and  acute  appendi- 
citis, the  more  certain  I am  that  I am 
unable  to  diagnosticate  the  type  and  degree 
from  the  symptoms  and  physical  signs ; the 
more  certain  I am  that  I can  not  say  from  the 
the  course  of  appendicitis  in  the  first  tw-enty- 
four  or  thirty-six  hours  that  it  w-ill  not  termi- 
nate in  that  virulent,  fulminating  appendicitis 
which  every  surgeon  and  practitioner  dreads ; 
the  more  certnin  I am  that  I cannot  sav 
whether  it  is  a staphylococcus  infection,  a 
streptococcus,  or  a violent  type  of  the  bacillus 
coli  communis  infection.  Many  years  ago  1 
believed  it  was  possible  for  me  to  say,  this  is 
one  type  of  infection : that  is  another.  But 
now  with  something  like  sixteen  hundred  cases 
of  appendicitis  operated,  I am  convinced  it  is 
impossible  to  say  w-hat  the  type  is  and  what  the 
termination.” 

In  the  article  referred  to  in  the  American 
Journal  of  Medical  Sciences,  the  same  author 
again  affirms  his  conviction  : “From  the  symp- 
toms and  clinical  course  of  the  disease  in  the 
first  forty-eight  hours  it  is  impossible  to  pre- 
dict with  any  degree  of  certainty,  w-hat  the 
subsequent  course  of  the  case  will  be — that  is, 
w hether  the  tendency-  will  be  to  subsidence  and 
cure  by  natural  processes,  or  to  a virulent,  if 
not  fatal,  termination.  This  is  the  consensus 
of  opinion  of  the  large  majority  of  those  sur- 
geons of  greatest  experience.” 

So  much  for  tne  possibility  of  being  abie  to 
predict  at  the  beginning  of  an  attack  of  appen- 
dicitis (in  the  first  thirty-six  or  forty-eight 
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hours)  what  its  subsequent  course  may  be, 
whether  mild  and  tending  to  recovery  (from 
that  attack  at  least  ),  or  virulent  and  tending 
to  a most  tedious  illness  or  a fatal  culmination. 
Similar  expressions  could  be  quoted  from  a 
number  of  our  best  known  American  surgeons, 
did  space  permit,  all  showing  the  same  settled 
conviction  expressed  by  Dr.  Murphy,  of  the 
impossibility  of  making  a safe  prediction. 
These  men  have  collectively  operated  on  sever- 
al thousand  cases,  and  are  almost  without  ex- 
ception, unanimous  in  this  conclusion.  Shall 
we  compare  convictions  derived  in  such  a way 
with  those  from  a meagre  individual  experi- 
ence of  fifteen  cases,  or  even  from  a “score  of 
cases,”  the  record  of  which  is  in  all  probabil- 
ity only  in  the  recollection  of  the  esteemed 
practitioner  from  Central  Kentucky,  and  con- 
cerning which  quite  possibly  no  accurate  note 
has  ever  been  made?  We  cannot  deny  that 
these  men  with  their  thousands  of  cases,  have 
had  excellent  opportunities  for  observing  the 
disease  and  reaching  conclusions  about  it.  If 
we  do  not  accept  these  conclusions,  shall  we  be- 
lieve that  these  men  are  not  honest,  or  simply 
that  they  are  mistaken  ? Surely  not  the  for- 
mer ; almost  as  surely  not  the  latter. 

Our  essayist’s  conclusions,  Nos.  3 and  4, 
are  as  follows : (3)  Ninety-nine  per  cent,  of 

simple  catarrhal  appendicitis  cases  will  recover 
under  good  nursing,  absolute  rest  and  conser- 
vative, judicious,  medical  treatment.  (4)  As 
more  that  fifty  per  cent,  of  all  cases  of  the  dis- 
ease are  of  the  mild  catarrhal  nature,  it  fol- 
lows that  over  half  of  all  cases  of  appendicitis 
will  get  well  without  operation. 

As  to  conclusion  three : All  surgeons  of  ex- 
perience concur  in  the  statement  that  the  re- 
moval of  the  appendix  in  the  early  stages  of 
appendicitis  is  practically  not  more  dangerous 
than  exploratory  laparotomy,  and  that  the 
ideal  mortality  in  such  cases  should  not  be 
more  than  one  per  cent.  This  equals  the  essay- 
ist’s claim  for  the  medical  treatment  of  “ca- 
tarrhal" appendicitis. 

Now  as  to  the  fifty  per  cent,  of  cases  which 
are  not  catarrhal,  (conclusion  4)  : they  arc 
tacitly  admitted  to  progress,  into  "abscess  cases, 
perforating  cases  and  relapsing  cases,  and  are 
best  treated  by  surgery.”  Let  us  ask,  what  is 
the  mortality  in  this  class  of  cases,  cases  which 
have  not  been  subjected  to  early  operation,  but 
have  been  permitted  to  progress  into  these 
more  serious  forms  of  the  disease,  and  which 
are  recommended  by  the  essayist  as  suitable 
for  the  surgeon’s  art? 

Deaver,  whose  name  in  America  has  almost 
come  to  spell  appendicitis,  told  us  at  St.  Paul 
in  1902,  that  his  mortality  for  the  year  1900,  in 
one  hundred  and  forty-four  acute  cases  was 
1 3.9  per  cent.  In  1902  at  Saratoga,  he  told  us 
his  mortality  for  the  year  1901  in  two  hundred 
and  seventy-nine  acute  cases  was  13.3  per  cent. 


In  contrast  with  this  high  death  rate  his  mor- 
tality in  one  hundred  and  thirtv-seven  chronic 
cases  was  0.7  per  cent.  He  adds : “These 

figures  speak  for  themselves  and  demonstrate 
beyond  question  the  possibility  of  removing 
the  appendix  at  the  opportune  time  with  prac- 
tically no  mortality.”  Deaver’s  mortality 
agrees  very  well  with  the  reports  01  other  sur- 
geons who  have  not  had  always  the  good  for- 
tune to  operate  at  the  “opportune  time.” 

Our  essayist  womd  seem  to  provide  this 
mortality  for  the  surgeon  called  upon  to  oper- 
ate on  his  fifty  per  cent,  of  cases  which  turn 
out  not  to  be  "catarrhal,”  and  which  must  then 
be  submitted  to  operation  at  a time  which  is 
certainly  not  “opportune.”  Further  than  this 
are  the  fifty  per  cent.,  which  are  “catarrhal,” 
ninety-nine  per  cent,  of  which  recover,  spon- 
taneously cured  of  the  trouble? 

Robert  Abbe,  in  discussing  Deaver’s  paper 
at  Saratoga,  said : “The  .question,  ‘How  long 
was  the  appendix  diseased  before  we  took  it 
out,’  is  one  of  immense  importance,  and  when 
it  is  settled  in  our  minds  we  learn  that  the  ap- 
pendix once  diseased  is  always  diseased.”  This 
fact,  the  persistence  of  disease  of  the  appendix 
when  once  begun,  is  asserted  by  many  able  in- 
vestigators, and  is  denied  chiefly  by  those  only 
who  have  never  had  the  opportunity  of  exam- 
ining appendices  in  a way  to  determine  the 
presence  of  pathological  changes.  It  is  certain- 
ly a clinical  fact  that  the  great  majority  of 
people  who  have  an  attack  of  appendicitis,  have 
recurring  attacks',  each  one  of  which  subjects 
the  patient  to  the  dangers  incurred  with  the 
first  attack.  In  other  words,  the  patient  who 
gets  through  an  attack  of  appendicitis,  is  not 
cured ; he  is  simply  over  that  one  attack.  His 
appendix  is  still  there,  almost  certainly  in  a 
damaged  condition,  and  likely  at  any  time  to 
be  the  seat  of  another  inflammation,  with  the 
grave  dangers  incident  thereto. 

We  quote  again  from  the  concluding  pages 
of  Murphy’s  recent  article:  “Can  the  general 
practitioner  make  an  early  and  accurate  diag- 
nosis ? Yes.  This  is  admitted  by  all  at  the 
present  time.  Is  he  justified  in  hoping  that 
the  case  will  subside  and  go  through  to  a 
favorable  termination?  No!  We  will  admit 
that  eighty  per  cent,  of  the  cases  recover  from 
the  attack ; that  twenty  per  cent.,  approximate- 
ly, of  the  cases  either  die  in  the  first  attack  or 
have  recurrences.  If  he  decides  to  wait  it  is 
with  the  understanding  that  he  is  willing  to 
sacrifice  that  per  centage  of  his  patients. 

* * * * The  obligation  of  the  surgeon 

is  to  conduct  a case  of  appendicitis  to  a favor- 
able termination  with  the  least  hazard  or  risk 
to  the  patient , regardless  of  his  personal  or 
professional  feelings,  or  of  the  praise  or  con- 
demnation of  his  conduct.” 

It  has  been  truly  said  that  no  case  of  appen- 
dicitis has  ever  died  which  could  not  have  been 
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saved  had  it  been  operated  on  at  the  opportune 
time.  If  we  can  accept  the  statement  that 
operation  for  appendicitis  in  the  early  hours  of 
the  disease  is  practically  as  safe  as  exploratory 
laparotomy,  we  will  regard  the  above  dictum 
as  a truism.  Bear  that  in  your  . minds,  all  ye 
practitioners  who  believe  with  our  essayist 
that  cases  should  be  given  “judicious  and  con- 
servative medical  treatment,”  and  only  be 
turned  over  to  the  mercies  of  the  surgeon 
when  the  case  has  progressed  to  “abscess  for- 
mation, or  to  perforation,”  when  the  mortality 
rate  is  acknowledged  to  be  from  fifteen  to 
twenty  per  cent.  One  of  our  friends  is  prone 
to  say  that  when  the  day  of  judgment  comes, 
and  the  trumpet  calls,  many  poor  women  will 
rise  up  in  accusation,  some  holding  up  sponges 
and  instruments  lost  in  their  abdomens  dur- 
ing surgical  operations ; and  yet  others,  and 
more,  offering  as  mute  evidence  great  clots  of 
blood  from  slipped  ligatures.  We  believe  these 
will  be  far  outnumbered  by  those,  both  men 
and  women,  who  will  hold  on  high  perforated 
and  sloughing  appendices,  and  whose  words  of 
accusation  will  be,  “We  might  have  been 
saved.” 

Just  one  word  more  and  we  have  done  with 
a discussion  which  has  tolled  us  on  much  fur- 
ther than  we  started  out  to  go.  Our  essayist 
quotes  a “prominent  physician  of  Central  Ken- 
tucky * * * * who  states  that  he  has 

treated  medically  scores  of  cases  of  appendi- 
citis without  ever  resorting  to  surgery,  and 
with  a lower  mortality  than  is  claimed  bv  any 
surgeon  from  McBurney  down  the  line,  and 
predicts  that  the  honest  and  enlightened  doc- 
tor of  1920  will  regard  the  appendicitis  sur- 
gery of  1903  and  1904  as  an  unspeakably  hor- 
rible memory,  alike  dangerous  to  the  patient 
and  disgraceful  to  the  profession.”  If  the 
physician  referred  to  means  that  the  still  un- 
fortunately high  mortality  rate  in  manyquar- 
ters,  owing  to  delayed  operations, will  consti- 
tute the  unspeakable  horrible  memory,  we  say 
most  heartily,  Amen ! But  if  he  means  any- 
thin- else,  we  know  of  but  one  word  in  the 
English  language  which  can  adequately  ex- 
press our  feelings,  and  that  word  is — bosh ! 

The  conquest  of  the  knowledge  of  appendi- 
citis in  the  first  place,  and  the  development  of 
the  ability  to  deal  safely  with  it  in  the  second, 
both  consummated  by  the  surgeon,  constitute 
two  of  the  most  brilliant  and  satisfactory  chap- 
ters in  the  whole  history  of  medicine ; and  in 
contemplatng  them  let  the  practitioner  not 
look  at  them  as  a thing  apart  from  himself. 
For  internist  and  surgeon  are  both  comple- 
mentary parts  of  a whole,  which  can  never  ap- 
proach perfection  until  both  will  seek  the  truth 
freelv  and  broadly,  unhampered  by  the  narrow 
horizon  of  a limited  personal  experience,  un- 
fettered by  a prejudice  born  only  of  ignor- 
ance. 


ONE  HUNDRED  REPRESENTATIVE 
MEN. 

A good  number  of  responses  have  been  re- 
ceived to  the  request  sent  out  in  July  to  prom- 
inent physicians  throughout  the  State  asking 
them  to  agree  to  attend  county  society  meetings 
when  requested,  for  the  purpose  of  assisting 
in  the  work  of  organization.  At  the  same 
time,  there  are  quite  a number  of  these  re- 
quests which  have  not  yet  been  heard  from. 
It  is  to  be  hoped  that  gentlemen  who  received 
the  letters  or  request  will  make  response  with- 
out delaying  longer,  and  if  they  cannot  re- 
spond favorably  that  they  will  at  least  respond 
unfavorably,  stating  the  reasons  which  deter 
them  from  giving  this  assistance  to  State  or- 
ganization. 

County  societies  are  also  requested  to  con- 
sider further  the  plan  submitted',  and  to  in- 
form the  State  Association  at  what  time  they 
desire  a representative  of  the  Association  to 
meet  with  them. 


THE  STATE  MEDICAL  JOURNAL. 

The  reasons  for  the  establishment  of  an  in- 
dependent journal,  owned  and  controlled  by 
the  State  Association,  have  been  detailed  more 
than  once  in  these  columns.  But  in  view  of 
the  fact  that  many  of  our  sister  States,  notably 
at  present  Ohio,  are  in  the  travail  through 
which  we  passed  something  over  a year  ago,  it 
seems  opportune  at  this  time  to  again  detail 
our  own  experience  in  the  hope  that  others 
may  find  encouragement  to  do  a good  thing 
for  the  State  Association,  a good  thing  for 
every  physician  in  the  State. 

In  order  to  be  entirely  independent,  above 
and  beyond  the  suspicion  of  being  run  for 
purely  individual  gain,  it  is  essential  that  the 
State  Medical  Journal  should  be  owned  and 
controlled  by  the  State  Association,  from  the 
title  page  clear  through  to  the  back  cover. 
Why  do  privately  owned  journals  exist  at  all  ? 
Is  it  for  philanthropic  purposes  that  altruistic 
editors  take  money  risks  and  give  valuable  time 
to  their  conduct?  Not  at  all.  It  is  for  the  pur- 
pose of  money  making,  directly  or  indirectly. 
We  have  no  intention  of  saying  that  such  pur- 
pose is  not  an  eminently  proper  one.  If 
something  which  is  sold  brings  profit  to  the 
seller,  and  profit  to  the  buyer,  surelv  it  is  as 
proper  a thing  as  can  be.  We  are  only  at- 
tempting to  look  at  the  matter  as  it  really  is. 
Mony  making  becomes  thus  a prime  necessity 
of  your  privately  owned  journal.  Without  it 
its  raison  d’etre  disappears.  As  a consequence 
the  journal  makes  sturdy  efforts  to  secure  ad- 
vertisements, and,  being  necessitous,  is  not 
over  particular  as  to  the  kind ; it  is  only  the 
number  which  is  of  importance.  To  turn 
away  a paying  advertisement  because  it  is  not 
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strictly  ethical  is  just  like  throwing  away 
money,  and  the  journal  cannot  afford  to  throw 
away  the  very  tiling  which  constitutes  its  rea- 
son for  being  at  all. 

Now,  your  State  Medical  Journal  is  quite 
independent  about  this  matter.  Being  assured 
from  its  very  inception  of  the  backing  and 
support  of  the  State  Association,  it  could  read- 
ily exist  if  it  carried  no  advertisements  at 
all.  Indeed,  some  very  excellent  gentlemen 
have  urged  that  it  would  be  more  dignified  for 
the  State  Journals  to  carry  no  advertisements. 
But  this  view  is  hardly  tenable  if  we  are  will- 
ing to  concede  that  things  advertised  have 
value  m the  treatment  of  the  sick.  If  such  is 
the  case,  the  medical  journal  is  the  natural  and 
proper  medium  of  communication  between  the 
maker  and  the  user;  and  even  if  advertise- 
ments were  not  paid  for  at  all,  when  viewed  in 
th  is  light  the  pages  devoted  to  them  would 
still  be  useful  ones,  provided  always  the  ad- 
vertisements were  of  the  right  kind. 

So  much  for  the  vulgar  and  purely  busi- 
ness considerations.  The  State  Journal  has 
other  and  much  more  important  functions.  It 
must,  and  undoubtedly  will,  serve  to  hold  to- 
gether the  organization  which  has  been  effect- 
ed in  the  various  States  at  the  cost  of  so  much 
labor.  It  must  be  made  to  do  for  the  profes- 
sion in  each  State  what  the  Journal  of  the 
American  Medical  Association  has  done  for 
America  at  large.  It  must  “carry  the  message 
to  Garcia”  within  the  State  boundary ; it  must 
stimulate  activity  in  the  county  society,  which 
is  the  unit  and  basis  of  the  whole  fabric  of  the 
new  organization ; it  must  strive  not  so  much 
to  exploit  the  few  bright  stars  of  the  galaxy, 
but  rather  to  develop  all  over  the  State  the 
lesser  lights  which  shall  come  to  shine  in  the 
fullness  of  time  with  a brightness  which  shall 
shed  glory  on  the  profession  of  medicine,  and 
shall  bring  with  it  better  and  well-deserved 
material  rewards. 

When  proper  legislation  is  to  be  effected,  in 
which  the  medical  profession  is  concerned,  it 
is  to  sound  a clarion  note  to  be  heard  of  all 
physicians  in  the  Commonwealth,  whose  com- 
bined influence  for  the  right  would  be  irresist- 
ible. It  is  to  be  the  medium  of  communica- 
tion, in  other  words,  between  all  members  of 
the  profession  in  the  State,  as  high  as  the 
plane  of  the  highest  and  best,  and  "as  low  as 
the  humblest  member  in  the  remotest  hamlet. 

Already  such  a journal  has  been  established 
by  a number  of  the  States,  as  follows:  New 

York.  Pennsylvania,  Michigan.  Illinois.  Ken- 
tucky. .Missouri.  Kansas,  Colorado,  California 
and  New  Jersey1.  Ohio  and  Texas  have  the 
matter  under  consideration.  Representatives 
of  many  of  these  States  met  at  Atlantic  City, 
June  6th,  and  effected  a preliminary  organi- 
zation of  State  Medical  Journals,  already  re- 
ferred to.  Those  in  attendance  on  the  meeting 


were  practically  unanimous  in  declaring  that 
the  State  Journal  has  been  of  the  greatest  ser- 
vice in  promoting  organization  in  the  first 
place,  and  in  holding  it  together  in  the  second 
place. 

There  is  certainly  no  reason  why  such  a 
journal  should  not  speedily  become  the  best 
journal  published  in  any  State.  It  can,  and 
should,  command  the  services  of  the  best  men 
in  the  profession  all  over  the  State,  and  its 
quality  will  depend  then  only  on  the  intelligent 
industry  of  its  editors. 

In  Kentucky  the  experience  of  the  State 
Journal  has  been  most  encouraging.  From  all 
over  the  State  words  of  encouragement  have 
come,  and  manv  who  were  at  first  opposed  to 
the  monthly  publication,  and  felt  themselves 
wedded  to  the  old  volume  of  transactions, 
after  a year’s  experience,  have  come  to  regard 
the  new  yvay  with  approval.  While  the  Jour- 
nal has  not  received  enough  money  from  its 
advertisers  to  meet  the  expenses  of  publication 
and  circulation  it  still  has  earned  enough  to 
more  than  meet  these  expenses  when  added  to 
the  subscription  fees  of  the  members  of  the 
Association. 

The  financial  part  of  a publication  of  this 
kind  seems  to  be  the  thing  which  causes  the 
most  concern  in  the  minds  of  those  consider- 
ing the  proposition.  If  a comparatively  small 
State  Association,  like  that  of  Kentucky,  with 
about  sixteen  hundred  members,  can  make 
such  an  undertaking  succeed,  would  there 
seem  to  be  anv  good  reason  why  more  popu- 
lous States,  some  yvith  a membership  already 
of  more  than  three  thousand,  should  hesitate 
to  make  the  venture?  The  editor  of  the 
Kentucky  Medical  Journal  yvas  asked  to  ad- 
dress the  society  of  the  State  of  New  Jersey  at 
Atlantic  City  in  June  last,  on  this  very  ques- 
tion. I hat  society  had  almost  made  up  its 
mind  to  adopt  the  journal  plan  of  publication, 
but  hesitated  because  of  the  fear  of  being 
plunged  into  utter  financial  ruin.  After  hear- 
ing the  experiences  of  Kentucky  and  Cali- 
fornia the  New  Jersey  society  voted  almost 
unanimously  to  begin  the  publication  of  a 
State  Journal,  and  we  understand  it  is  now 
about  ready  to  be  launched. 


NOTES. 

Dr.  J.  M.  Poyntz,  of  Richmond,  died  at  the 
home  of  his  sister,  Mrs.  Anne  E.  Bean,  near 
Mt.  Sterling,  at  j o'clock  a.  m.,  August  i6th. 
His  death  removes  from  Eastern  and  Central 
Kentucky  a man  among  men.  He  was  a man 
of  the  strictest  integrity  and  honor,  and  was 
one  of  nature’s  noblemen.  He  was  widely 
known  and  greatly  beloved  for  his  genuine 
friendship  and  lovaltv. 

* * * * * * * 

The  fifth  annual  meeting  of  the  American 
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Roentgen  Ray  Society  will  be  held  at  St. 
Louis,  September  9,  10,  12,  and  13.  The  ses- 
sions will  be  held  in  the  morning  only  at  the 
Louisiana  Building,  91 1 North  Vandeventer 
Avenue.  Hotel  headquarters  will  be  at  the 
Grand  Avenue  Apartments,  Grand  Avenue 
and  Morgan  street. 

An  exhibition  of  X-ray  prints  and  also  of 
the  most  modern  X-ray  apparatus,  will  be  an 
important  feature  of  the  meeting. 

A Kentuckian,  Dr.  James  B.  Bullitt,  of 
Louisville  is  president  of  the  society  this  year, 
and  assures  all  interested  Kentuckians  who 
come  to  the  meeting,  a hearty  welcome. 

5*C 

The  American  Obstetrical  and  Gynaecolog- 
ical Association  will  meet  in  St.  Louis,  Sep- 
tember 12,  13,  14,  and  15.  Headquarters  and 
the  sesions  will  be  held  at  he  Monticello  Ho- 
tel. The  sessions  will  De  held  in  the  morning 
only. 


PROGRESS  IN  THE  SPECIAL  DEPART- 
MENTS OF  EYE,  EAR,  NOSE 
AND  THROAT. 


Under  the  charg-e  of  Adot.fh  O.  Pfixgst.  M.  D. 


LARYNGEAL  STENOSIS  FROM  POST-TYPHOID  PER- 
ICHONDRITIS. 

Chevalier  Jackson,  M.  D.,  and  Ewing  W. 
Day,  M.  D.,  Pittsburg,  Pa.,  report  two  such 
cases  in  the  Annals  of  Otology,  Rlnnclogy  and 
Laryngology,  March  1904.  The  first  case,  oc- 
curing  in  a laborer,  aged  22,  who  during  con- 
valescence from  a severe  case  of  typhoid  fever 
suddenly  became  hoarse  and  complained  of 
pain  on  swallowing  and  some  tenderness  ex- 
ternally over  the  larynx.  The  laryngoscope 
revealed  edematous  swelling  of  the  epiglottis 
and  arytenoids.  Intubation  and  scarification 
affording  only  temporary  relief,  the  trachia 
was  opened. 

Inflammatory  symptoms,  associated  with 
the  perichondritis  subsided  in  about  ten  days 
but  upon  withdrawal  of  the  tube  deep  cyanosis 
followed.  The  vocal  cords,  upon  inspection, 
were  found  to  be  obliterated  and  their  places 
taken  by  thickened  infiltrated  cicatricial  tis- 
sue. A narrow  respiratory  slit  was  visible 
only  during  forced  expiration,  with  the  trach- 
eal tube  closed. 

The  patient  had  to  be  given  a general  anes- 
thetic, the  thyroid  and  cricoid  cartilages  split 
down  to  the  thacheotomy  wound  and  the  entire 
contents  of  the  larynx  down  to  the  thyroid 
perichondrium  clipped  out  and  a large  mass  of 
granulation  tissue  on  the  back  wall  of  the 
trachea  removed. 

The  tracheal  cannula  was  worn  for  about  a 
month  then  an  aluminum  intubation  tube  used 


for  two  months.  The  patient  made  a complete 
recovery  with  restoration  of  his  voice. 

The  second  case  was  similar  to  the  first.  It 
occurred  in  a male,  twenty-five  years  old,  a 
severe  case  of  typhoid  being  complicated,  first 
with  a double  pneumonia,  then  with  middle 
ear  suppuration  and  mastoid  abscess  and  final- 
ly with  laVyngeal  stenosis.  On  the  65th  day  of 
the  typhoid  tracheatomy  had  to  be  resorted  to 
on  account  of  dyspnoea  and  cynosis.  There 
was  deep  laryngeal  ulceration  and  marked 
edema. 

The  edema  and  inflammatory  symptoms  sub- 
sided after  the  operation  and  in  about  five 
weeks  the  ulcerations  had  healed.  There  re- 
mained, however,  a complete  laryngeal  stenosis 
due  principally  to  cicatricial  bands.  After  the 
patient  had  recovered  his  strength  the  larynx 
was  split  by  incision  through  the  thyroid  carti- 
lage and  the  operation  carried  out  as  in  the 
first  case. ' This  patient  also  made  a complete 
recovery. 

:5c  * * * * * * 

A CASE  OF  ACUTE  EDEMA  OF  THE  LARYNX  COM- 
PLICATING ARTICULAR  RHEUMATISM 

is  reported  in  “The  Laryngoscope,”  April  1904 
by  Thomas  J.  Gallaher,  A.  M.,  M.  D.,  of  Den- 
ver, Colo.,  who  believes  that  the  larynx  is 
more  commonly  involved  in  rheumatism  than 
is  generally  supposed.  Gallaher’s  case  occur- 
red in  an  adult  during  a violent  case  of  acute 
articular  rheumatism.  On  the  tenth  day  the 
patient  suddenly  began  to  breathe  with  great 
difficulty,  for  the  immediate  relief  of  which  in- 
tubation was  resorted  to.  Laryngoscopic  ex- 
amination revealed  enormous  watery  swelling 
of  the  epiglottis,  aryepiglottic  folds  and  the 
ventricular  bands,  making  it  difficult  to  retain 
the  tube.  It  was  expelled  six  times  and  rein- 
troduced before  the  patient  could  do  without 
it.  At  the  end  of  sixty  hours  respiration 
could  be  carried  on  without  the  tube  although 
considerable  swelling  was  present  in  the  larynx 
for  four  or  five  more  days  and  the  parts  did 
not  return  to  normal  for  about  a month.  His 
other  treatment  consisted  of  saline  cathartics 
and  inhalations  of  compound  tincture  of  ben- 
zoin vaporized. 

The  patient  had  been  given  some  salicylate 
of  soda  before  appearance  of  the  edema  but  he 
had  taken  no  iodides.  There  were  no  cardiac 
lesions  or  evidences  of  renal  trouble. 

The  author  prefers  intubation  in  these  cases 
— passed . with  the  aid  of  the  larngoscopic 
mirror — in  hospital  practice  but  believes 
the  danger  of  expulsion  of  the  tube  and  rapid 
death  so  great  that  tracheotomy  should  be  pre- 
ferred when  the  patient  is  not  directly  under 
the  care  of  some  one  who  can  quickly  reintro- 
duce the  tube.  He  does  not  favor  scarification 
believing  that  it  increases  the  danger  of 
deeper  infection.  He  also  considers  adrenalin 
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useless,  in  fact,  considers  it  harmful  on  ac- 
count of  the  secondary  reaction. 

THE  SURGICAL  TREATMENT  OF  MASTOID  ABSCESS 
WITH  EXTENSION  OF  THE  DISEASE 
BENEATH  THE  MASTOID  PROCESS. 

Bezold  Mastoiditis  is  discussed  in  Knapp’s 
Archives  of  Otology,  June  1904,  by  Dr.  Ferdi- 
nand Leimer.  He  observed  seventeen  cases 
of  Bezold  Mastoiditis  in  nine  years.  Nearly 
all  of  them  occured  after  the  third  decade  of 
life,  and  especially  in  the  fifth.  He  accounts 
for  the  infrequency  of  this  form  of  mastoiditis 
in  children  in  the  anatomical  conditions.  The 
mastoid  cells  are  always  poorly  developed  in 
the  early  period  of  life  and  increase  in  size 
with  the  age  of  the  individual.  Since  experi- 
ence has  taught  11s  that  the  presence  of  large 
cell  spaces  in  the  bone  predisposes  to  perfor- 
ation into  the  digastric  fossa  we  can  readily 
understand  why  the  form  of  mastoiditis  under 
discussion  is  seen  mostly  in  advanced  life. 

The  pronounced  changes  in  these  cases  are 
usually  below  the  tip  of  the  mastoid.  There  is 
rarely  much  tenderness  or  swelling  over  the 
region  of  the  antrum  but  just  below  the  in- 
sertion of  the  sterno  cleido  mastoid  and  from 
there  extending  to  the  region  below  the  mas- 
toid process  there  is  more  or  less  redness, 
swelling  and  tenderness  on  pressure.  The  in- 
flammatory swelling  sometimes  extends  back- 
ward as  far  as  the  median  line.  In  rare  in- 
stances the  inflammation  terminates  in  the  for- 
mation of  a superficial  abscess  at  some  remote 
point.  The  time  at  which  the  swelling  be- 
low the  mastoid  appears  varies  from  several 
days  to  several  months  after  the  beginning  of 
the  acute  symptoms. 

The  indication  for  operation  is  given  bv  the 
presence  of  the  characteristic  swelling  and  the 
prolonged  febrile  condition,  following  history 
of  middle  ear  disease  of  long  standing.  The 
mastoid  is  attacked  first  at  the  tip,  thereby 
severing  the  muscle  at  its  insertion.  The  cor 
tex  is  then  removed  and  the  antrum  exposed, 
and  finally  the  rest  ofthe  mastoid  process  is 
removed. 

In  nearly  all  of  the  cases  the  outer  wall  of 
the  mastoid  bone  was  found  to  be  dense  and 
compact  while  the  inner  wall  was  thin  and 
fragile.  The  author  had  two  deaths  in  his  17 
cases,  an  average  mortality  of  13.3  per  cent., 
compared  to  8.8  per  cent,  in  simple  mastoiditis. 
The  cured  cases  nearly  all  recovered  their  nor- 
mal hearing. 

* * * * * * 

TEMPERATURE  AFTER  THE  MASTOID  OPERATION. 

d his  question  is  taken  up  in  the  May  issue 
of  the  Annals  of  Otology,  Rhinology  and 
Larynology  Dr.  Thomas  J.  Harris,  New  York. 
In  going  over  the  last  100  cases  of  simple,  un- 
complicated cases  of  mastoid  abscess  operated 


upon  at  the  Manhattan  Eye  and  Ear  Hospital, 
he  found  only  one  in  which  there  was  no  ele- 
vation of  temperature  following  the  mastoid 
operation.  It  usually  ranged  from  99  to  102 
degrees  and  varied  in  duration  from  2 to  19 
days,  6.6  being  the  average.  The  highest  ele- 
vation was  usuallv  noted  on  the  second  day. 
As  these  cases  all  ran  an  uncomplicated  course, 
the  question  naturally  arises  as  .to  how  much 
importance  should  be  attached  to  this  post  op- 
erative elevation  of  temperature  and  as  to  its 
cause. 

It  has  been  suggested  that  the  elevation  of 
temperature  is  but  a continuation  of  the  tem- 
perature before  the  operation.  However,  it  is 
not  uncommon  to  encounter  cases  which  run 
no  temperature  until  after  the  operation. 

In  the  opinion  of  Harris  the  rise  in  tempera- 
ture is  of  bacterial  origin,  although  this  can 
not  be  asserted  positively  until  a large  number 
of  cases  are  submitted  to  a bacteriological  ex- 
amination. It  hardly  seems  plausible  that 
lack  of  asepsis  causes  the  temperature 
for  we  know  that  patients  treated  by  aural  sur- 
geons who  little  heed  the  ordinary  rule  of  asep- 
sis have  practically  the  same  results  as  the 
more  careful  surgeons. 

The  author  also  noted  in  his  100  cases  that 
after  the  third  or  fourth  day  the  cases  of  long 
continued  fever,  the  temperature  ranged  be- 
tween 99  and  100  degrees,  seldom  reaching 
over  101  degrees. 

From  his  observations  the  author  deducts 
the  following  conclusions : 

1st.  Post-operative  temperature  of  moder- 
ate amount  is  customary  in  mastoiditis. 

2nd.  It's  cause  has  never  been  definitely 
determined. 

3rd.  Without  other  symptoms,  it  is  with- 
out significance  and  should  not  be  a source  of 
anxiety. 

* * sfc  * * * 

A CASE  OF  RECURRENT  PARALYSIS  OF  THE  THIRD 
NERVE. 

Reported  by  L.  Werner.  F.  R.  C.  S.  Dublin, 
in  the  Ophthalmic  Review,  May  1904.  A 
girl  of  20  years,  gave  a history  of  frequent  and 
severe  frontal  and  temporal  headache  on  the 
right  side  since  childhood  and  frequent  attacks 
of  biliousness. 

1 hree  years  ago  other  severer  symptoms  de- 
veloped. On  the  second  day  of  an  attack  of 
headache  the  upper  eye-lid  of  the  right  eye  be- 
gan to  droop  and  in  24  hours  was  completely 
closed,  remaining  so  for  about  six  weeks. 

Her  stomach  was  considerably  deranged 
during  this  time,  the  saliva  dribbling  from  her 
mouth  both  day  and  night.  Two  years  latei 
she  became  similarly  affected — she  first  saw 
double  and  then  the  lid  drooped  for  three 
weeks,  during  which  she  again  had  a ‘‘bilious” 
attack  as  during  the  first  attack.  Seen  between 
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the  attacks  there  was  dilation  of  the  right  pu- 
pil and  inability  to  read. 

This  is,  in  the  opinion  of  the  author,  a case 
of  recurrent  paralysis  of  the  third  nerve.  The 
persistance  of  an  internal  ophthalmopegia  be- 
tween the  atacks  stamps  the  case  as  belonging 
to  the  periodically  exacerbating  variety  of  the 
disease.  Little  is  known  of  the  pathology  of 
this  disease.  An  accumulation  of  toxins  from 
constitutional  or  other  causes  would  probably 
best  explain  the  symptoms  in  the  majority  of 
cases.  It  may  be  the  result  of  gastro-intestinal 
derangement,  probably  the  cause  of  the  bil- 
ious attacks  in  our  case,  or  it  may  be  introduc- 
ed from  without  or  be  produced  in  other  parts 
of  the  body,  the  gastric  disturbance  being  sec- 
ondary. The  toxic  substances  in  turn  affect  the 
nerve  centers. 

^ ^ ^ ^ ^ ^ 

parinaud's  conjunctivitis. 

Bv  Dr.  F.  H.  Verhoeff  and  Dr.  G.  S.  Derby, 
Boston  -.Knapp's  Archives  of  Ophthalmolo- 
og y,  July,  1904. 

A rare  form  of  conjunctivitis  was  de- 
scribed in  1889  by  Parinaud  which  is  now 
known  as  Parinaud's  conjunctivitis.  It  is 
characterized  by  the  formation  of  red  and  yel- 
lowish vegetations,  at  first  semi-transparent 
and  later  opacpie,  on  the  palpebral  and  ocular 
conjunctiva.  The  lids  are  swollen  and  feel 
nodular.  The  local  condition  resembles  in  the 
beginning  granular  conjunctivitis  but  later  it 
differs  from  all  other  forms  of  conjunctivitis. 
A characteristic  feature  of  the  disease  is  the 
involvement  of  the  parotid  gland,  which  be- 
comes much  enlarged.  The  lymphatic  glands 
of  the  neck  are  sometimes  also  enlarged. 

The  patient  suffers  from  fever  and  irregular 
chills.  The  disease  runs  its  course  in  from  two 
and  one  half  weeks  to  five  months.  The  gland- 
ular swellings  subsiding  or  terminating  in  ab- 
scess formation. 

Since  Parinaud's  original  case  was  described 
22  additional  cases  have  been  reported.  The 
cases  with  but  two  exceptions  were  unilateral. 
Bacteriological  investigation  has  failed  so  far 
to  find,  a specific  germ  for  the  disease.  Peri- 
naud  believes  the  disease  to  be  of  animal 
origin,  as  there  was  some  sort  of  animal  con- 
tact in  most  of  the  cases  reported.  The  treat- 
ment employed  consisted  in  the  use  of  weak 
antiseptic  collyria  to  prevent  secondary  infec- 
tion and  in  earlv  and  repeated  incisions  of  the 
conjunctival  vegetations.  The  glandular  con- 
ditions are  best  treated  by  the  local  application 
of  heat  and  in  case  of  abscess  formation  by  in- 
cision and  drainage. 

^ >jc  ^ ^ 

THE  EPIDEMIC  OF  SO-CALLED  TRACHOMA. 

The  so-called  trachoma  which  during  the 
past  year  or  more  has  been  the  source 
of  much  anxiety  in  New  York  and  to  a 


lesser  extent  in  the  country  at  large,  is 
discussed  by  Dr.  Elise  M.  Alger,  of  New  York, 
in  the  New  York  Medical  Journal,  of  April, 
1904.  The  author  believes  that  the  disease  de- 
scribed as  Trachoma  in  the  recent  epidemic 
was  not  true  Trachoma  but  fiollicular  conjunc- 
tivitis. In  the  early  stage  of  these  two  affec- 
tions it  is  sometimes  impossible  to  differentiate 
between  them,  consequently  some  authorities 
explain  follicular  conjunctivitis  as  being  a kind 
of  trachoma  distinguished  by  its  mildness.  In 
the  progress  of  the  two  diseases  the  diagnosis 
is  not  difficult. 

Trachoma,  always  due  to  an  infection,  leads 
to  papillary  hypertrophy  of  the  conjunctiva, 
causes  shrinkage  of  the  conjunctiva  and 
pannus,  and  numerous  sequelae  secondary  to 
the  shrinkage.  In  follicular  conjunctivitis 
which  may,  and  usually  does,  arise  without  in- 
fection, the  follicles  of  the  early  stage  ulti- 
mately disappear  without  leaving  a trace  be- 
hind. 

In  New  York  during  the  epidemic  twenty- 
five  per  cent  of  the  children  were  suffering 
from  an  eye  affection  which  was  called  tra- 
choma. The  affection  was  identical  with  that 
of  the  immigrants,  many  of  whom  were  not  al- 
lowed to  land  in  this  country.  The  subjective 
symptoms  of  real  trachoma  were  not  present. 
The  patients  did  not  complain  of  gluing  of  the 
lids,  photophobia,  a sensation  of  sand  in  the 
eye,  the  upper  lids  did  not  droop  and  there  was 
no  purulent  discharge.  There  was  also  no 
thickening  of  the  conjunctiva  and  subsequent 
formation  of  scar  tissue  and  the  ordinary  se- 
quelae of  trachoma,  as  ptosis,  entropion  or  ec- 
tropion. The  cases  were  almost  typical  of  fol- 
licular conjunctivitis  as  described  by  Fuchs. 
He  says  follicular  catarrh  is  characterized  by 
the  presence  of  follicles.  These  are  small, 
round  granulations  of  about  the  size  of  a pin 
head,  which  lie  in  the  region  of  transition  of 
the  conjunctiva.  They  are  of  a pale  translu- 
cent aspect  and  puff  up  the  conjunctiva  in  the 
form  of  small  eminences.  Either  a few  fol- 
licles only  or  many  may  be  present,  in  the  lat- 
ter case  they  are  ordinarily  arranged  in  rows 
like  beads  in  a rosary.  The  disease,  in  spite  of 
its  long  duration,  has  a good  prognosis  in  that 
it  is  cured  without  leaving  any  sequelae. 

5>c  ^ >{j  ;{; 

A NEW  METHOD  FOR  THE  APPLICATION  OF  LO- 
CAL ANESTHESIA  IN  OPERATIONS  ON 
THE  EYE  BALL  AND  EYE  LIDS. 

Described  by  J.  Guttman,  of  New  York, 
in  Knapp's  Archives  of  0 phthalmologx, 
May,  1904.  In  1885,  Oberst  introduc- 
ed a method  of  bringing  about  local  anes- 
thseia  in  general  surgery  by  infiltrating 
the  tissues  about  the  peripheral  nerves  supply- 
ing the  parts  to  be  operated  upon.  This  re- 
gional paraneurial  infiiltration  method  has 
never  been  applied  in  ophthadmic  surgery  until 
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Guttman  conceived  the  idea  of  using  it  for  the 
operation  of  squeezing  out  the  granules  of  tra- 
choma and  thereby  doing  away  with  the  gen- 
eral anesthetic.  A 4 per  cent,  solution  of  co- 
cain  is  instilled  into  the  eye  and  three  or  four 
minutes  later  the  following  solution  is  injected 
with  a hypodermic  needle : soda  bichlorid  0.2, 
cocain  0.05,  aqua  destill  100.  The  upper  lid  is 
everted  and  the  retrotarsal  fold  exposed  by 
turning  the  everted  lid  still  further  with  for- 
ceps. The  needle  is  then  introduced  near  the 
upper  margin  of  the  cartilage  paraded  with  it 
and  so  superficial  that  the  needle  is  just  barely 
covered.  Aso  soon  as  four  or  five  drops  of  the 
solution  is  injected  a gravish-white  wheal  is 
formed.  The  needle  is  wthdrawn  and  again 
introduced  within  the  border  of  the  first  wheal. 
This  is  continued  until  the  entire  conjunctiva 
raised  and  infiltrated.  The  trachoma  granules 
are  then  more  prominent  and  plainly  visible 
and  can  easily  be  attacked  with  roller  forceps, 
usually  without  pain.  As  the  lower  lid  can 
readily  be  exposed  on  its  entire  conjunctival 
surface  it  can  be  rendered  anesthetic  easier 
than  the  upper. 

This  method  was  employed  in  fifty-two  con- 
secutive cases  of  trachoma  in  patients  ranging 
from  one  year  upward,  the  majority  being  in 
children,  train  was  complained  of  in  only 
eight  of  that  number  and  in  no  case  was  the 
author  compelled  to  discontinue  the  operation 
or  substitute  a general  anesthetic. 

The  method  was  employed  by  its  author  in 
operation  for  squint,  extirpation  of  lid  tumors, 
opening  of  lachrymal  abscesses,  etc.,  bv  inject- 
ing cocain  from  without  but  its  special  value 
lies  in  its  application  for  the  trachoma  oper- 
ation. It  offers  advantages  over  local  anes- 
thesia obtained  by  instillation  of  cocain  in  be- 
ing painless  during  and  after  the  operation 
and  over  general  anesthesia  in  being  devoid  of 
danger  and  in  having  no  bad  after  effects. 

In  concluding  his  report.  Guttman  expresses 
the  hope  that  his  method  will  entirely  elimin- 
ate general  anesthesia  from  ophthalmic  sur- 
gery. 

* * * * * * * 

EXTIRPATION  OF  THE  LACHRYMAL  SAC. 

In  the  July  issue  of  Archives  of  Ophthalm- 
ology Dr.  Frank  C.  Todd.  Minneapolis,  sug- 
gests the  injection  of  th  larchrymal  sac  with 
parafine  to  ficilitate  its  extirpation. 

The  indications  for  extirpating  the  sac 
are:  1.  In  cases  of  supperating  dacryocystitis 

where  an  eye  ball  operation  such  as  iridectomy 
or  cataract  extraction  has  to  be  performed ; 2. 
In  cases  of  dacryoblenorrhoea,  where  the 
customary  treatment  of  probing  and  syring- 
ing fails  to  cure;  3.  In  those  who  cannot  en- 
dure probing ; 4.  In  cases  of  acute  dacryocy- 
stitis recurring  after  supposed  cure;  5.  I11 
some  cases  of  lachrymal  fistula ; 6.  In  cases 


of  dacryocystitis  occuring  in  patients  whose  oc- 
cupation subjects  them  to  corneal  injury  (ma- 
chinists.) 

Extirpation  of  the  sac  performed  in  the 
classical  manner  is  not  a simple  procedure  on 
account  of  hemorrhage  and  on  account  of  the 
indefinite  outline  of  the  sac.  The  operation 
consumes  considerable  time  and  the  surgeon  is 
in  doubt  whether  the  entire  sac  has  been  re- 
moved. It  requires  the  administration  of  a 
general  anesthetic.  Todd’s  method  is  describ- 
ed as  follows : After  the  patient  has  been 

properly  prepared,  the  contents  of  the  sac  are 
pressed  out  through  the  canaliculus : the  sac  is 
then  thoroughly  and  repeatedly  irrigated  with 
boric  acid  solution  and  also  with  argyrol.  By 
means  of  a suitable  syringe,  paraffine,  prepared 
for  surgical  use  with  a melting  point  of  no 
degrees,  is  injected  through  the  lower  canali- 
culus into  the  sac  until  it  is  completely  filled. 
This  at  once  hardens  and  the  sac  is  thus  easily 
outlined.  An  incision  is  made  in  the  skin  over 
the  sac  in  its  long  axis,  extending  from  one- 
quarter  of  an  inch  below  the  dome  way  down 
to  the  lower  extremity  of  the  swelling.  The 
sac  is  exposed,  can  be  easily  seen  and  dissected 
out  by  means  of  a knife,  dull  instruments  and 
scissors.  It  should  be  followed  well  down  into 
the  duct;  if  it  is  button-holed  no  damage  is 
done,  as  the  paraffine  is  hard  and  will  not  es- 
cape. 

Any  necrosed  bone  found  should  be  curetted 
and  drainage  will  take  place  into  the  nose. 
The  skin  is  sutured  and  tbe  canaliculi  destroy- 
ed afterwards  by  canterization.  If  a general 
anesthetic  is  administered  the  head  may  be 
dropped  over  the  end  of  the  table  to  prevent 
the  entrance  of  blood  into  the  larynx.  If  co- 
cain is  used  some  should  be  injected  into  the 
sac  previous  to  the  injection  of  paraffine;  and 
before  making  the  incision  the  skin  is  anes- 
thetized by  the  infiltration  method. 

CHEMICAL  EXAMINATION  OF  DIS- 
EASED KIDNEYS. 

It  is  a peculiar  fact,  emphasized  especially 
by  A.  Orgler  ( Virchow’s  Archil’.,  Vol.  176, 
No.  3)  that  tbe  chemical  examination  and 
microscopic  appearance  of  pathological  kid- 
neys does  not  always  correspond.  Thus  the 
microscope  may  give  evidences  of  advanced 
fatty  degeneration,  while  less  fat  will  be  found 
chemically  than  in  normal  organs.  The  au- 
thor believes  that  many  of  the  highly  refrac- 
tive granules  that  are  looked  upon  as  fat  are 
not  really  fat,  but  protagon,  a proteid,  which 
also  reduces  bsmic  acid  to  some  extent. 
Nominally  this  protagon  is  contained  in  the 
cell  in  chemical  combination  with  another  pro- 
teid, which  is  destroyed  by  autolvsis  so  that 
the  protagon  crystallizes  out. 
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COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
to  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such  as 
the  date  and  place  of  the  monthly  meeting,  notice 
of  death  and  marriage,  epidemic  disease,  and,  in 
fact,  everything  which  might  be  of  interest  to 
brother  practitioners  in  the  State.] 

The  Anderson  County  Medical  Society  met 
at  Lawrenceburg,  August  ist.  Physicians 
present,  C.  W.  Kavanaugh,  President ; C.  W. 
Paynter,  George  E.  Davis,  J.  L.  Toll,  G.  D. 
Lillard  and  J.  M.  Jennings. 

Dr.  J.  L.  Toll  read  a very  interesting  paper 
on  “Treatment  of  Typhoid  Fever/’  which  was 
discussed  by  all  the  members  present. 

Dr.  G.  D.  Lillard’s  paper,  "Non-inflamma- 
tory  Diarrhoea"  was  highly  commended  by  the 
society.  Discussion  general. 

The  next  meeting  will  be  held  at  the  office 
of  Dr.  O.  L.  Townsend,  at  Orr,  Ky.,  on  Sep- 
tember 4th. 

J.  M.  JENNINGS,  Secy. 

* * * ^ * :jc 

The  North  Kentucky  Medical  Society  and 
Grant  County  Medical  Society  met 
at  Williamsburg,  Ky., 

Thursday,  Aug.  n,  1904. 

Reading  of  Minutes. 

Reception  of  New  Members.. 

1.  Summer  Diarrhoea  in  Children,  by  Dr.  B. 
A.  Dulaney,  Florence.  Discussion  by  Dr. 
E'.  W . Bagby,  Walton. 

2.  After  Treatment  of  Abdominal  Sections, 
Dr.  G-.  F.  McKim,  Cincinnati.  Discus- 
sion by  Dr.  1 . A.  Reamy,  Cincinnati. 

3.  Tumors  Complicating  Pregnancy, 'Dr.  Ed- 
win Ricketts,  C incinnati.  Discussion  by 

Dr.  C.  L.  Bonifield,  Cincinnati. 

4.  Intestinal  Obstruction,  Dr.  Robt.  Ca- 
rothers.  Cincinnati. 

Report  of  Clinical  Cases. 

L iffinished  Business. 

New  Business. 

DR.  B.  K.  MENEFEE,  Pres’t., 
Walton,  Kv. 

DR.  W.  J.  ZINN,  Sec’y., 

Williamstown,  Ky. 

^ 'ji  ^ :jc 

The  Henderson  County  Board  of  Health, 

under  the  1904  amendment,  organized  July  26, 

1904.  The  Board  is  composed  of  Judge  '[.  Id. 
Flart,  Dr.  M.  C.  Dunn,  chairman;  E)r.  Silas 
Griffin.  Health  Officer,  and  Drs.  R.  H.  Moss 
and  FI.  B.  Powell. 

SILAS  GRIFFIN,  M.  D. 

Sec’y.  and  Health  Officer. 

% * % * ^ ^ 

I he  Monroe  County  Medical  Society  met  at 
the  Clancy  House,  Tompkins ville,  Kv.,  Thurs- 


day, July  21,  1904,  with  eight  members  pres- 
ent. An  unusually  large  clinic  presenting, 
the  regular  program  was  dispensed  with  and 
the  whole  time  given  to  ministering  to  the 
wants  of  the  clinic.  Dr.  England  presented  a 
most  interesting  case  of  a white  woman,  thirty 
years  old,  married  four  years.  The  patient 
never  menstruated  until  she  was  twenty  years 
of  age,  and  never  regularly  at  all,  but  had  the 
periodical  disturbances  from  her  fifteenth 
year,  pain  being  the  most  prominent  symptom. 
Examination  revealed  a vaginal  canal  1 1-2 
inches  long ; no  uterus  or  appendages  could  be 
found,  either  by  vaginal  or  rectal  examination, 
or  by  palpation.  An  exploratory  operation 
was  done  revealing,  or  rather  opening  up  a va- 
ginal canal  seven  inches  in  length  with  infantile 
uterus  to  left  of  medium  line.  The  partition 
wall  in  the  vaginal  canal  was  imperforate, 
though  not  an  imperforate  hymen,  remains  of 
hymen  being  plainly  seen,  elastic  and  about  an 
eighth  of  an  inch  in  thickness.  How  the  wo- 
man had  ever  menstruated  is  a mystery  as 
there  was  no  sign  of  any  perforation  whatever. 

Our  meeting  was  a most  enthusiastic  one. 

E.  E.  PALMORE,  Sec’y. 

>}c  iji  >}c  if;  ;]c 

The  Scott  County  Medical  Society  met  on 
August  4th,  and  endorsed  the  Journal  of  the 
Kentucky  State  Medical  Association  as  the  of- 
ficial organ  of  the  society.  The  society  meets 
ever}'  two  months  and  the  secretary  is  in- 
structed to  report  the  proceedings  of  the  meet- 
ings to  the  Journal.  We  congratulate  the 

Journal  on  its  great  success. 

Dr.  Knox  presented  a very  creditable  paper 
on  "Malaria"  at  the  last  meeting  of  the  society. 

W.  H.  COFFMAN,  Sec’y. ' 

£ ife  ;fc  i$c 

The  Taylor  County  Medical  Society  met  in 
regular  session,  August  4th,  1904,  at  Manns- 
ville,  Ky.,  Dr.  J.  L.  Atkinson  presiding.  The 
regular  routine  of  business  was  disposed  of. 
The  following  papers  were  then  read  and  dis- 
cussed ; 

“Infant  Feeding,”  by  J.  L.  Atkinson. 

"Dysentery,”  by  O.  M.  Kelsey. 

“Summer  Diarrhoea  of  Infants,”  by  J.  B. 
Buchanan. 

"Typhoid  Fever,"  by  H.  G.  Sanders. 

On  motion  the  Kentucky  Medical  Journal 
was  declared  the  official  organ  of  the  Tavlor 
County  Medical  Society. 

Drs.  G.  W.  Prewitt  and  Shelby  H.  Kelsey 
were  received  as  members. 

J.  B.  BUCHANAN,  Secy. 

* * * * * * 

The  Trigg  County  Medical  Society  met  at 
Cadiz,  on  Saturday,  August  13,  1904,  to  effect 
a more  complete  organization  of  the  profes- 
sion  of  the  county.  Dr.  James  H.  Lackey,  of 
Canton,  is  President,  and  Dr.  Homer  Blane,  of 
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Cadiz,  is  Secretary.  Nearly  every  physician 
of  the  county  was  in  attendance.  Dr.  J.  N. 
McCormack,  of  Bowling  Green,  was  present 
as  a guest. 

After  full  discussion  and  consideration  the 
standard  constitution  and  by-laws  were  adopt- 
ed and  every  member  present  paid  the  dues  to 
the  State  Association. 

After  an  interesting  program  had  been  ar- 
ranged for  future  meetings  an  elegarit  dinner 
was  served. 


ENTERO-COLITIS* 

By  C.  P.  Habville,  Danvii.ee,  Ky, 

Mr.  President  and  Members  of  the  Central 

Kentucky  Medical  Society. 

The  term  Entero-Colitis  is  an  old  one  and 
seldom  in  use  nowadays.  Years  ago  it  was 
considered  by  Meigs,  Billard  and  others  to  be 
an  inflammation  of  the  intestinal  tract  with  its 
attendant  lesions,  viz.,  softening,  thickening, 
pseudo-membranous  exudation,  ulceration  and 
gangrene. 

In  the  many  years  which  have  passed  since 
the  day  of  older  authorities,  and  during  which 
great  progress  has  been  made  in  scientific  re- 
search, we  have  been  enlightened  by  this  fact — 
that  it  is  an  affection  confined  chiefly  to  the 
lower  portion  of  the  ilium  and  upper  part  of 
the  colon ; therefore  my  preference  for  one  of 
its  symptoms,  ilio-colitis,  which  I believe  is  a 
more  fitting  term,  as  we  only  find  the  patho- 
logical changes  taking  place  in  the  exact  lo- 
cality designated  by  the  latter  term. 

Entero-colitis,  as  this  is  the  subjet  of  my 
paper  for  the  time  being,  is  a catarrhal  inflam- 
mation of  the  lymph  follicles  and  m which  we 
find  a great  tendency  toward  ulceration,  hence 
another  synonym,  follicular  enteritis,  or  folli- 
cular dysentery.  It  is  essentially,  though  not 
necessarilly,  a disease  of  childhood ; seldom 
seen  beyond  the  fifth  year  until  the  approach 
of  old  age,  when  it  again  comes  into  promi- 
nence. And  here  let  me  mention  that  the 
word  childish,  so  often  used  when  in  refer- 
ence to  the  aged,  is  not  amiss,  for  each  of  us 
knows  how  very  child-like  aged  people  become 
— not  alone  in  disposition,  desire  and  tempera- 
ment, but  we  find  so  many  diseases  common 
to  both.  In  the  aged  we  see  a state  of  gen- 
eral decline,  debility,  and  in  many  cases  al- 
most a complete  state  of  muscular  atony, 
which  is  similar  to  the  undeveloped  muscular 
structure  of  a child.  Again,  when  we  think 
of  the  chief  causes  of  an  acute  entero-colitis 
being  overfeeding  , undigested  food,  exposure 
and  temperature,  I feel  no  hesitency  in  mak- 
ing the  above  statement  and  comparison. 

The  most  frequent  and  chief  causes  of  an 
acute  entero-colitis,  are  over-feeding,  which 

*Read  before  the  Central  Kentucky  Medical  Society,  Crab 
Orchard,  July  21,  1004. 


is  too  rich  and  too  solid  in  its  consis- 
tency, and  an  unhealthy  character  of  the  milk 
of  the  nurse.  When  the  granules  which  exist 
as  a physiological  element  in  the  colostrum 
secreted  during  the  first  few  days  after  child- 
birth, continue  to  be  secreted  after  that  period 
the  infant  is  almost  certain  to  suffer  from  an 
acute  entero-colitis,  and  not  infrequently  die 
unless  weaned  or  transferred  to  another  nurse. 
It  is  also  said  when  the  mammary  secretion  is 
acid  instead  of  alkaline ; when  it  contains 
mucus,  or  pus  globules ; when  the  nurse  is 
liable  to  vivid,  moral  emotions  of  any  kind,  or 
when  addicted  to  the  use  of  intoxicating 
drinks,  a diarrhoea  is  apt  to  follow. 

Rilliet,  Barthez  and  Trousseau  all  agree 
that  one  cause  apt  to  exert  the  strongest  in- 
fluence is  dentition ; that  the  evolution  of  the 
teeth,  though  being  a physiological  process,  is 
a powerful  predisposing  cause  of  diarrhoea 
and  enteritis  and  cannot  be  doubted  at  the 
present  time.  They  claim  that  careful  inves- 
tigation will  show  nearly  all  cases  of  inflam- 
mation and  softening  to  date  from  the  epoch 
of  dentition,  from  tbe  period  of  weaning,  or 
at  the  time  from  which  some  considerable 
change  in  the  character  of  the  regimen  was 
made. 

Bouchut  states  that  of  one  hundred  and  ten 
children  in  whom  dentition  was  going  on, 
twenty-six  escaped  any  indisposition ; thirty- 
eight  suffered  from  restlessness,  colic  and  an 
occasional  diarrhoea,  so  mild  as  to  excite  no 
alarm  in  the  parents,  while  forty-six  had 
abundant  diarrhoea.  In  nineteen  of  the  last 
series  it  appeared  incidently  with  the  fluxion 
of  the  gums,  occurring  at  the  time  cf  emerg- 
ment  of  each  tooth  and  disappearing  entirely 
in  the  interval.  In  the  remaining  twenty- 
seven,  in  all  of  which  the  process  of  dentition 
was  difficult,  the  diarrhoea  persisted  and  grad- 
ually assumed  the  character  of  entero-colitis. 

Legendre  and  Bartier  both  agree  in  ascrib- 
ing very  great  eect  to  the  influence  of  denti- 
tion in  the  production  of  diarrhoea  and  entero- 
colitis. The  former  asserts  the  disease  re- 
ferred to  to  be  much  the  most  frequent  be- 
tween the  ages  of  six  and  seven  months  and 
two  and  two  and  a half  years,  which  includes 
exactly  the  period  occupied  in  the  first  denti- 
tion, while  they  are  only  met  with  exception- 
ally after  three  years  of  age. 

The  act  of  weaning  is  very  apt  to  result  in 
the  production  of  either  simple  diarrhoea  or 
entero-colitis,  in  consequence,  no  doubt,  of  the 
irritation  set  up  in  the  gastro-intestinal  sur- 
face by  the  change  of  food  made  at  this  time. 

Dr.  Stokes  (Cyclop,  of  Med.  Art.  Enero- 
Colitis)says  of  this  disease  that  “it  is  mani- 
festly an  acute  enteritis  produced  by  the 
change  of  food,  and  in  which  nature  seeks  to 
relieve  the  inflammation  by  a super-secretion.” 

Besides  the  above  causes,  may  be  mentioned 
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impure  air  and  summer  temperatuie,  any  form 
of  irritation  such  as  toxins  from  fermentation, 
and  a gastritis  which  has  gone  from  bad  to 
worse.  Bacteria  seem  to  play  an  important 
role  in  many  cases.  The  normal  colon  bacillus 
probably  being  the  most  frequent  of  a non- 
specific enteritis,  and  it  may  under  certain  con- 
ditions increase  its  virulence  to  cause  quite  a 
degree  of  irritation;  other  bacteria  of  the  in- 
testinal tract  no  doubt  may  form  part  of  the 
contributing  cause.  We  will  occasionally  see 
cases,  to  all  appearances  and  so  far  as  we  are 
able  to  investigate,  caused  by  uncleanliness 
and  exposure  to  cold  or  damp  air.  Anyway, 
these  two  certainly  act  as  strong  predisposing 
factors. 

Entero-Colitis  is  prone  to  occur  as  a second- 
ary- affection  in  many  of  the  acute  diseases  of 
children.  It  is  by  far  the  most  common  in 
the  course  of  the  eruptive  fevers,  particularly 
measles.  Whatever  the  cause  or  causes,  no 
matter  how  varied  and  obscure,  we  find  this 
pathological  result  in  every  case  reverting  to 
the  production  of  the  initial  lesion,  irritation 
preceding  this  inflammatory  condition.  As  an 
altered  or  pathological  change,  resulting  from 
the  above  causes,  we  find  hyperaemia,  oedema, 
softening  of  the  mucous  membrane  of  the 
lower  end  of  the  ilium  and  upper  part  of  the 
colon  with  a hyperplasia  of  the  intestinal  fol- 
licles, the  excretory  portion  enlarged  and  tu- 
mid, easily  and  readily  distinguished  as  gray- 
ish or  blackish  points  in  the  middle  of  the 
glands. 

Pever’s  patches  are  also  enlarged  and  pro- 
ject above  the  surrounding  mucous  membrane, 
while  orifices  also  appear  as  black  points. 
These  patches  appear  to  have  an  ulcerated 
condition,  but  upon  closer  investigation  no 
ulceration  has  been  found  to  take  place.  We 
therefore  see  this  intense,  inflammatory,  irri- 
table and  oedematous  condition  existing 
which  give  us  the  following  symptoms  and 
these  may  appear  in  a most  varied  and  de- 
ceptive manner : The  patient  may  cause  first 

notice  of  its  parents  b'T  becoming  fretful,  dis- 
liking food,  and  bothered  with  a mild  diar- 
rhoea, or  it  may  have  a complete  anorexia, 
temperature,  nausea,  vomiting,  abdominal  ten- 
derness, and  diarrhoea  a little  later  on,  or 
again  an  exaggerated  condition  of  both  with 
a sudden  onset.  No  difference  how  obscure 
and  baffling  this  condition  may  seem  at  first, 
the  stools  will  soon  present  the  characteristic 
appearance,  being  semi-fluid  and  greenish,  of 
an  acid  nature,  and  mixed  with  yellow  frag- 
ments of  faeces  and  undigested  casin.  The 
abdomen  is  enlarged  and  tender.  Such  a case 
usually  runs  its  course  from  ten  days  to  two 
weeks, and  terminates  in  recovery  or  assumes 
a chronic  nature  which,  while  the  severity  of 
the  symptoms  is  less,  the  condition  becomes 
persistent,  holding  on  to  the  patient  and  last- 


ing from  one  to  three  months  and  even  longer, 
the  patient  having  from  six  to  twelve  stools 
during  the  day  and  night,  consisting  of  pro- 
ducts of  imperfect  digestion  mixed  with 
mucous,  and  very  often  blood ; the  odor  of 
such  a stool  being  the  most  offensive  kind. 
The  patient  is  sallow,  greatly  emaciated,  and 
resembles  a clinical  picture  of  a recuperative 
typhoid. 

The  diagnosis  of  an  acute  entero-colitis  is 
hardly  confounded  with  that  of  similating  dis- 
eases, if  the  characteristic  stools  and  abdomi- 
nal tenderness  are  present  together  with  the 
age,  environments  and  season  of  the  year. 

Acute  entero-colitis,  existing  as  it  does  in 
the  majority  of  diarrhoeas,  gastro-enteritis, 
dysentery,  and  cholera-infantum,  and  the 
many  and  different  causes  leading  to  the  pro- 
duction of  such  a disease,  stamp  it  as  one  of 
the  most  frequent  and  by  far  most  fatal  dis- 
eases of  childhood,  and  upon  existing  lesions, 
the  causes  of  such  a production  — age, 
strength,  nature  of  pulse  and  nervous  system, 
number  of  stools  in  twenty-four  hours,  and 
hygienic  surroundings — can  we  alone  venture 
a prognosis.  It  is  favorable  more  in  patients 
whose  strength  and  vigor  surpass  that  of  the 
more  unfortunate,  whose  age  is  three  years 
instead  of  six  months,  whose  stools  number 
four  instead  of  ten  in  every  twenty-four  hours, 
in  one  who  has  passed  through  its  first  denti- 
tion. than  in  one  who  has  not  undergone  this 
physiological  process ; and  also  more  favorable 
in  one  who  has  been  nursed  at  the  breast  of  a 
healthy  mother  than  in  one  who  has  been 
poorly  and  artificially  fed.  Good  hygenic  sur- 
roundings also  lend  a helping  hand  toward  a 
favorable  termination,  and  of  course  much 
better  is  the  prognosis  in  those  where  no 
previous  existence  of  malnutrition  or  -ickets. 
those  not  recently  weaned  or  lo,  having  had 
earlier  in  the  season  diarrhoea,  or  in  fact  any 
existing  complication  — broncho-pneumonia 
being  one  of  the  most  frequent. 

The  symptoms  constituting  an  unfavorable 
prognosis  are  those  opposite  to  what  have 
just  been  enumerated  as  necessary  for  recov- 
ery of  acute  entero-colitis,  and  in  addition  the 
following — to  which  is  attached  great  stress 
and  importance — continued  high  temperature, 
frequent  vomiting,  rapid  wasting,  and  exces- 
sive amount  of  blood  in  the  stools,  severe  ner- 
vous symptoms,  and  a very  weak  pulse.  Ac- 
cording to  Holt,  Starr,  Thompson  and  others, 
these  cases  are  never  out  of  danger  until  the 
end  of  the  hot  season,  on  account  of  the  great 
liability  to  relapses  and  recurrent  attacks. 

Now,  coming  to  the  treatment,  let  us  con- 
sider the  prophylactic,  the  hygenic,  the  die- 
tetic and  the  medicinal ; all  of  which  must  be 
carried  out  in  a radical,  yet  careful  manner. 
Special  attention  should  be  paid  to  the  early 
and  energetic  treatment  of  all  the  milder 
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forms  of  diarrhoea  and  particularly  the  cases 
of  acute  gastro-enteric  infection  in  order  that 
the  process  may  be  arrested  before  serious 
anatomical  changes  have  taken  place. 

So  far  as  hygenic  treatment  is  concerned, 
utmost  cleanliness  must  prevail  in  the  man- 
agement of  a case.  A change  as  soon  as  the 
inflammatory  symptoms  have  subsided  is 
greatly  beneficial,  some  patients  obtaining 
great  relief  and  improvement  in  a mountain- 
ous altitude,  while  others  do  best  at  the  sea- 
shore. 

Keep  patients  away  if  possible  until  the  last 
of  the  hot  season,  being  about  the  end  of  Sep- 
tember; never  crowd  your  patient,  but  give  it 
instead  all  the  latitude  possible. 

The  dietetic  treatment  should  be  the  same 
as  in  gastro-enteric  infection.  If  the  case  be 
that  of  a young  infant,  and  possible,  it  should 
be  nursed;  if  not,  prepare  food  and  nourish- 
ment which  most  closely  resembles  the  natural 
ailment  of  the  infants,  such  as  water,  milk  and 
farinaceous  substances.  All  broths,  gruels, 
etc.,  should  never  be  administered  to  children 
under  eight  months  of  age. 

If  called  to  see  a case  of  entero-colitis  in  an 
infant  at  the  mother's  breast,  and  before  the 
period  of  dentition,  the  simple  direction  not  to 
allow  it  to  nurse  as  much  as  usual ; the  use 
of  the  warm  batii  morning  and  evening — if 
the  skin  be  heated  and  the  child  restless  and 
fretful ; the  administration  of  a smau  dose  of 
olive  oil — one  half  to  one  teaspoonful — or 
syrup  of  rhubarb  in  same  size  dose  with  one- 
halt  to  one  drop  of  the  deodorized  tincture  of 
opium  followed  in  one  or  two  days ; if  the  dis- 
order continues,  with  some  simple  astringent 
(chalk  or  bismuth),  usually  suffices  to  effect 
a cure.  I prefer  olive  oil  to  castor  oil.  It  has 
been  largely  the  custom  for  many  years  past 
to  use  castor  oil  in  many  affections  of  child- 
hood where  a laxative  effect  was  desired,  but 
of  late  it  has  been  scientifically  investigated 
and  clearly  demonstrated  that  after  the  mild 
laxative  effect  castor  oil  produces,  it  assumes 
a new  role,  acting  as  an  irritant,  constipates 
and  does  -not  possess  the  soothing  and  healing- 
properties  characteristic  of  olive  oil.  1 may 
also  mention  that  the  deodorized  tincture  of 
opium  is  decidedly  the  best  and  only  form 
which  should  be  administered  to  these  young 
subjects,  as  it  contains  no  narcotina  and  there- 
fore is  the  least  nauseating  of  the  opium  fam- 
ily. Dus  1 consider  but  proper  and  intelligent 
treatment.  If  the  case  be  that  of  a child  ten 
months  or  one  year  of  age  a good  prescription 
is  syrup  rhubarb  comp.,  svrup  ipecac,  bismuth 
sub.  and  listqrine,  each  one  drachm,  and  mist, 
creta.,  preparata.  two  ounces.  Mft.  Sig:  One 
teaspoon ful  at  a dose,  and  repeat  as  indicated 
for  number  of  stools. 

The  medicinal  treatment  during  the  early 
stage,  which  is  marked  by  vomiting  and  thin 


diarrhoeal  stools,  should  be  restricted  to  pur- 
gation, irrigation  of  the  colon  and  cessation  of 
all  food. 

Apply  hot  aoolications  to  the  abdomen,  give 
plenty  of  stimulants — in  the  nature  of  brandy 
and  give  it  between  the  feeding  hours,  the 
average  interval  of  which  should  be  three. 

When  the  symptoms  have  subsided  and  a 
temperature  of  one-hundred  or  slightly  above 
remains,  it  is  wise  eo  cease  drugging  your 
patient,  paying  attention  instead  to  the  food 
and  stimulants ; and  a little  later  on  commence 
with  the  administration  of  cod  liver  oil  (and 
here  I may  add,  I know  of  no  preparation  bet- 
ter than  the  emulsion),  nux-vomica,  iron  and 
arsenic.  At  first  you  may  encounter  some 
temporary  embarrassment  in  endeavoring  to 
administer  food  to  many  of  the  patients,  as 
they  oftentimes  create  an  anorexia,  refusing 
everything  offered  in  the  nature  of  nourish- 
ment. 

Having  mentioned  the  dietetic  treatment  of 
infants,  I shall  mention  the  articles  to  be  most 
depended  upon  in  children  one  year  of  age  and 
older — skimmed  milk  which  has  been  com- 
pletely peptonized,  beef  juice,  and  barley  and 
rice  water ; in  other  words,  food  which  leaves 
but  little  residue  should  be  chosen. 

Keep  an  accurate  record  of  the  exact 
amount  consumed  in  the  twenty-four  hours, 
and  when  your  patient  is  on  the  road  to  re- 
covery (as  we  trust  may  be  the  case)  then 
commence  with  the  medicinal  and  reconstruc- 
tive tissue  building  agents  just  referred  to  and 
continue  their  use  throughout  the  following 
winter  months. 

Of  course  we  will  be  called  in  to  treat  these 
cases  of  acute  entero-colitis  under  different 
surroundings  and  existing  hygenic  condi- 
tions, which  may  not  be  of  the  best  and  asep- 
tic type,  but  in  every  case  it  becomes  our  im- 
perative duty,  regardless  of  the  environments 
of  these  little  ones,  to  make  ourselves  equal  to 
the  emergency  and  utilize  whatever  treatment 
we  may  have  best  at  our  command,  do  what 
we  intend  doing  for  those  suffering  from  this 
dreadful  malady  in  a most  radical  yet  scien- 
tific manner. 


ACTION  OF  ROENTGEN  RAYS. 

Most  observers  believe  that  the  skin  is  af- 
fected primarily  and  most  strongly  by  the  X- 
rays  if  a portion  of  the  body  is  exposed  to 
their  influence,  but  G.  Baermann  and  P.  Lin- 
ser  (Munch,  rned.  Woch.,  June  7,  1904), 

make  the  startling  statement  that  the  blood 
vessels  react  before  the  skin.  All  lesions  of 
the  skin  and  connective  tissue  are  thus  an  ex- 
pression of  nutritive  disturbance  secondary  to 
vascular  alteration.  The  following  experi- 
ments support  this  view : If  a diseased  area 

of  the  skin  is  excised  the  raw  surface  may  be 
covered  with  skin-graft  which  will  rapidly 
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heal  in  place.  If  the  skin  is  first  exposed  to 
the  Roentgen  rays  before  it  is  transplanted 
the  healing  will  be  just  as  rapid,  while  an 
equal  amount  of  exposure  where  the  skin  is 
not  removed,  will  lead  to  superficial  ulcera- 
tion. One  may  even  preserve  the  exposed 
grafts  for  two  days  in  normal  salt  solution 
and  then  transplant  them  successfully  on  some 
other  individual,  showing  that  there  is  not  the 
slightest  loss  of  vitality.  If  a granulating 
surface  is  exposed  and  then  covered  with  nor- 
mal grafts,  these  will  be  cast  off  a few  days 
later.  The'  cornea  of  a rabbit  will  not  be  in- 
fluenced by  an  exposure  which  causes  falling 
out  of  the  hair  in  other  parts  of  the  body, 
simply  because  the  cornea  contains  no  blood 
vessels.  The  blood  itself  does  not  seem  to  be 
affected  by  the  X-rays  for  even  prolonged 
exposure,  both  in  vivo  and  in  vitro,  did  not 
change  the  microscopical  appearance  or  the 
hemolytic  power.  The  most  important  sys- 
temic reaction  after  exposure  is  a slight  in- 
crease in  temperature  and  an  increased  met- 
abolism, manifesting  itself  in  an  abundance  of 
nitrogeneous  material  in  the  urine. 


THE  CIRCULATORY  SYSTEM  IN  RE- 
LATION TO  THE  CURABIL- 
ITY OF  TUMORS. 

That  tumors  are  more  readily  subjected  to 
injury  from  without  than  normal  tissues,  be- 
cause the  circulating  blood  does  not  enter  into 
close  physiological  relation  with  them,  is  the 
statement  made  by  H.  Ribbcrt  Deutche  med. 
IVoch.,  May  26,  1904).  For  tumors  are  not, 
like  the  regular  organs,  supplied  by  normally 
constructed  vessels.  The  latter  are  simply 
tubes,  made  up  in  great  part  of  endothelium, 
and  not  able  to  take  part  in  blood  pressure 
changes.  Instead  of  branching  like  normal 
vessels,  they  constitute  a network  of  interlacing 
canals.  The  size  of  these  vessels,  as  regards 
their  total  area,  is  entirely  out  of  proportion  to 
the  amount  of  tumor  tissue  supplied  bv  them, 
for  a large  pedunculated  growth  may  be  nour- 
ished by  a comparatively  small  vessel.  The 
blood  current  is  also  slowed  by  tne  numerous 
sacculations  and  dilatations  found  in  the 
course  of  these  vessels.  The  rapid  increase  in 
size  of  certain  tumors  may  be  explained  by  as- 
suming that  the  nutrient  materials  from  the 
blood  are  entirely  taken  up  by  the  tumor  cells 
for  purposes  of  growth  and  reproduction,  as 
there  are  no  other  functionating  powers  to  be 
supplied. 


LARYNGEAL  TUBERCULOSIS  AND 
PREGNANCY. 

The  association  between  these  two  condi- 
tions has  been  considered  intimate  enough  to 
warrant  the  induction  of  labor  where  tubercu- 
losis of  the  larynx  was  present.  R.  Sokolow- 
sky,  (Bcr.  klin.  Wocli.,  1904,  No.  27)  reports 


two  cases  where  even  this  radical  precedure 
failed  in  its  effects  and  the  disease  progressed 
until  the  patients  died  within  a few  weeks 
after  delivery.  In  one  woman  labor  was  in- 
duced during  the  eighth  month,  in  the  other 
during  the  sixth.  In  connection  with  two  sim- 
ilar cases  lately  reported  from  another  source, 
the  author  believes  that  the  interruption  of 
pregnancy  is  of  no  value  unless  done  during 
the  early  months  and  women  afflicted  with  tu- 
berculosis laryngitis  should  be  warned  of  their 
danger  and  a facultative  sterility  advised,  in 
order  that  they  may  not  become  exposed  to 
these  grave  possibilities. 


The  recent  showing  by  the  editor  of  the  La- 
dies’ Home  Journal,  of  the  enormous  proport- 
ion of  alcohol  contained  in  many  o f the  popu- 
lar tonics,  nerve  restorers,  and  other  well-ad- 
vertised patent  medicines,  has  at  last  roused 
the  temperance  people  to  action,  or  at  least  to 
words.  At  the  annual  meeting  of  the  Nation- 
al Temperance  Society,  held  at  Ocean  Grove, 
N.  J.,  last  week,  resolutions  were  adopted  call- 
ing upon  the  Board  of  Managers  of  the  society 
to  memorialize  Congress  not  to  issue  any  pat- 
ent or  proprietary  rights  to  any  one  for  any 
remedy,  medicine,  “cure,  ' or  other  compound 
containing  alcohol,  opium,  or  other  narcotic 
drug,  and  to  make  it  obligatory  that  all  pro- 
prietary or  patent  medicines  shall  be  put  up 
in  bottle  or  package  with  a label  on  which  are 
printed  the  ingredients  of  the  preparation. 
Another  petition  to  Congress  was  decided  up- 
memorializing  that  body  to  appoint  a licensed 
chemist  in  each  State  to  analyze  all  proprie- 
tarv  preparations,  so  that  the  sale  of  med- 
icines which  contain  spirits  may  be  prohibited. 
— Medical  Recoid,  July  30.  1904. 


L.  Martel  ( Loire  me  die  ale ; Journal  dc  med- 
ecine  de  Paris,  for  June  19,  1904)  considers 
an  ingrowing  toenail  as  causing  a trifling 
wound,  chronic  on  account  of  a foreign  body 
at  the  edge  of  the  nail  and  because  of  the  dif- 
ficulty of  rendering  the  site  aseptic.  An  im- 
portant astiological  factor  is  the  convexity  of 
the  nail,  the  flesh  supporting  the  border  grad- 
ually ulcerating  and  giving  way.  Shoes  with 
pointed  toes  and  high  heels  aggrevate  the  con- 
dition and  an  hypertrophy  of  the  nail  ensues, 
rendering  a cure  more  difficult. 

The  treatment  consists  in  scraping  the  nail 
with  a piece  of  glass  in  the  middle  and  at 
each  side  till  the  matrix  feels  sensitive.  Ab- 
sorbent cotton  or  some  similar  substance  may 
then  be  used  for  protection  against  the  fric- 
tion of  the  shoe.  Martel  reports  that  patients 
with  shoes  half  split  open  on  their  arrival, 
have  departed  with  soul  and  sole  at  ease  after 
this  simple  treatment,  and  that  he  has  not  in 
four  years  performed  the  usual  operation  for 
an  ingrowing  nail. 
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DATE  AND  PLACE  OF  GRADUATION. 

1901 — Good  Samaritan  Hosp.,  Cincinnati 
.1900 — Norton  Infirmary,  Louisville 

. 1899 — Gray  Street  Infirmary,  Louisville 
i8gi — Louisville  City  Hospital .. 

1903 — Louisville  City  Hospital 


(1896 — Louisville  City  Hospital ) 

I 1901 — Woman’s  Hospital^  New  York J 


1899 — Good  Samaritan  Hosp  , Lexington.. . 
.1896 — Jennie  Cassedav  Infirm.,  Louisville 

.1898— Louisville  City  Hospital  

.1896— Louisville  City  Hospital 
.1896 — Norton  Infirmary,  Louisville. . ... 
.189* — Louisville  City  Hospital  .... 

1902— Norton  Infirmary,  Louisville 
1899 — Cray  Street  Infirmary,  Louisville 
1902 — Good  Samaritan  Hosp.,  Lexington 

1894 — Philadelphia  Hospital.  .... 


.1896 — Philadelphia  Hospital 

.1902 — Norton  Infirmary,  Louisville  ... 

1900 — Norton  Infirmary.  Louisville 

1903 — University  Hospital,  Louisville... 

. 1900 — Norton  Infirmary,  Louisville  ...... 

. 1904 — University  Hospital,  Louisville.  ... 
.1896 — Norton  Infirmary,  Louisville 
1903 — Chester  Hospital,  Pennsvlvania. 
.1903— Good  Samaritan  Hosp  , Lexington 

1892 — Philadelphia  Hospital 

.1901 — Norton  Infirmary  Louisville 
19Q2 — Good  Samaritan  Hosp  , Lexington. 

1903 — Norton  Infirmary,  Louisville 

• 1903 — University  Hospital,  Louisville 

.1904 — Norton  Infirmary,  Louisville.  

1900— Good  Samaritan  Hosp.,  Lexington. 

. 1896— Louisville  City  Hospital  
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CYSTIC  TUMOR  OF  LONGITUDINAL 
FISSURE  OF  LIVER,  INVOLVING 
RIGHT  AND  LEFT  LOBES, 
WITH  DISLOCATION.— RE- 
PORT OF  AN  OPER- 
ATED CASE.* 

By  D.  C.  Bowes,  M.  D.,  Nolin,  Ky. 

If  your  essayist  in  the  report  of  this  case  will 
have  interested  his  fellows  sufficiently  to  bring 
forth  a discussion  on  the  individual  methods  of 
performing  hepatectomy,  and  anchoring  float- 
ing liver,  he  feels  that  the  purpose  of  this  pa- 
per will  have  been  realized. 

We  do  not  desire  to  enter  upon  the  broad 
subject  of  hepatic  surgery,  but  wish  to  state 
that  from  superative-repatitis  to  biliary  lith- 
asis,  from  hydatid  cysts  to  possibly  malignant 
growths  of  liver,  a vast  field  has  been  opened 
up  and  is  being  invaded,  and  in  the  main  is 
conquered  by  modern  surgery.  Drs.  Semmo- 
la  and  Gioffredi,  of  Naples,  in  Twentieth  Cen- 
tury Practice  of  Medicine,  say  that,  “Since 
Lister  gave  the  impetus  to  the  enormous  pro- 
gress made  by  surgery,  even  hepatic  diseases 
have  come  within  the  reach  of  this  form  of 
treatment ; we  may  even  say  that  at  the  present 
time  surgery  is  triumphantly  taking  posses- 
sion of  this  field,  so  that  the  treatment  of  an 
affection  of  the  liver  is  in  danger  of  becoming 
the  specialty  of  the  surgeon  rather  than  of  the 
physician.” 

Hepatectomy  is  practiced  for  the  removal 
of  solid  tumors  of  various  kinds.  Roggi,  an 
Italian  surgeon,  reported  a case  in  which  he 
resected  an  echinococcus  cyst  by  enucleation 
which  weighed  forty  one  ounces  six  drachms 
and  twenty-one  grains,  and  as  it  was  impossi- 
ble to  approximate  the  edges  of  the  wound  he 
resected  three  and  fifteen  one-hundredth 
inches  of  liver.  The  hemorrhage  was  controll- 
ed by  cat  gut  sutures.  A miscroscopical  ex- 
amination of  the  resected  portion  of  liver 
showed  the  orifices  of  biliary  canals  in  region 
of  cysts,  patulous,  a condition  involving  much 
danger,  if  fresh  liver  surface  is  left  free  in 
peritoneal  cavity. 

Ceccherelli  has  demonstrated  that  in  ani- 
mals one  third  of  the  liver  may  be  removed 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  Ky.,  May,  1904. 


without  causing  death,  and  says  that  removal 
of  more  than  that  amount  is  fatal. 

Potempski,  in  his  experiments  upon  dogs, 
has  found  that  the  peritoneum  withstands  a 
certain  quantity  of  bile  if  thrown  into  it  at  one 
time,  but  is  not  able  to  resist  the  effects  of  a 
continuous  flow. 

The  difficult  part  of  hepatectomy  relates  pri- 
marily to  control  of  hemorrhage  and  preven- 
tion of  air  embolism;  secondarily  to  the  pre- 
vention of  sepsis  and  peritoneal  complications. 

The  writer  will  defer  the  discussion  of 
hemorrhage,  embolism  and  sepsis  to  the  report 
of  case  in  point. 

The  operation  is  usually  performed  in  one 
or  two  stages.  Dr.  Lindmann  was  the  first  to 
recommend  the  completion  of  operation  in  one 
stage,  and  Dr.  Tate  also  advocated  the  method 
of  Lindmann  in  one  stage,  in  preference  to 
Yolkmann’s  operation  in  two  stages ; and,  as 
your  essayist  believes  it  more  like  American 
surgery,  he  prefers  the  one  stage  operation ; 
however  the  method  first  practiced  and  recom- 
mended by  Volkmann  is  easier  and  possibly 
safer  than  the  operation  performed  in  a single 
stage ; especially  where  an  aseptic  operation  is 
not  done  in  detail. 

Displacement  of  liver  may  be  congenital  or 
acquired.  The  American  Text  Book  of  Sur- 
gery, says : “In  this  rare  malady  the  liver 
forms  an  abdominal  prominence  which  can  be 
moved  about,  which  is  apt  to  transmit  aortic 
pulsation  and  which  changes  its  situation  as 
the  patient  shifts  attitude.  This  condition  usu- 
aly  arises  from  a lax  abdominal  wall  following 
repeated  pregnancies,  and  ends  by  saying,  the 
only  treatment  is  the  use  of  an  abdominal  belt, 
possibly  operative  measure  for  its  fixation 
might  be  of  use.” 

Osier  quotes  J.  E.  Graham  in  a recent  pa- 
per as  having  collected  seventy  reported  cases 
from  literature,  and  says  in  a considerable 
number  of  these,  there  has  been  a mistaken  di- 
agnosis, and  further  says  the  liver  is  so  con- 
nected at  its  posterior  margin  with  inferior 
veni-cava  and  diaphragm  that  any  great  mo- 
bility from  this  point  is  impossible,  except  on 
the  theory  of  mesehepar  or  congenital  liga- 
mentous union'  between  these  structures 

The  ligaments  may  show  as  in  Leubes  cases 
an  extreme  grade  of  relaxation.  Fifty-six  of 
the  seventy  cases  collected  were  in  women 

The  acquired  displacements  was  demon- 
strated by  Heister  in  1754  upon  the  cadaver, 
and  by  Cantani  in  1866  upon  the  living  sub- 
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ject.  The  causes  enumerated  in  the  Twentieth 
Century  of  the  practice  of  medicine,  Vol.  9,  are, 
straining  efforts,  flaccidity  of  the  abdominal 
wall  after  pregnancy,  and  it  would  appear  that 
the  causes  might  be  found  in  congenital  ano- 
malies of  the  ligaments,  consisting  in  either  a 
greater  length  or  a greater  extensibility. 

From  this  point  of  view  it  is  easily  under- 
stood horn  any  influence  that  would  cause 
a diminution  of  abdominal  pressure  might  in- 
duce displacement  of  liver. 

Accepting  this  as  true,  we  can  understand 
how  it  is  that  the  liver  became  displaced  in 
case  herewith  reported. 

Through  the  courtesy  of  Dr.  Cole,  of  Mill- 
erstown,  I was  asked  to  operate  on  March  the 
1 6th,  1899,  for  tumor,  supposed  by  attending 
physician  to  be  a lipoma  of  the  abdominal 
muscles.  Patient  residing  eighteen  miles  from 
my  place,  we  set  9 a.  m.  Promptly  at  time  des- 
ignated, I met  attending  physician  and  elicited 
the  following  history : Augustus  Akers,  age 

67;  farmer;  married;  colored;  weight  140 
pounds ; stature  erect  and  has  no  hereditary 
tendency,  and  is  clear  of  any  suspicions  of  spe- 
cific trouble;  height  about  6 feet;  weight  two 
years  previous,  over  two  hundred  pounds.  At 
about  this  time  he  began  to  emaciate  and  de- 
velop symptoms  of  gastric  trouble,  or  that 
common  to  dyspepsia,  such  as  loss  of  appetite, 
nausea,  constipation  with  acute  diarrhoea,  and 
there  was  dyspnoea  and  hacking  cough,  for 
some  time  which  finaly  disappeared,  and  then 
a sense  of  weight  and  oppression  in  region  of 
stomach  and  liver  was  complained  of,  also  car- 
diac palpitation.  Pulse  120  to  130  irregular, 
intermitting  1 in  10  to  20  beats,  temperature 
ranging  from  normal  to  102  with  occasional 
rigor,  night  sweats  following,  skin  dry,  harsh 
and  slightly  jaundiced,  oedema  of  feet  and 
ankles  was*  slight  as  a result  of  anaemia.  Pa- 
tient was  able  to  go  out  and  direct  his  work  on 
farm,  hut  on  returning  to  house  -would  feel 
tired  and  exhausted,  and  after  lying  down  for 
a while  was  able  to  go  out  again  and  see  about 
his  affairs. 

This  state  continued  till  about  three  months 
previous  to  my  being  called ; when  a tumor  ap- 
peared in  left  umbilical  region  which  rapidly 
increased  in  size,  and  was  diagnosed  as  lipoma 
of  abdominal  muscles. 

Examination  revealed  the  following:  Pulse 
144;  temperature  101  ; respiration  26;  skin, 
hot,  dry  and  slightly  jaundiced;  tongue  coat- 
ed white,  muscles  flacid  and  showing  extreme 
emaciation ; anaemia  marked ; feet  and  ankles 
slightly  oedemitous ; kidneys  a little  irregular, 
but  showed  no  organic  changes. 

Patient  stripped  and  standing;  inspection 
revealed  a tumor  in  the  left  umbilical  region, 
the  lower  margin  being  below  umbilicus,  and 
looked  to  be  about  the  size  of  the  hands  placed 


together  with  a lemon  between  the  palms ; by 
palpation  the  mass  reveals  nothing  save 
that  the  tumor  feeling  very  similar  to  a re- 
tained placenta  with  considerable  blood  clot 
after  parturition 

On  completing  the  examination  and  consul- 
tation, we  decided  that  he  had  beyond  a doubt 
an  intra  peritoneal  tumor  to  deal  with,  which 
we  thought  might  come  from  spleen,  pancreas, 
stomach  or  liver,  thinking  the  symptoms  point- 
ed to  the  latter ; we  decided  to  make  an  ex- 
ploratory operation,  and  deal  as  we  thought 
best  with  pathalogical  conditions  found. 

Having  no  help  other  than  two  colored  men 
and  women,  we  telephoned  Dr.  Duncan,  of 
White  Mills,  some  seven  or  eight  miles  distant. 
In  the  meantime  we  set  to  work,  supplement- 
ing the  already  preparation  for  a minor  oper- 
ation for  that  of  a capital  one. 

After  the  strictest  precautions  in  the  min- 
utest details  of  preparing  patient,  room,  in- 
struments, and  dressing,  under  the  direct  su- 
pervision and  energies  of  Dr.  Cole,  and  my- 
self, we  were  ready  to  operate  by  twelve-thirty 
P.  M. 

Dr.  Duncan  administered  the  chloroform. 
Field  being  surgically  cleansed  and  shaven,  by 
pressure  we  were  able  to  slide  tumor  to  the 
right,  the  center  of  which  was  near  median 
line.  I made  an  incision  about  three  and  a 
half  inches  down  on  tumor,  found Jt  adherent 
to  parietal  peritoneum,  after  freeing  ad- 
hesions found  that  we  were  able  to  replace  or- 
gan, and  that  our  suspicion  of  tumor  of  liver 
was  correct ; we  extended  the  incision  to 
about  six  and  one  half  inches,  slightly  curving 
to  the  right  and  ending  at  costal  margin.  De- 
ciding to  proceed  we  thought  best  to  complete 
the  operation  at  once  as  patient  was  bearing 
anaesthetic  well.  Having  arrested  all  hemor- 
rhage, we  introduced  large  aseptic  pad  to  hold 
intestines  out  of  the  way. 

The  systic  part  of  tumor  bulging  into  the  in- 
cision, after  delivering  as  much  of  tumor  as  we 
thought  safe  by  traction  on  applied  vulsellum 
we  completely  packed  around  the  base,  gauze, 
and  opened  the  cyst,  evacuating  about  twenty- 
fbur  ounces  of  milky  fluid. 

It  was  now  plain  that  we  had  a cystic  tumor 
of  longitudinal  fissure  involving  the  margins 
of  both  right  and  left  lobes.  By  traction  on 
vulselum  we  were  able  to  lift  the  margins  of 
liver  well  into  and  out  of  wound.  To  control 
hemorrhage  and  prevent  air  embolism  we  be- 
gan at  lower  and  outer  margin  of  rightlobe, 
placing  silk  sutures  about  one  and  a half 
inches  from  the  margin  of  lobe,  bringing  it 
out  about  three  -fourths  of  an  inch  on  same 
line  and  same  distance  from  edge  of  liver  sub- 
stance, interlocking  the  next  suture  with  this 
one  and  freeing  the  walls  of  cyst,  which  seem- 
ed to  be  a ftbranous  mass  about  three-iourths 


October,  1904] 


Kentucky  Medical  Journal. 


187 


of  an  inch  around  the  margins  of  both  lobes. 

By  excising  same,  one-fourth  of  an  inch 
from  suture  following  closely  the  scissors, 
with  sponge  pressure,  as  a double  precaution 
against  hemorrhage  and  air  embolism.  This 
procedure  was  continued  around  the  margins 
of  both  lobes,  which  completely  freed  tumor 
from  liver  substance  proper  The  solid  part 
of  tumor  lay  enveloped  in  a fibranous  sack  and 
was  attached  to  the  broad  ligament.  This  was 
ligited  and  cut  away.  After  evacuating  cyst 
of  its  milky  contents,  there  remained  about 
two  or  three  ounces  of  colloid  matter,  which 
separated  the  fluid  from  the  solid  portion, 
which  was  estimated  to  weigh  twenty-six  or 
twenty-eight  ounces,  making  a total  of  fifty  to 
fifty-five  ounces. 

And  microscopically  appeared  to  be  a cysto- 
fibromata.  I did  not  have  a microscopical  ex- 
amination made  as  I came  away  forgetting  the 
tumor,  which  I had  wrapped  to  bring  home 
for  the  purpose  of  weighing  and  having  ex- 
amined microscopically. 

As  to  hepatopexy,  Billroth  was  the  first  to 
do  this  operaton  in  course  of  a laparotomy 
for  supposed  abdominal  tumor.  Marchand  in 
1891,  performed  a true  hepatopexy  for  dis- 
placed liver.  In  my  case  after  wound  had 
been  cleansed,  and  Iodoform  gauze  drainage 
introduced,  we  sutured  both  lobes  to  the  walls 
of  abdominal  incision,  applied  the  usual  dress- 
ings held  in  place  by  binder.  Time  in  oper- 
ation 85  minutes.  Pulse  an  dtemperature  grad- 
ually receded  to  normal.  Drainage  removed 
in  seventy-two  hours.  Sutures  removed  the 
seventh  day.  Wound  healed  by  first  intention, 
save  a pin  hole  sinus  caused  by  a suture,  after 
the  removal  of  which  it  promptly  healed  by 
granulation. 

Our  patient  being  able  to  go  about  the  house 
in  twenty-one  days,  and  from  this  time,  he 
made  an  uneventful  recovery,  weighing  about 
one  hundred  and  eighty-five  pounds,  and  do- 
ing ordinary  farm  work 

Dying  suddenly  over  two  years  after  oper- 
ation of  haematemesis. 

I wish  to  acknowledge  the  efficient  assist- 
ance of  Dr.  Cole. 

* * * * * 

DISCUSSION. 

Dr.  J.  G.  Carpenter,  Stanford:  I arise  to  com- 
pliment the  essayist  for  his  successful  work.  He 
did  not  do  this  in  a hospital,  and  did  not  have  a 
corps  of  trained  nurses  to  assist  him,  but  he  had 
good  country  asepsis,  and  plenty  of  ozone  in  the 
atmosphere. 

The  first  successful  surgery  was  done  in  the 
country,  so,  I think,  it  is  not  a question  of 
whether  the  operation  is  to  be  done  in  a hospital, 
but  whether  the  man  is  competent  to  cope  with 
the  situation.  We  find  in  this  case,  from  the  doc- 


tor’s work,  that  he  was  abundantly  able  to  han- 
dle the  work. 

I am  glad  to  say  that  country  surgery  is  on 
the  increase;  the  country  doctor  has  a right  to  be 
glad. 

* % % % # 

Dr.  A.  T.  McCormack,  Bowling  Green:  This 

is  really  one  of  the  most  valuable  contributions 
of  this  session.  These  operations  can  almost  be 
counted  upon  the  fingers  of  your  two  hands. 

This  successful  case  points  to  a way  of  escape 
for  such  cases.  It  should  not  be  allowed  to  pass 
without  more  attention  being  paid  to  it  than 
merely  hearing  the  paper.  Together  with  Dr. 
Quinn’s  report  of  case  of  “'Gunshot  Wound  of 
the  Liver,”  we  learn  that  a great  deal  may  be 
done  in  cases  of  injuries  of  the  liver,  or  of  tu- 
mors of  ‘hat  organ. 


PREGNANCY  AND  PARTURITION  IN 
UTERUS,  WITH  INOPERABLE 
CANCER  OF  CERVIX.* 

By  J.  A Shirley,  Winchester,  Ky. 

Mrs.  F.,  aged  38,  mother  of  six  children, 
four  of  whom  were  drowned  together,  noticed 
within  a few  months  after  the  above  sad  event 
herself  flowing  too  freely  and  often  and  ac- 
companied with  more  pain  than  she  usually 
suffered  at  her  regular  monthly  periods.  The 
usual  domestic  remedies  proving  unavailing, 
she  came  to  me  for  advice. 

Upon  examination,  the  bright  red,  ex- 
tensive and  burrowed  ulceration  of  external 
os  together  with  the  above  history,  unhesi-’ 
tatingly  led  to  the  diagnosis  of  cancer.  With 
as  litle  delay  as  possible  I sent  her  to  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  whose  abil- 
ity as  an  all  around  gynecologist  we  have 
never  heard  questioned.  He  concurred  in  the 
diagnosis  of  malignancy  and  suggested  im- 
mediate vaginal  hysterectomy;  at  the  same 
time  venturing  the  opinion  that  it  was  an  ideal 
case  for  such  operation.  Upon  attempting  the 
procedure,  however,  some  days  later,  he  found 
such  involvment  of  surrounding  structures  as 
to  render  total  extirpation  impossible.  He  con- 
tented himself  with  removal  of  a portion  of 
the  anterior  lip  of  cervix  and  after  a few  days 
stay  in  hospital,  sent  her  home  to  speedily  suc- 
cumb to  the  ravages  of  the  disease;  this  she 
refused  to  do  and  instead,  quite  soon  became 
pregnant ; the  removal  in  all  probability  of 
the  diseased  obstructive  mass  by  the  doctor 
making  entrance  of  the  fecundating  product 
possible. 

On  discovering  this  fact  I at  once  informed 
my  medical  friend,  who  immediately  replied 
that  it  was  impossible.  I kept  quiet  for  some 


* Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  Ky  , May,  i9o4 
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weeks  until  assured  of  the  correctness  of  the 
diagnosis,  when  I told  him  that  I had  never 
known  a foetus  in  utero  kick  more  vigerously. 

Being  convinced  of  the  actual  state  of  af- 
fairs he  very  properly  advised  me  to  send  her 
t othe  hospital  when  approaching  maternity  as 
it  would,  he  thought,  be  impossible  for  her  to 
be  delivered  by  the  natural  channel;  in  fact, 
considering  a Cesarean  or  a Porro  imperative. 
To  the  hospital  she  refused  to  go  the  second 
time  preferring  to  die,  as  she  felt  she  must,  at 
home  surrounded  by  relatives  and  friends  to 
dying  among  strangers. 

So  matters  just  drifted  along  while  the 
period  of  expected  confinement  approached 
nearer  and  nearer.  When  her  time  was  nearly 
up  it  was  decided  that  when  her  physician,  Dr. 
T.  S.  Allen,  of  Bloomingdale,  Kentucky, 
found  her  in  actual  labor  that  I should  be  sum- 
moned. 

Accompanied  by  Drs.  I.  H . McKinley  and 
the  lamented  N.  V.  Prewitt,  we  repaired  to 
the  home  of  the  patient  ten  miles  away  with 
much  fear  and  trembling,  as  Dr.  Allen  had  ex- 
pressed the  opinion  some  weeks  before  that  on 
account  of  a cartilaginous  ring  as  large  as  his 
index  finger  at  external  os,  delivery  by  way 
of  the  vagina  could  not  be  accomplished. 

We  found  on  arrival  the  posterior  half  of 
uterine  cervix  dilated  and  apparantlv  free 
from  the  growth  which  seemed  attached  to  an- 
terior half  of  os  and  extending  well  forward. 
It  was  thought  that  the  diseased  mass  could 
be  incised  sufficiently  to  admit  of  the  introduc- 
tion of  the  forceps.  After  surgical  anesthesia 
and  introducing  catheter  into  bladder  it  was 
discovered  that  to  cut  entirely  through  the 
excrescence  would  endanger  if  not  actually 
penetrate  the  bladder  walls. 

Hence  this  method  of  attack  was  abandon- 
ed. The  hand  introduced  into  the  vagina, 
and  finger  after  finger  into  os,  dilation  enough 
to  admit  and  lock  Elliot’s  long  forceps  and 
delivery  was  accomplished.  Quite  a furious 
hemorrhage  followed  although  the  uterus  was 
now  well  contracted.  The  flow  was  found  to 
be  coming  from  the  offending  growth  which 
had  torn  in  numerous  directions  much  after 
the  order  of  old  leather.  Packing  uterus  and 
vagina  firmly  with  iodoform  gauze  the 
bleeding  checked.  Dr.  Allen  looked  after  her 
during  the  peurperium  and  she  got  up  in  about 
the  usual  time.  She  lived  about  eighteen 
months,  afterwards  dying  of  an  extension  of 
the  disease.  The  child,  a vigorous  female  is 
living  to  this  good  day,  eight  or  nine  years 
old. 

Having  read  somewhere  recently  that  sud- 
den grief  or  fright,  especially  the  latter,  was 
a cause  of  cancer,  the  query  with  me  is  was  it 
true  of  my  patient?  Surely  an  abundance  of 
grief  was  present  as  we  can  readily  imagine 
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by  the  sudden  taking  away  of  four  children  at 
the  selfsame  moment. 


CONSERVATIVE  PELVIC  SURGERY, 
WITH  A REPORT  OF  THREE 
CASES* 

By  A.  H.  Barkley,  M.  D.,  Lexington,  Ky. 

I desire  to  beg  your  indulgence  for  a while 
and  invite  your  careful  consideration  of  a sub- 
ject that  has  been  written  upon  many,  many 
times  before ; however,  a rehashing  of  a few 
facts  well  known  to  us  all  and  the  report  of 
three  cases  may  serve  as  a stimulus  to  bring 
out  a general  discussion  and  thereby  glean  a 
few  things  that  may  be  of  service  to  us  in  the 
future.  This  paper  is  simply  intended  to  im- 
press upon  the  minds  of  those  who  do  Radical 
work,  if  there  be  any  in  this  audience,  the  im- 
portance of  saving  every  piece  of  Ovarian  tis- 
sue, tubes  and  uterus  that  is  consistent  with 
good  work.  I do  not  wish  to  be  classed  as  an 
extremist  but  simply  appeal  to  the  cool  judg- 
ment and  good  common  sense  of  each  and 
every  one  of  you  who  does  Pelvic  Surgery. 

I desire  to  say  at  the  outset  that  the  time  al- 
lotted to  me  on  this  program  for  the  reading 
of  this  paper  will  not  permit  me  to  enter  into 
a discussion  of  the  Etiology,  Pathology  and  the 
technique  of  the  various  operations  upon  the 
uterine  appendages.  I will  leave  this  subject 
for  those  gentlemen  who  are  to  discuss  this 
paper  that  they  will  bring  out  clearly  those 
points  which  I fail  to  make  plain  to  some  of 
you. 

This  subject  has  been  written  upon  alike  by 
surgeons  and  general  practitioners  and  no  sub- 
ject should  occupy  a place  of  more  prominence 
now  before  medical  bodies.  When  we  stop  to 
consider  the  terrible  onslought  made  on  the 
pelvic  organs  by  the  “would-be-surgeon”  we 
can  readily  see  that  it  is  not  only  of  import- 
ance to  the  surgeon  and  general  practitioner, 
as  I have  said,  but  is  of  vital  interest  to  the 
patient. 

Women  are  often  subjected  to  an  operation 
which  is  unnecessary,  hence  in  the  majority  of 
such  instances,  the  loss  of  an  organ  or  or- 
gans, which  if  properly  treated  could  be  saved 
and  would  perform  their  normal  functions, 
make  matters  much  worse  by  changing  the  lo- 
cal trouble  to  a general  disturbance,  especially 
of  the  nervous  system  such  as  usually  follow 
the  “Surgical  Menopause.” 

To-  the  Gynecologist  much  credit  is  due,  for 
through  his  untiring  efforts  a complete  change 
has  been  wrought  in  the  treatment  of  certain 
pelvic  disorders,  which  only  a few  years  ago 
were  promptly  removed  by  the  knife. 

Conservatism  now  has  a very  different  mean- 

* Read  before  Fayette  County  Medical  Society. 
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ing  from  what  it  had  ten  or  fifteen  years  ago, 
as  then  it  was  understood  that  a surgeon  to 
be  conssidered  conservative  must  of  a neces- 
sity be  radical.  The  man  who  does  radical 
work  now  on  all  cases  of  pelvic  surgery,  that 
is  one  who  removes  organs  that  could  be  saved, 
is  not  only  unskillful  but  should  be  subjected 
to  the  severest  criticism. 

In  the  course  of  this  paper  I do  not  wish 
it  understood  that  radical  work  is  considered 
bad  surgery,  not  so,  as  it  may  happen  in  the 
course  of  an  operation  that  the  most  conserva- 
tive treatment  of  the  case  in  question  would 

mean  radical  extirpation  of  the  uterus  and 
its  appendages,  for  instance,  in  malignant  dis- 
eases. 

There  are  many  reasons  why  we  should  be 
conservative  in  dealing  with  the  pelvic  organs. 
In  the  first  place  I think  it  is  the  desire  of 
every  conscientious  surgeon  to  do  good  work, 
work  that  will  be  of  the  greatest  benefit  to  our 
patient,  for  the  conserved  structures  are  of  the 
utmost  importance  to  the  comfort  and  future 
welfare  of  the  individual  as  the  pelvic  organs 
are  so  closely  interwoven  with  woman’s  nature 
that  they  serve  to  distinguish  her  from  the 
male  sex. 

It  has  been  charged  that  menstruation  is  a 
useless  phenomenon  occurring  once  a month, 
but  when  we  stop  to  consider  the  disagreeable 
symptoms  which  follow  its  cessation,  it  mat- 
ters not  whether  it  be  induced  by  the  knife  or 
by  nature,  one  can  readily  understand  how 
very  important  the  pelvic  organs  are  to  the  hu- 
man econemy  and  eternal  happiness  of  the  fe- 
male. 

Another  reason  why  we  should  De  conserva- 
tive is  the  supposed  secretory  functions  of  the 
Ovary.  Much  has  been  written  of  late  on  the 
“Internal  Secretions”  of  the  “ductless  glands” 
and  the  ovaries  are  said  to  be  analogous  in 
that  they  are  supposed  to  secrete  some  sort  of 
a fluid  which  is  consumed  in  the  body.  Re- 
peated experiments  of  late  have  shown  that 
there  is  a very  strong  probability  that  the  ovar- 
ies do"  secrete  a fluid  of  some  kind  and  I be- 
lieve the  profession  is  unanimous  in  the  opin- 
ion that  whatever  this  fluid  may  be,  it  certainly 
is  used  up  in  the  body  somewhere  and  for 
some  specific  purpose.  While  the  argument  in 
favor  of  the  secretory  function  of  the  ovaries 
has  not  yet  been  put  upon  undisputed  ground, 
I think  circumstantial  evidence  is  in  favor  of 
such  functon  so  strong  as  to  constitute  a valid 
reason  for  conservative  work. 

As  I said  in  the  beginning,  through  the  un- 
tiring efforts  of  the  painstaking  and  careful 
Gynoecologist  he  has  learned  from  clinical  ex- 
perience and  the  large  amount  of  data  at  his 
command  together  with  the  assistance  of  a 
competent  pathologist  to  distinguish  diseases 
which  require  radical  treatment  from  those 


that  do  not,  hence  he  has  become  more  con- 
servative, as,  for  instance,  in  the  case  of  Cystic 
or  Cirrhotic  ovaries.  Cystic  ovaries,  as  “Kel- 
ley” has  said,  and  very  properly  so,  “no  longer 
afford  sufficient  reason  for  their  removal  un- 
less in  rare  cases  where  the  ovary  is  so  greatly 
hypertrophied  as  to  convert  it  into  an  aggre- 
gation of  Cysts  with  the  albuginea  greatly 
thickened.  A few  Cysts  with  clear  walls  often 
considered  in  the  past  as  sufficient  reason  for 
removal  are  now  considered  normal  or  nearly 
so  as  to  never  justify  their  extirpation.”  He 
also  further  states  that  Cirrhotic  ovaries  do 
not  exist  as  a pathological  entity  but  are 
simply  hard,  contracted  bodies  which  have  had 
their  nutrition  interfered  with  for  a longer  or 
shorter  time  due  in  the  majority  of  cases  to 
malposition  or  adhesion. 

I have  in  the  past  removed  ovaries  that  I 
thought  at  the  time  were  Cirrhotic  for  they 
were  hard  and  contracted  and  very  much 
bound  down  by  adhesion,  but  of  late  years  I 
have  made  it  an  invariable  rule  not  to  remove 
Cystic  or  Cirrhotic  ovaries  unless  there  was 
present  an  actual  disease  of  the  organ  and  I 
feel  that  I have  been  amply  repaid  by  follow- 
ing such  a rule  as  I have  obtained  better  re- 
sults by  puncturing  the  Cysts  or  breaking  up 
the  adhesion  which  bound  down  the  Cirrhotic 
ovary  and  have  left  my  patient  an  organ  which 
will  prove  useful  to  her  in  the  future  and  con- 
tribute to  her  body  that  function  which  nature 
intended  it  should. 

This  brings  us  up  to  that  part  of  our  subject 
which  is  exceedingly  interesting  to  the  Gynoe- 
cologist and  what  is  most  gratifying  to  know 
that  is,  that  the  ovary  may  be  handled  as  any 
other  organ  in  that  it  does  not  cease  to  per- 
form its  function  when  a growth  has  been  re- 
moved from  it  or  when  for  any  reason  it  is 
though  best  to  reset  a part  of  it. 

Some  authorities  advocate  opening  small  ab- 
scesses, cutting  their  lining  membrane,  and 
sewing  them  up.  While  I would  hesitate  if 
there  were  a great  number  of  them,  still  I do 
not  see  why  an  abscess  of  the  <jvary  if  prop- 
erly treated  should  not  heal  as  readily  as  an 
tOsccss  anywhere  else. 

Very  little  has  been  said  so  far  as  to  the 
work  on  the  tubes  and  uterus  but  they  come  in 
for  their  share  of  conservative  work  as  well  as 
the  ovaries.  The  work  which  has  been  done 
upon  the  uterus  of  late  has  clearly  demonstrat- 
ed the  fact  that  conservatism  may  be  employed 
upon  the  uterus  as  well  as  upon  the  ovaries 
and  tubes.  It  is  a very  common  thing  to  find 
in  our  medical  journals  histories  of  cases  oper- 
ated upon  where  large  tumors  have  been  re- 
moved from  the  uterus  without  removing  the 
organ  itself.  Conservatism  has  been  carried 
one  step  further  by  an  ingenuous  operation, 
the  removal  of  the  cornu  of  the  uterus  and 
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the  implanting  of  a piece  of  ovarian  tissue. 
But  suffice  it  to  say  that  enough  work  has  been 
done  along  this  line  to  conclusively  prove  that 
a much  larger  field  of  usefidness  is  open  to  the 
man  who  would  employ  conservative  work  on 
the  uterine  appendages. 

The  tubes  respond  very  readily  to  conserva- 
tive treatment  and  are  not  removed  “en  mass” 
now  on  any  and  all  occasions  as  was  formerly 
practiced  and  are  only  removed  for  definite 
reasons,  and  these  are  diseases  of  the  tubes 
which  have  so  changed  and  altered  their  nor- 
mal condition  as  to  render  them  hopelessly 
useful  and  serve  as  a menace  to  the  general 
health  of  their  unfortunate  possessor. 

I shall  not  attempt  to  mention  all  the  oper- 
ations on  the  tubes  in  which  conservatism  is 
employed  as  a few  will  suffice  to  show  how 
much  can  be  done  to  a tube  and  still  it  will 
perform  its  functions.  The  commonest  ones 
are  as  follows : Releasing  adherent  tubes, 

opening  closed  tubes,  removal  of  a portion  of 
a diseased  tube,  etc. 

As  far  as  anadherent  tube  is  concerned, 
much  discomfort  can  be  avoided  by  simply 
breaking  up  the  adhesions  with  the  fingers  if 
they  are  soft  and  not  too  extensive,  but  when 
dense  bands  exist  they  should,  of  course,  be 
divided  with  a knife  or  scissors.  In  this  way  a 
tube  which  has  been  bound  down,  kinked,  and 
somewhat  thickened  may  once  more  approach 
the  normal  tube  and  perform  its  functions 
properly. 

Excision  of  a portion  of  a tube  may  be  per- 
formed as  is  quite  frequently  done  nowadays 
and  many  a tube  is  saved  which  only  a few 
years  ago  was  removed  “en  mass.” 

I noticed  in  looking  over  some  records  of 
cases  I have  operated  upon  that  three  in  which 
conservative  methods  were  employed  have  be- 
come pregnant  and  borne  living  children.  I 
desire  to  report  these  cases  as  they  will  help 
substantiate  what  I have  said. 

CASE  I.  Mrs.  T , white,  age  twenty- 

seven,  was  seen  by  me  on  August  ioth,  1899. 
She  had  been  married  twenty-eight  months, 
had  had  no  cljildren  or  miscarriages,  physical 
examination  revealed  both  ovaries  tender,  the 
right  more  so  and  enlarged,  both  were  bound 
down,  the  uterus  wasenlarged,  somewhat 
drawn  toward  the  right  side.  She  gave  a his- 
tory of  painful  and  irregular  menstruation 
and  repeated  attacks  of  pelvic  congestion, 
which  I supposed  amounted  to  an  inflamma- 
tion with  some  exudation.  The  uterus  was 
curetted  and  the  abdomen  was  opened  and  the 
ovaries  were  found  bound  down,  so  were  the 
tubes  and  the  uterus.  The  right  ovary  was 
removed  because  of  a large  abscess  in  its  cen- 
ter, the  left  ovary,  tube  and  uterus  were  re- 
leased from  their  ties,  the  appendix  removed, 
and  the  abdomen  closed.  In  less  than  two 


years  after  the  operation  she  became  pregnant 
and  was  delivered  of  a nine  pound  girl  much 
to  the  delight  of  the  parents. 

CASE  II.  This  was  a woman  who  married 
rather  late  in  life ; her  general  health  was 
good  and  she  only  suffered  at  her  periods.  An 
examination  showed  she  had  a profuse  Leuc- 
orrhoea,  was  tender  on  the  right  side  and  some 
little  enlargment  could  be  made  out  by  using 
considerable  pressure.  The  diagnosis  of  a 
cyst  together  with  cystic  ovaries  was  made, 
which  was  verified  by  operation.  The  uterus 
was  curetted,  cyst  removed,  and  cystic  ovaries 
punctured.  She  made  a nice  recovery  and  was 
later  delivered  of  a child. 

CASE  III.  This  was  a woman  that  had 
been  an  invalid  more  or  less  since  her  mar- 
riage. She  had  two  attacks  of  pelvic  periton- 
itis which  bound  down  all  the  pelvic  organs. 
I opened  the  abdomen,  broke  up  all  adhesions, 
opened  the  left  tube  whose  fimbriated  extrem- 
ity was  closed,  and  also  removed  the  right  tube 
and  ovary  for  Pyosalpinx.  The  recovery  was 
complete  and  the  patient  was  delivered  last 
spring  of  a living  child. 

From  the  above  cases  one  cannot  draw 
many  conclusions  worthy  of  note  on  account 
of  the  small  number  of  cases  reported,  but  for 
one  reason  if  for  no  other,  we  should  try  to 
preserve  all  the  pelvic  organs  possible  during 
an  operation  fdr  the  possibility  of  future  preg- 
nancy. 

From  what  has  been  said  one  might  be  led 
to  believe  that  conservatism  is  employed  only 
on  the  pelvic  organs.  This  is  not  the  case  as  I 
know  of  no  other  place  in  the  body  where  con- 
servatism is  practiced  less  and  the  reckless  and 
indiscriminate  extirpation  of  organs  that  are 
so  useful  to  the  patient,  as  in  the  pelvis.  I do 
not  wish  to  be  understood  from  the  foregoing 
that  total  hysteretomy  is  to  be  condemned. 
Not  at  all.  I only  wish  to  call  your  attention 
to  the  fact  that  tbe  indiscriminate  removal  of 
the  female  generative  organs  should  be  con- 
demned, that  we  should  not  continue  in  the 
same  old  way  or  removing  everything,  that 
does  not  look  just  right  without  positive  proof 
that  actual  disease  does  exist  in  the  organs  in 
question. 

5|c  >jc  jfc  j|s 

DISCUSSION. 

Dr.  J.  G.  Carpenter,  Stanford:  I am  he  i tily 

in  favor  of  conservative  surgery  as  well  as  radical 
surgery.  As  I understand  it,  conservative  sur- 
gery is  surgery  by  a man  who  understands  his 
business. 

That  the  tubes  and  ovaries  have  been  saved, 
there  can  be  no  doubt.  I think  Dr.  Baikley  is  to 
be  congratulated. 

There  was  a time  when  gynecologists  vied  with 
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each  other  to  see  who  could  remove  the  most 
tubes  and  ovaries. 

There  is  a conservative  side  and  a radical  side. 

It  is  very  important  to  every  woman  who 
wishes  to  become  a mother  that  the  ovaries  and 
tubes  be  saved,  and  there  are  many  moral  reasons 
why  we  should  save  the  ovary. 

If  it  were  merely  a question  of  good  or  bad 
gynecology,  I would  prefer  to  remove  a tube, 
than  to  undertake  the  conservative  surgery  and 
save  it. 

I do  not  think  that  a cyrrhotic  ovary  by  itself 
is  a sufficient  indication  for  its  removal. 

The  great  test,  I think,  is  the  possibility  of  the 
future  usefulness  of  an  organ. 

It  is  quite  the  thing  now  to  be  either  a radical 
surgeon,  or  a conservative,  but  I think  that  every 
case  calls  for  the  exercise  of  good  common  sense 
as  to  which  procedure  is  preferable  and  more 
suited  to  that  particular  case. 

* * % SfC 

Dr.  J.  N.  McCormack,  Bowling  Green:  I move 
that  Dr.  Arthur  Johnson,  of  Cincinnati,  be  made 
a guest  of  the  session,  and  be  invited  to  the  plat- 
foTm.  Motion  carried. 

* * * * 

Dr.  Arthur  Johnson,  Cincinnati:  That  word 

“guest”  sounds  like  a strange  word  to  me  among 
Kentucky  physicians. 

It  seems  just  like  it  was  the  other  day  that  I 
was  here  in  Lexington.  It  hardly  seems  possible 
that  these  few  years  have  made  me  a stranger. 
It  seems  like  I am  just  coming  home. 

I am  asked  to  spea'k  on  conservative  pelvic  sur- 
gery,  and  I will  state  that  I believe  in  conserva- 
tive pelvic  surgery;  that  is  to  say,  where  a tissue 
is  capable  of  being  saved,  save  it. 

It  has  been  stated  that  ten  per  cent,  of  these 
pelvic  diseases  are  due  to  tuberculosis,  and  when 
you  are  fighting  tuberculosis,  you  are  not  fight- 
ing for  an  idea,  for  conservative  or  for  radical 
surgery,  but  you  are  fighting  for  a life. 

With  our  present  technique,  we  can  relieve  con- 
ditions which  formerly  we  would  never  have 
thought  of  attempting  to  do  anything  with.  I 
have  removed  a fibroid  that  was  half  as  large  as  a 
good  sized  water  pitcher.  Now,  if  you  can  re- 
move a fibroid  and  leave  the  uterus,  by  all  means 
do'  it,  no  matter  how  much  the  work;  but  if  you 
are  going  to  leave  a little  knot  of  a uterus  which 
is  capable  of  nothing  but  causing  miscarriage, 
then  a man  would  be  a fool  to  leave  that  organ. 

We  have  to  use  common  sense  in  dealing  with 
these  cases.  We  must  know  what  we  are  going 
to  do,  and  what  we  are  going  to  leave  before  we 
start  in.  Always  leave  in  one  ovary,  where  you 
do  not  suspect  tuberculosis. 

There  is  nothing  that  I know  of  that  makes  a 
patient  so  miserable  as  a cyrrhotic  ovary.  Mens- 
truation is  painful,  and  many  opium  fiends  are 
made  by  these  conditions. 

One  thing  that  will  very  frequently  occur  in 


attempting  to  save  a cyrrhotic  ovary  is  that  men 
will  work,  and  work,  and  delve  down,  and  when 
they  are  through,  they  have  removed  the  only 
part  of  the  ovary  that  is  normal,  and  the  part  that 
they  have  left  is  cyrrhotic  part. 

Lots  of  men  in  The  American  Gynecological 
Association  tell  me  that  they  have  done  these 
operations,  and  had  to  go  back  and  repeat  their 
work  afterwards. 

:jc  % * ^ 

Dr.  Louis  Frank,  Louisville:  The  essayist  has 

expressed  so  well  my  own  views  on  this  subject 
that  there  is  little  left  for  me  to  say.  I am  fully 
in  accord  with  what  the  essayist  has  said. 

I believe  in  conservatism  in  pelvic  surgery. 

I believe  that  in  operations  upon  the  pelvic 
structures  of  women,  we  ought,  if  possible,  to 
leave  some  portion  of  the  ovarian  structures  be- 
hind. 

This  has  been  rendered  possible  on  account  of 
our  more  thorough  methods  of  technique,  and 
better  method  of  suture  material,  rather  than  to 
any  change  in  ideas  as  to  the  effects  of  the  re- 
moval of  the  ovaries. 

The  patient  should  always  be  informed  of  the 
possibilities  of  the  whole  ovary  having  to  be  re- 
moved. 

The  Doctor  reports  three  very  successful  cases. 

The  more  we  learn  of  the  technique,  the  more 
we  learn  of  the  pathology,  the  more  conservative 
we  will  be  in  this  work. 

It  may  be  that  sometimes  this  work  will  have 
to  be  radical;  we  may  have  cases  where  it  would 
not  do  to  leave  these  organs  behind. 

* 4=  * * 

Dr.  Barkley,  in  closing:  I do  not  believe  that 

the  dangers  and  evil  consequences  following  a 
secondary  operation  are  as  great  as  those  follow- 
ing the  removal  of  ovaries  that  are  only  slightly 
diseased,  and  with  a possibility  of  future  useful- 
ness. And,  while  I do  not  desire  to  leave  the  im- 
pression that  I leave  every  cyrrhotic  ovary  that  I 
find,  there  are  a great  many  cyrrhotic  ovaries 
that  can  and  should  be  saved. 


FRACTURES  OF  THE  NECK  OF  THE 
FEMUR* 

Bv  J.  L.  Barker,  Pembroke,  Ky. 

Mr.  President  and  Fellow  Members  : 

When  I was  appointed  to  write  a paper  on 
the  above  subject,  I at  once  felt  a thrill  of 
pleasure  and  at  the  same  time  a wave  of  fear 
and  misgiving.  Pleasure,  because  it  is  a sub- 
ject on  which  I have  definite  and  firm  opinions, 
which  as  some  of  you  may  discover,  are  those 
expressed  by  certain  authorities.  I admit  that, 
but  I have  some  time  since  adopted  them  as  my 
own  and  am  glad  to  say  I do  have  good  author- 

* Read  before  the  Todd  County  Medical  Society.  July  6, 
1904. 
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ity  behind  me.  These  opinions,  however,  are 
strengthened  by  a close  and  careful  study  of  a 
few  cases  of  this  injury  which  have  come  un- 
der my  own  observation. 

Fear  and  misgiving  arose  because,  in  my 
opinion  of  the  vast  importance  and  magnitude 
of  the  subject,  and  of  the  keen  sense  of  incom- 
petency on  my  part  to  deal  with  it  adequately. 

There  is  no  injury  within  the  domains' of 
surgery  which  naturally  should  appeal  more 
strongly  to  our  tender  sympathies,  because  the 
victim  is  usually  old  and  helpless,  and  because 
of  the  great  amount  of  pain  and  discomfort 
which  we  know  must  usually  ensue. 

Again  there  is  no  injury  which  should  appeal 
more  strongly  to  our  professional  pride,  be- 
cause of  the  seriousness  of  the  injury,  life  it- 
self being  often  involved,  always  the  useful- 
ness of  a limb,  not  to  mention  minor  involve- 
ments. Also  because  of  our,  thus  far,  recog- 
nized and  admitted  inability  to  render  satis- 
factory and  successful  treatment. 

Admitting  then  that  the  subject  is  one  of 
great  importance  and  that  our  treatment  is  not 
all  to  be  desired,  still  much  can  be  done  by  in- 
telligent treatment,  by  timely  suggestions,  and 
by  constant  watchfulness  to  render  more  com- 
fortable and  actually  to  save  life  and  restore 
usefulness  of  limb. 

It  behooves  us  then  to  study  most  carefully 
in  our  offices,  before  this  society  and  especially 
at  the  bedside,  this  grave  injury. 

Fractures  of  the  neck  of  the  Femur  have 
been  classified  of  old  as  intra-capsular  and  ex- 
tra-capsular and  more  recently  a mixed  variety 
partly  intra-  and  partly  extra-capsular,  having 
reference  to  the  attachment  of  the  capsular  lig- 
ament, of  hip-joint.  It  has  been  taught  for  a 
long  time  that  in  intra-capsular  fracture  the 
proximal  fragment  loses  partially  its  vitality 
and  therefore  that  bony  union  is  impossible. 
Ligamentous  union  being  the  best  hoped  for 
except  in  cases  of  infraction. 

Dr.  Lenn,  of  Chicago,  has,  however,  con- 
ducted a series  of  experiments  on  cats,  where 
direct  fixation  of  fragments  by  means  of  asep- 
tic nails  was  employed.  His  results  prove  that 
bony  union  is  possible  and  the  reason  for  not 
getting  it  ordinarily  is  because  of  non-apposi- 
tion and  non-immobilization  of  the  fragments. 

But  a much  more  practical  classification  and 
important  from  a clinical,  diagnostic,  prognos- 
tic and  therapeutic  standpoint  is  that  which  di- 
vides these  fractures  into  impacted  and  non- 
impacted. 

By  impaction  of  a fracture  we  mean  the  driv- 
ing of  one  fracture  end  into  the  other,  thereby 
securing  perfect  coaptation  and  fixation,  the 
very  things  it  is  most  difficult  and  most  im- 
portant to  secure  in  these  fractures  we  are  dis- 
cussing. Hence  the  importance  of  recognizing 
this  condition  in  making  a diagnosis  in  giving 


a prognosis  and  in  instituting  treatment  as  we 
shall  see  later  on. 

As  I have  said  this  fracture  usually  occurs  in 
old  people,  its  frequency  increasing  with  the 
advance  of  old  age.  Thus  between  the  ages  of 
twenty-one  and  thirty  it  represents  only  1-91  of 
all  fractures;  between  thirty  and  forty,  1-74; 
between  fifty  and  sixty,  nearly  1-10;  while  over 
seventy  it  represents  over  1-3  of  all  fractures. 
This  is  because  of  changes  in  bone  structure  it- 
self, senile  osteoporosis. 

It  is  more  frequent  in  women  presumably, 
because  of  the  more  horizontal  position  of  the 
neck.  The  exciting  cause  is  usually  a fall  on 
the  foot  or  knee,  the  force  being  transmitted  in 
the  axis  of  the  femoral  shaft,  over  the  tro- 
chanter major,  the  force  being  applied  in  the 
axis  of  the  femoral  neck,  the  latter  being  said  to 
be  most  frequent.  Apparently  the  simplest, 
slightest  turn  or  twist  of  the  foot  at  times 
causes  the  fracture,  then  the  fall.  This  was  the 
case  in  an  instance  which  Dr.  Lackey  and  I 
saw  and  of  which  more  anon. 

What  are  the  symptoms  ? 

These  are  important  to  know,  so  that  by  se- 
curing a history  of  the  accident,  getting  the  pa- 
tient’s sensations,  recognizing  the  impairment 
of  function,  inspection  and  mensuration  we 
may  make  our  diagnosis  without  subjecting 
our  patient  to  a tedious,  painful,  and  perhaps 
very  harmful  (careful?)  examination. 

Then  we  have  the  history  of  a fall,  however 
insignificant  it  may  be,  the  patient  is  unable  to 
get  up  and  walk  or  handle  the  limb  in  any  way, 
it  lying  perfectly  lifeless  and  helpless,  unless  it 
be  an  impacted  fracture,  when  in  some  cases 
the  function  is  not  lost  altogether,  there  being 
one  case  on  record,  where  a man  ten  days  after 
the  injury  ran  out  of  his  burning  house,  and  re- 
ceived no  treatment  thereafter,  with  a very  use- 
ful limb  resulting. 

There  is  pain  in  the  hip,  which  is  usuallv 
very  severe,  and  markedly  increased  by  motion 
imparted  to  the  limb. 

When  we  come  to  inspect,  first  and  absolute- 
ly necessary,  strip  the  patient,  put  him  or  her 
on  an  even,  firm  or  hard  matrass,  or  on  a table 
or  floor,  covered  by  a quilt  or  blanket.  Put 
him  in  a symmetrical  position,  flat  on  his  back. 

Now  we  notice  a fullness  below  the  fold  of 
the  groin,  caused  by  the  anterior  displacement 
of  the  fractured  ends  of  the  fragments  and  if 
the  patient  has  fallen  on  trochanter  major 
there  are  perhaps  evidences  of  contusions. 
Suggillation  appears  sooner  or  later. 

There  is  eversion,  a rolling  outward,  of  the 
limb.  This  is  one  of  the  most  important  symp- 
toms. In  non-impacted  fractures  perhaps  the 
most  potent  force  causing  eversion  is  simply 
gravity,  the  leg  naturally  rolling  outward, 
when  deprived  of  its  long  connecting  link  to 
the  rest  of  the  body.  Impacted  fracture  may 
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be  inverted  and  when  so  the  limb  is  held  firm- 
ly inverted  by  reason  of  the  impaction,  but  as  a 
rule  there  is  eversion  even  in  case  of  impaction, 
because  the  force  is  applied  in  such  a manner 
with  regard  to  the  anatomy  of  the  parts  as  to 
cause  greater,  deeper  impaction  on  the  pos- 
teror  surface  of  the  neck. 

Measurements  show  shortening  of  the  in- 
jured leg  which  may  be  great  or  little.  Meas- 
urements should  be  made  from  Anterior  Su- 
perior Spinus  process  of  Ilium  to  lower  point 
of  Internal  Malleolus. 

The  legs  must  be  brought  side  by  side,  sym- 
metrically placed  in  relation  to  the  body,  or  if 
this  be  impossible  they  must  be  placed  at  the 
same  angle  to  the  body.  We  have  at  times  what 
is  known  as  progressive  shortening,  as  for 
instance  in  intra-capsular  fracture,  due  to  the 
capsular  ligament  preventing  much  shorten- 
ing at  first  but  finally  giving  way  in  two  or 
three  weeks  when  shortening  increases  from 
perhaps  one-half  inch  to  one  and  one-half  or 
two  inches.  Again  this  may  occur  in  an  im- 
pacted fracture,  when  the  impaction  for  some 
reason  gives  away,  is  broken  up. 

Next  measure  to  find  the  relative  position  of 
the  great  trochanter.  Nelaton’s  line  is  one 
drawn  from  Ant.  Sup.  Spine  to  the  tuberosity 
of  Ischima  . Normally  the  trochanter  is  on  a 
level  with  or  immediately  below  this  line.  In 
fracture  of  the  neck  it  is  found  to  be  above 
this  line,  to  a considerable  extent,  usually. 

Byants  measurement  is  to  drop  a perpendicu- 
lar line  from  Ant.  Sup.  Spine  to  the  table, 
then  measure  the  distance  from  this  line  to  up- 
per border  of  trochanter  major.  The  distance 
is  diminished  in  proportion  to  the  shortening 
in  fracture  of  the  neck.  Diminution  in  arc  of 
circle  described  by  trachanter  on  rotation  of 
limb  , abnormal  mobility  and  crepitus,  I want 
to  warn  against  except  in  a very  gentle  man- 
ner, unless  the  diagnosis  is  indeed  in  great 
doubt. 

( i ) . Because  we  have  symptoms  enough  to 
make  a diagnosis  without  them  as  a rule. 

Why?  Because  in  the  effort  to  elicit  these 
symptoms  there  is  such  great  danger  of  break- 
ing up  a possibly  existing  impaction. 

My  opinion  is  that  in  the  case  of  an  old  per- 
son, where  there  is  inability  to  use  the  limb  af- 
ter an  injury,  however  slight,  though  we  can’t 
get  positive  signs  of  fracture,  still  it  should  be 
treated  as  such.  We  may  at  times  lean  to  the 
opinion  that  a contusion  causes  these  symptoms 
because  of  the  insignificance  of  the  injury. 
But  let  us  bear  in  mind  that  less  force  is  re- 
quired to  cause  a fracture  which  will  give  rise 
to  this  impairment  of  function  than  is  required 
to  cause  contusion  enough  to  give  rise  to  such 
inability. 

Having  made  a diagnosis,  what  shall  we  say 
as  to  prognosis  ? I believe  the  laiety  has  been 


trained  to  accept  an  unfavorable  prognosis  in 
these  cases  more  readily  than  in  any  other. 
And  v/e  are  compelled  to  be  very  cautious  in 
making  it  otherwise. 

In  a very  old  and  feeble  individual  death 
may  occur  from  shock.  Again  Hypostatic 
Pneumonia  may  put  an  end  to  the  patient’s  life. 
If  not,  then  exhaustion,  due  to  pain,  confine- 
ment, and  bedsores  may  cause  death. 

But  aside  from  these  what  is  the  prospect  as 
far  as  the  restoration  of  function  to  the  parts 
injured  is  concerned?  Usually  we  may  hope 
for  a fairly  useful  limb,  with  some  limp,  some 
shortening  and  some  impairment  of  function, 
though  it  is  sometimes  even  better  than  this, 
and  in  my  opinion  the  patient  is  usually  satis- 
fied with  the  result.  It  is  always  several 
months  and  maybe  years  before  the  maximum 
good  results  are  reached.  Impacted  fractures 
give  a better  prognosis  than  non-impacted. 

As  to  treatment.  Here  we  have  laid  before 
us  as  broad  a field  for  the  display  of  our  pa- 
tience and  perseverance,  watchfulness  and  ten- 
derness, judgment  and  ingenuity  as  any  in  sur- 
gery. And  it  is  only  by  care  in  the  observance 
of  all  these  that  we  can  secure  the  everlasting 
gratitude,  nay,  the  love  itself  of  the  elderly  peo- 
ple for  whom  we  work,  and  the  best  results 
possible  from  a surgical  standpoint — a rich  re- 
ward indeed. 

First,  attend  to  the  general  condition  of  the 
patient.  Shock  is  sometimes  severe  in  these 
cases.  Stimulants  may  be  required,  indeed 
they  may  be  throughout  the  confinement. 

Urge,  with  the  most  persistent,  forcible  lan- 
guage, the  absolute  necessity  of  careful,  effici- 
ent nursing.  Give  firm,  explicit  detailed  direc- 
tions regarding  it.  Don’t  generalize.  In  no 
case  of  injury  or  disease  is  a competent  trained 
nurse  more  needed  than  here  and  while  firm 
she  must  be  gentle. 

Bed  sores  are  always  a menace  in  these  cases 
in  old  people,  and  the  greatest  care  possible 
must  be  exercised  to  prevent  them.  All  points 
of  pressure  should  be  bathed  twice  a day  with 
warm  water  and  soap,  dried,  bathed  with  alco- 
hol, dried  again  and  dusted  with  zinc  oxide  and 
starch  or  boric  acid  or  the  like.  Also  change 
point  of  pressure  by  changing  position  of  pa- 
tient and  appropriate  use  of  pads,  cushions,  etc. 
When  once  formed,  bed-sores  are  treated  on 
general  antiseptic  plan,  first  cleansing  with 
Hvol,  or  carbolic  solution,  then  with  H2  Or., 
again  with  Hvol,  dried  and  dressed  with  some 
antiseptic  stimulant  application.  I suggest 
Balsam  Peru,  1 pint ; Castor  oil,  5 -7  pints. 

For  the  sake  of  convenience  in  future  refer- 
ences let  us  divide  these  cases  into  three  classes. 

Class  No.  1,  includes  those  patients  that  are 
very  old  and  feeble, or  in  other  words,  with  low 
vitality.  In  these  we  are  compelled  to  direct 
our  treatment  to  the  general  condition  of  the 
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patient,  allowing  the  fracture  itself  to  become 
of  decided  secondary  importance.  To  this  end 
usually  stimulants  are  required,  the  patient  is 
put.  in  a semi-reclining  position  if  comfortable, 
the  position  changed  often,  the  fractured  limb 
is  steadied  by  the  use  of  sand  bags  and  slight 
extension  made  by  double  inclined  plane  or 
weight  and  pully  if  it  does  not  cause  discom- 
fort or  mental  irritation. 

Closs  No.  II,  includes  those  patients  with  a 
little  more  vitality,  whose  condition  is  such  as 
not  to  forbid  direct  positive  treatment  of  the 
fracture  itself,  but  still  such  as  to  forbid  such 
radical  treatment  as  Class  III.  These  are  treat- 
ed by  the  old  method  of  treatment  giving  fair- 
ly good  results  in  which  the  principle  of  treat- 
ment is  to  maintain  extension  by  weight  and 
pully.  using  5-20  lbs  weight  and  elevating  foot 
of  bed.  The  limb  is  kept  from  rotating  by 
sand  bags  or  in  cases  more  able  to  stand  it,  by 
a long  external  splint  reaching  from  foot  to 
axilla,  with  a cross-piece  attached  to  lower 
end  which  prevents  eversion  or  inversion. 

I believe  there  is  scarcely  any  difference  of 
opinion  in  the  profession,  in  the  abstract,  as  to 
the  conditions  which  should  govern  us  in  our 
treatment,  nor  do  I believe  there  is  much  ma- 
terial difference  of  opinion  as  to  method  of 
treatment  when  classified  as  I have  and  as  I am 
going  to  outline.  But  I believe  there  is  a good 
deal  of  difference  in  the  individual  judgment 
of  the  members  of  the  profession  as  to  the  vi- 
tality of  the  patient,  as  to  how  much  the  pa- 
tient can  stand,  or  in  other  words,  as  to  which 
class  the  patient  belongs,  Class  No.  I.  II,  or 
III. 

I believe  it  is  the  trend  of  latter-day  teaching, 
at  least  it  is  my  own  opinion,  and  I want  to 
make  a most  earnest  plea  to  that  effect  that  we 
shall  give  these  patients  credit  for  more  vital- 
ity that  we  should  lean  more  strongly  to  the 
radical  method  of  treatment,  especially  that 
some  of  class  No.  II,  be  put  in  class  No.  Ill, 
that  where  we  have  heretofore  treated  patients 
accarding  to  class  No.  II,  let  us  hereafter  treat 
more  of  them  after  method  of  class  No.  Ill,  as 
I will  now  speak  of. 

Crass  No.  Ill,  includes  those  patients  who 
are  physically  able  to  withstand  a pretty  severe 
primary  dressing.  The  dressing  may  be  of 
Plaster  of  Paris  or  Thomas’  Hip  Splint.  With 
the  latter  I have  had  no  experience,  but  looking 
at  it  from  a common-sense  standpoint,  I do  not 
see  hardly  how  one  can  prevent  it  from  causing 
painful  injurious  pressure,  nor  how  it  can  se- 
cure the  coaptation  and  immobilization  that  we 
can  get  from  a properly  applied  Plaster  of 
Paris  dressing.  I say  properly  applied,  I have 
reference  to  the  method  so  well  described  and 
advocatd  by  Lenn,  of  Chicago.  (Read). 

We  should  be  careful  to  trim  awaj  the  plas- 
ter carefully  around  the  perineal  region.  Once 


this  dressing  is  applied  our  trouble  is  virtually 
at  an  end  and  I contend  that  the  patient  suffers 
less  pain  than  by  any  other  method,  and  there 
is  less  tendency  to  formation  of  bed  sores. 

How  long  shall  the  dressing  remain,  what- 
ever form  of  dressing  we  employ? 

On  an  average  about  three  months,  since  it 
takes  about  that  time  for  bony  union  to  occur 
and  weight  should  not  be  borne  on  the  limb  for 
four  months. 

We  may  expect  the  patient  to  be  walking 
with  a cane  in  six  months,  and  with  no  assist- 
ance in  about  twelve  months. 

I cannot  bid  farewell  to  the  subject  without 
once  more  referring  to  impacted  fractures.  Of 
course  these  should  be  immobilized.  I think 
with  Plaster  of  Paris,  after  the  method  describ- 
ed by  Lenn  or  instead  of  putting  the  patient  in 
a standing  position  on  a block,  put  him  on  a 
pelvic  rest  for  application  of  Plaster. 

But  the  main  point  about  impacted  fractures 
I want  to  emphasize,  is  to  exercise  all  care  pos- 
sible not  to  dislodge  the  fragments  while  ap- 
plying dressing. 


MERCURIAL  POISONING,  WITH  RE- 
PORT OF  CASE,  WITH  RESULTS 
OF  OPERATION  FOR  COR- 
RECTION OF  DEFORM- 
ITY CAUSED  BY 
POISONING* 

By  John  E.  Kincheloe,  M.  D.,  Hardinsburg,  Ky. 

Those  who  are  by  virtue  of  their  work  most 
endangered  to  mercurial  poisoning,  are  those 
who  are  engaged  in  various  manufacturing 
trades,  such  as  makers  of  mirrors,  barome- 
ters and  thermometers ; and  it  is  sometimes 
found  in  hat-makers,  bird-stuffers  and  furriers, 
who  use  mercury  in  the  preparation  of  the 
skins.  There  are  numerous  cases  recorded 
where  it  has  produced  poisoning  by  absorp- 
tion through  the  skin.  It  may  also  enter 
through  the  digestive  tract  in  consequence  of 
the  contamination  of  the  food  from  the  un- 
cleanliness of  those  engaged  in  handling  it. 
While  the  authorities  say  it  is  rare  to  meet 
with  chronic  poisoning  from  the  medicinal  use 
of  mercury,  in  ordinary  doses,  when  given 
either  internally  or  applied  to  the  skin,  or  used 
in  the  form  or  solution  for  the  washing  of 
wounds  or  cavities,  I believe  I had  a case  caus- 
ed by  the  internal  administration  of  colomel. 
I do  not  believe  that  we  have  as  many  cases  of 
mercurial  poisoning  from  the  internal  adminis- 
tration of  the  drug  as  we  formerly  did,  simply 
from  the  fact  that  its  effects  are  better  under- 
stood, and  that  we  pay  more  attention  to  the 


* Read  before  Breckinridge  County  Medical  Society. 
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functions  of  the  organs  of  execretion  during 
its  administration  than  we  did  formerly. 

Some  people  have  an  idiosyncrasy  for  mer- 
cury and  are  more  susceptible  to  its  toxic  ef- 
fect than  others,  especially  are  women  and 
children  very  susceptible  to  its  effects.  In 
whatever  form  and  by  whatever  channel  it  is 
introduced  into  the  blood  and  tissue,  it  exists 
there  in  the  form  of  an  albuminate  and  is  very 
slow  to  be  eliminated,  hence  the  importance  of 
keeping  the  excretory  organs  in  an  eliminating 
condition  during  the  administration  of  mer- 
cury. Ludwig  found  it  in  cases  of  chronic 
syphilis,  which  had  been  treated  by  mercury, 
many  years  after  the  use  of  the  drug  had  been 
discontinued.  The  action  of  mercurial  com- 
pounds, especially  the  therapeutic  action, 
varies  very  much  in  intensity  and  in  kind ; 
this  variation  depending  largely  upon  the  con- 
dition, on  the  one  side,  of  the  preparation,  and 
on  the  other  of  the  organism,  affecting  its  ab- 
sorption. Besides  being  more  irritant  the  more 
easily  soluble  compounds  are  also  more  readily 
absorbed ; but  those  which  are  soluble  with  the 
greatest  difficulty,  like  metallic  mercury,  can 
also  be  absorbed  and  are  by  no  means  abso- 
lutely inert  as  regards  their  irritant  action. 

All  mercurial  salts,  even  metallic  mercury  it- 
self, are,  when  in  a state  of  sufficient  subdi- 
vision, converted  more  or  less  readily  from 
contact  with  the  alkaline  chlorides,  especially 
when  albuminous  compounds  are  also  present, 
into  corrosive  sublimate,  which  is  easily  sol- 
uble and  is  a powerful  escharotic.  This 
change  is  apparently  hastened  by  the  presence 
of  free,  yhdrochloric  acid.  As  the  general  ac- 
tion of  insoluable  preparations  of  mercury  de- 
pends entirely  upon  this  change,  so  also  do 
many  of  the  local  effects;  as  for  example  the 
irritating  and  purgative  action  of  calomel  is 
solely  dependent  upon  this  conversion  into  cor- 
rosive sublimate.  In  this  way,  very  unusual 
effects  of  calomel  become  intelligible.  Thus 
we  have  reports  of  cases  in  which  most  violent 
and  fatal  stomatitis  has  been  produced  by  very 
small  doses  of  calomel,  for  example  very  se- 
vere stomatitis,  lasting  for  weeks  with  necrosis 
of  the  jaw  was  produced  in  a boy,  eight  years 
of  age,  after  taking  once  a day  for  three  days, 
a dose  of  three-fifths  of  a grain  of  calomel. 

In  another  case  a boy  fourteen  years  old 
died  from  mercurial  poisoning,  (necrosis  of 
the  lower  jaw),  produced  by  one  dose  of  five 
and  one-half  grains  of  calomel.  Many  cases 
are  reported  in  which  fatal  stomatitis  had  been 
caused  by  from  six  to  fifteen  grains  of  calomel 
taken  during  twenty-four  hours,  or  in  a single 
dose.  We  must  assume  that  in  these  cases  the 
change  of  the  calomel  into  corrosive  subli- 
mate, which  usually  takes  place  only  to  a slight 
extent,  is  very  much  greater,  perhaps,  owing  to 


the  presence  of  an  unusually  large  amount  of 
hydrochloric  acid. 

Different  individuals  show  a varying  sus- 
ceptibility to  mercury.  An  instructive  case  is 
reported  by  Kusmal  of  a girl  who  was  affected 
with  mercurial  stomatitis,  caused  by  simply 
rooming  with  her  sister,  who  was  employed  in 
manufacturing  mirrors,  and  who  remained  en- 
tirely unaffected  herself.  Usually  the  symp- 
toms of  poisoning  by  mercury  come  on  while 
the  individual  is  still  exposed  to  its  action ; but 
it  sometimes  happens  that  they  are  entirely  ab- 
sent during  this  period  and  do  not  appear  un- 
til after  removal  from  its  influence.  Several 
cases  are  reported  in  which  the  symptoms 
which  first  appeared  in  the  disease  were  re- 
peated later,  and  also  returned  again  after  the 
lapse  of  years  without  an  re-exposure  of  the 
individual  to  the  action  of  the  poison. 

Formerly,  more  than  at  present,  the  severest 
diseases,  especially  ulcerated  diseases  of  the 
skin,  and  affections  of  the  bone,  have  been 
ascribed  to  mercurial  poisoning  and  especially 
abscesses  following  hypodermatical  injections 
of  corrosive  sublimate.  I sometimes  think  we 
are  too  prone  to  jump  at  conclusions.  Things 
that  we  do  not  really  recognize,  we  usually  at- 
tribute to  mercurial  poisoning  or  some  specific 
trouble.  Often  the  abscesses  following  hypo- 
dermatical injection  of  corrosive  sublimate  are 
due  to  an  infection  from  the  syringe  itself, 
just  the  same  as  any  other  hypodermatical  in- 
jection. 

The  symptoms  of  chronic  mercurial  poison- 
ing, as  given  by  Lloyd,  are  stomatitis,  saliva- 
tion, ulceration  of  the  gums,  necrosis  of  the 
bones  of  the  jaw,  falling  of  the  teeth,  feter  of 
the  breath,  emaciation,  anaemia,  digestive  dis- 
orders, affections  of  the  kidneys,  a character- 
istic tremor  and  paralysis.  The  chronic  form 
follows  upon  repeated  acute  attacks,  or  more 
frequently  it  is  due  to  a slow,  gradual  action 
of  the  poison.  This  is  the  form  most  usually 
seen  in  all  workmen.  Many  of  the  Spanish 
miners  are  toothless  by  the  time  they  are  thirty 
five  years  of  age,  as  recorded  by  Roussell. 
They  believe  that  when  a miner  looses  all  of 
his  teeth  he  is  thenceforth  exempt  from  all 
sufferings  so  far  as  his  mouth  is  concerned. 

Tn  severe  acute  poisoning  by  mercurv  the 
kidneys  are  violently  inflamed ; but  in  the 
chronic  form  it  has  been  the  experience  of 
those  who  have  had  experience  that  they  do 
not  as  often  find  a kidney  lesion.  Kusmaul  in 
his  discussion  of  the  effects  of'  chronic  mercur- 
ial intoxication  in  the  off-spring  says  there  can 
be  no  doubt  of  the  hereditary  influence,  chil- 
dren born  of  women  thus  poisoned  are  often 
feeble  and  rickety,  and  seem  to  be  prone  to 
tuberculosis.  Some  of  the  facts  handed  down 
are  the  following : 

Children  born  of  parents  before  they  had 


146 


Kentucky  Medical  Journal. 


[October,  1904 


ever  worked  in  mercury  were  healthy ; chil- 
dren born  of  the  same  parents,  who  had  be- 
come workers  in  mercury,  'were  diseased.  As 
to  the  treatment  of  these  cases  the  first  thing  to 
do  if  possible,  is  to  remove  the  cause,  and  then 
to  use  such  medicinal  remedies,  as  will  in- 
crease elimination.  Chlorate  of  potash  and 
iodide  of  potassium  seem  to  head  the  list  of 
medicinal  treament.  I have  very  briefly  given 
the  etiology,  symptoms,  and  treatment  of 
chronic  mercurial  poisoning. 

It  was  not  as  much  my  intention  in  the  be- 
ginning to  discuss  mercurial  poisoning  as  it 
was  to  report  a case  of  poisoning  by  .calomel 
and  the  results  of  an  operation  for  the  correc- 
tion of  the  deformity  caused  by  the  poisoning. 
The  case  that  I have  to  report  is  a little  girl  five 
years  of  age,  who  was  given  calomel  in  the 
forming  stages  of  what  terminated  in  typhoid 
fever.  Through  the  kindness  of  Dr.  E.  P. 
Rodgers,  of  Askins,  Ky.,  who  sent  me  the  case, 
I received  my  information  of  the  acute  symp- 
toms. I saw  the  little  patient  about  eight 
months  after  her  recovery  from  the  typhoid 
fever.  She  had  ankylosis  of  the  jaw,  with  ne- 
crosis of  the  inferior  maxillary  bone.  A por- 
tion of  the  left  cheek  about  the  size  of  a silver 
dollar,  had  sloughed  entirely  away,  exposing 
the  teeth  and  the  inferior  maxillary  bone.  The 
sloughing  of  the  cheek  resembled  very  much 
that  of  the  sloughing  of  the  parotid  or  sub- 
maxillary glands  following  typhoid  fever;  but 
the  location  and  previous  history  proved  very 
conclusively  to  my  mind  that  it  was  due  to 
mercury.  I removed  at  least  two-thirds  of  the 
left  half  of  the  inferior  maxillary  bone ; and 
with  eight  separate  operations,  under  pro- 
found anaesthesia,  succeeded  in  closing  the 
cheek.  I will  state  that  while  I have  not  done 
as  much  surgery  as  many  of  you  it  was  the 
most  tedious  piece  of  work  I ever  did.  On 
examination  of  the  wound  when  union  should 
have  taken  place  I invariably  found  a bubble 
of  saliva  presenting  itself.  I used  collodion 
and  gauze  dressings  and  adhesive  strips.  As 
long  as  I used  these  dressings  it  seemed  as  if 
it  were  impossible  to  get  complete  union.  These 
dressings  with  the  moisture  they  received  from 
the  body  make  a real  poultice  which  keep 
the  edges  of  the  wound  so  moist  and  soft  that 
the  dressings  act  as  an  absorbing  agent  and 
keep  tbe  saliva  constantly  between  the  edges  of 
the  wound.  I finally  resorted  to  the  adhesive 
strips,  without  any  other  dressing  at  all,  and 
believe  that  the  successful  results  were  due 
largely  to  them.  The  little  girl  now  has  a 
complte  cheek  also  lateral  and  vertical  motion 
of  the  jaw.  In  plastic  work  done  on  the  face 
I use  adhesive  strips  altogether,  and  can  see 
that  my  results  are  better.  It  is  my  experience 
that  the  least  you  put  on  these  wounds  the  bet- 
ter your  results  will  be. 


THE  UNITARY  (SINGLE)  BASIS  OF 
LIFE.— A TYPICAL  GAS. 

By  Jacob  Glahn,  Owensboro,  Ky. 

Trousseau,  writing  of  the  radical  forces, 
cites  Barthez : “The  forces  acting  in  the  or- 

gans originate  in  the  radical  forces,  which  are 
distributed  to  each  organ  in  accordance  with 
unknown  primordial  causes,  or  with  causes  ex- 
trinsic to  the  living  body,  which  act  in  a man- 
ner only  known  to  us  by  observation.” 

Tbe  ganglionic  system,  in  order  to  perform 
its  important  functions,  needs  energetic,  persis- 
tent, active,  constant  and  profound  energy, 
and  especially  perfect  harmony  of  action.  This 
system  governs  the  phenomena  of  animalism. 

Virchow,  in  his  Huxley  lecture,  delivered 
October  3,  1898,  before  the  students  and  alma 
mater  of  the  Charing  Cross  Medical  School, 
London,  England,  says : 

“The  greatest  difficulty  in  biology  has  arisen 
in  this  way,  that  mankind,  following  a natural 
tendency,  has  set  the  search  after  the  unitary 
basis  of  life  in  the  foreground  of  its  considera- 
tion. As  a matter  of  fact,  what  is  more  natural 
than  the  conclusion  that  life  as  a special  phe- 
nomenon must  also  have  a special  basis  and 
that  the  material  process  of  life  must  be  de- 
rived from  a common  cause. 

“During  the  last  century  an  attempt  was 
made  to  satisfy  this  claim  by  the  assumption 
with  ever-increasing  conviction  of  a special 
force — vital  force. 

“Nowadays  we  can  still  perceive  the  logical 
errors  which  this  assumption  rendered  possi- 
ble. 

“Time  has,  however,  passed  judgment  upon 
it,  and  to-day  no  one  continues  to  speak  of 
vital  force.  And  yet  the  necessity  for  a single 
basis  of  all  vital  manifestations  remains. 

“blow  is  this  to  be  satisfied? 

“This  is  a question  which  is  not  alone  of 
great  theoretical  interest,  but  which  has  be- 
come an  indispensible  foundation  for  practical 
work  and  particularly  for  medical  practice. 

“But  in  order  to  reach  this  foundation  it  is 
first  of  all  necessary  to  dispense  with  all  dog- 
mas of  the  school  and  to  seek  to  construct  an 
objective  picture  of  the  nature  of  vital  proc- 
esses. 

“The  organism  is  not  an  individual,  but 
social,  mechanism. 

“An  exact  anatomical  analysis  of  this  mech- 
anism always  brings  us  at  last  to  cells ; they 
are  the  ultimate  constituents  of  all  tissues,  as 
they  were  their  0 rig  bis.” 

To  analyze  these  foroing  statements,  uttered 
by  the  greatest  thinkers  of  their  time,  we  must 
accept  that  the  physical  organization  is  adjust- 
ed to  normal,  through  the  great  sympathetic 
or  also  called  organic  nervous  system  and  its 
ganglions,  little  lumps  of  gray  matter , scat- 


October,  1904] 


Kentucky  Medical  Journal. 


147 


tered  through  the  body,  controlling  life  pro- 
cesses automatically;  or  should  I say  intuitive- 
ly? 

Physical  life  is  a chemical  action  of  resolu- 
tion, describing  a physiological  circle,  due  to 
the  molecule,  whose  known  properties  are : dy- 
namic or  explosive  action,  electricity,  magnet- 
ism, heat,  light,  motion,  etc. 

The  molecule  must  be  considered  a unit  (a 
whole),  in  fact  the  basis  or  cardinal  unit. 

Death  is  a chemical  action  of  dissolution, 
due  to  a break  in  the  physiological  circle : a 
complete  interruption  in  the  adjustment  and 
harmony  of  action,  in  the  great  ganglionic  or 
sympathetic  nervous  system. 

These  are  physical  and  philosophical  truths. 

It  is  a law. 

Virchow  says : “Cells  are  the  ultimate  con- 
stituents of  all  the  tissues,  as  they  were  their 
origins.” 

Virchow  takes  the  cell  as  his  unit  and  from 
his  standpoint  he  is  right ; but  when  we  con- 
sider the  second  part  of  his  utterances,  “as  they 
were  their  origins;”  (the  cells)  we  must  dis- 
cuss this  proposition. 

Is  an  organized  cell  a unit,  reduced  to  its 
least  point  of  reducibility  ? 

Is  it  not  a fact,  that  a cell  can  be  reduced  fur- 
ther, is  it  not  true  that  a cell  is  a chemical  com- 
pound, composed  of  basic  salts,  etc.,  which 
again  are  composed  of  different  volatile,  eth- 
ereal or  gaseous  substances,  molecules? — a 
typical  gas. 

Xow  is  it  not  true  that  all  substances  inor- 
ganic as  well  as  organic,  are  composed  of  these 
ethereal  or  gaseous  substances,  molecules  ? Al- 
ways retaining  their  originally  described  prop- 
erties, which  are  never  lost.  Therefore  we 
have  always  a chemical  change  taking  place ; no 
matter  how  fast  or  slow — this  depends  entire- 
ly upon  the  composition,  density  and  kind  of 
substances  or  structures. 

For  further  enlightenment  upon  molecular 
evolutions  I will  call  your  attention  to  Herbert 
Spencer’s  “First  Principles.” 

Atoms,  not  being  units  and  their  existence 
only  being  conceivable  through  the  properties 
of  the  molecule,  will  not  be  considered  in  this 
disquisition. 

Molecules,  always,  gas  resolve  themselves 
according  to  physical  law,  into  liquid,  semi- 
liquid, solid  and  crystalized  forms,  and  eventu- 
ally into  living  cells. 

This  is  a kind  of  alchemy,  which  will  estab- 
lish as  distinct  a stride  in  vital  chemistry,  as  al- 
chemy of  old  was  the  stepping  stone  for  mod- 
ern laboratory  chemistry. 

Vital  chemistry  must  be  observed  on  the  liv- 
ing body  and  at  the  bedside. 

That  Virchow  had  only  his  cells  in 
view  and  none  of  the  other  partially  disorgan- 


ized substances,  is  apparent.  He  could  not 
have  failed  to  observe,  in  following  a square 
meal  in  its  course  of  digestion  and  assimilation, 
through  the  alimentary  canal,  the  chemical 
changes  taking  place,  where  as  a milky  fluid  it 
was  absorbed  by  the  lymphatic  absorbents  of 
the  intestines  and  emptied  eventually,  by 
means  of  the  great  thoracic  lymphatic  duct 
into  the  subclavian  veins;  and  further  make 
note  of  the  transmutation,  from  a nondescript 
fluid  into  living  blood. 

This  is  a continuous  chemical  change,  a 
chemical  action  of  resolution,  into  something 
higher  in  the  scale  of  life  processes. 

A cell  or  number  of  cells  are  composed  of 
chemical  substances,  which  again  are  made  up 
of  molecules,  whose  properties  have  already 
been  described. 

This  cell  or  cells  live  in  an  organized  com- 
munity, and  they  have  to  do  something,  they 
have  to  work,  according  to  the  organ,  they  are 
attached  to.  this  is  then  their  respective  func- 
tion, their  physiology.  The  composition  and 
arrangement  of  cells  must  not  be  confounded 
with  their  functions. 

The  law  of  supply  and  demand  is  universal ; 
therefore  anything  that  works  must  live. 

Now  if  the  cells  of  Virchow  are  living  cells, 
they  perform  their  physiological  functions* 
therefore  by  this  exertion,  this  burning  up  pro- 
cess. must  lose  something,  energy,  a used  up 
gas. 

Since  then  cells  are  of  a chemical  composi- 
tion made  up  of  molecules,  they  have  to  be  re- 
supplied by  a substance  of  like  nature,  other- 
wise the  cells  would  die. 

The  arterial  blood,  red  corpuscles,  white  cor- 
puscles, liquor  sanguinis,  besides  the  already 
known  functions,  also  manufacture  and  carrv 
this  gaseous  substance,  vital  force,  a typical 
gas,  with  all  the  properties  highly  compound- 
ed molecules  are  capable  to  possess ; creating 
an  atmospheric  condition  within  the  organism, 
similar  to  our  own  outside  atmosphere.  (Van 
Helmont. ) 

This  so-called  animal  heat  is  a misnomer. 
(Todd.) 

The  physical  organization  is  from  a physical 
standpoint,  a self-repairing  machine. 

The  skin  carries  off  about  five-sixths  of  all 
the  eliminations  of  the  body,  which  are  pri- 
marily of  a gaseous  nature : all  the  other  phy- 
siological actions  of  the  body  of  an  eliminative 
character,  are  only  to  maintain  this  liquid  circu- 
lating organ,  the  blood — normal. 

All  phenomena  must  express  themselves 
through  physical  substances,  the  molecules. 
Vital  force  is  a typical  gas,  due  to  the  molecule, 
permeating  all  substances.  All  substances  give 
off  some  energy,  a gas,  caused  by  its  inherent 
chemical  action ; and  take  on  something  from 
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its  surrounding  medium  to  sustain  themselves 
— their  life. 

This  is  the  chemical  action  of  resolution.  It 
is  a law,  and  pertains  to  organic  as  well  as  in- 
organic life.  This  is  the  unitary  (single)  basis 
of  life. 


PROGRESS  IN  GENERAL  MEDICINE 
UNDER  CHARGE  OF  J.  A. 
ALEXANDER,  M.  D. 

The  writer  is  a general  practitioner,  not  a 
surgeon.  Among  the  reasons  for  reviewing 
Dr.  John  B.  Murphy’s  article  on  “Two  Thous- 
and Operations  for  Appendicitis,”  in  the  Au- 
gust, 1904,  number  of  the  American  Journal 
of  the  Med.  Sciences,  the  most  potent  one 
with  him  is  the  fact,  that  the  general  practi- 
tioner is  the  man  who  sees  the  case  first,  and 
upon  whose  knowledge  of  the  diagnosis  arid 
the  proper  treatment  of  this  disease,  depends 
the  life  or  future  usefulness  of  the  patient. 

That  appendicitis  is  a “surgical  disease”  as 
Dr.  Osier  calls  it,  will  be  denied  by  only  the 
“nine-lived  procrastinator”  as  Dr.  Murphy 
politely  terms  the  individual,  who  circulates 
the  marvelous  tales  of  his  cures  of  thousands 
of  cases  of  appendicitis  without  operation. 
That  this  phrase  means  operative  measures 
in  every  case  was  no  more  contemplated  by 
Dr.  Osier  than  by  the  distinguished  reporter, 
or  bv  any  other  conscientious,  competent  sur- 
geon. But  I insist  that  it  is  the  duty  of  the 
internist,  who  is  not  a surgeon,  to  give  the 
surgeon  the  chance  to  decide  the  question  of 
operation.  Allowing  that  80  per  cent,  of  the 
so-called  catarrhal  cases  recover  without  oper- 
ation, I still  think  the  whole  100  per  cent,  of 
the  cases  would  do  immensely  better  if  the 
surgeon  saw  the  whole  number  from  the  be- 
ginning, rather  than  calling  him  when  abscess 
formation,  adhesions,  rupture  or  peritonitis 
demand  his  attention.  It  is  as  unfair  to  the 
whole  of  medicine  as  to  the  surgeon  to  ask 
the  latter  to  operate  on  a cadaver ; for  the 
great  element  in  the  whole  miserable  aspect 
of  this  disease  is  the  time  which  is  lost  before 
the  surgeon  sees  the  case. 

Dr.  Murphy  presents  under  the  symptoma- 
tology of  the  disease  the  following  order  in 
which  these  develop : “First,  pain  in  the  ab- 

domen, sudden  and  severe,  followed  by,  sec- 
ond, nausea  or  vomiting  even  within  a few 
hours,  most  commonly  between  three  and  four 
hours  after  the  onset  of  pain ; third,  general 
abdominal  sensitiveness,  most  marked  in  the 
right  side,  or  more  particularly  over  the  ap- 
pendix ; fourth,  elevation  of  temperature,  be- 
ginning two  to  twenty-four  hours  after  the 
onset  of  pain.  In  severe  cases  the  tempera- 
ture reaches  102  or  103  degrees  between  eight 
and  twelve  hours  after  the  initial  pain.  The 


symptoms  occur  almost  without  exception  in 
the  above  order  and  when  that  order  varies  I 
always  question  the  diagnosis.” 

Dr.  Murphy’s  explanations  of  the  pathology 
underlying  the  symptomatology  are  lucid  and 
interesting  and  are  based  on  a correct  appre- 
hension of  the  role  of  the  particular  bac- 
teria causing  the  infection.  With  reference 
to  the  cessation  of  pain  in  many  of  these 
cases  he  says  that  “whether  it  was  due  to 
gangrene,  intestinal  escape  or  perforation 
come  the  diminution  or  cessation  of  absorp- 
tion, but  not  necessarily  a diminution  or  ces- 
sation of  danger  as  is  so  commonly  though 
erroneously  interpreted  and  often  with  fatal 
results. 

“The  secondary  pain,  after  the  first  thirty- 
six  hours  is  usually  not  colicky  in  character, 
but  of  the  typical  inflammatory  type  and  due 
to  periappendiacal  involvments.  Severe  pain 
after  the  primary  subsidence  is  always  a sig- 
nal of  great  danger  as  it  announces  the  begin- 
ning of  peritonitis  from  perforation.” 

Dr.  Murphy  does  not  attach  much  import- 
ance to  a leucocyte  count  or  the  pulse,  but  at- 
taches much  importance  to  the  temperature 
curve  and  derives  valuable  suggestions,  more 
for  the  surgeon’s  benefit,  from  the  fluctuations 
of  the  thermometer.  The  burden  of  this  enor- 
mous experience  is  in  favor  of  prompt  diag- 
nosis and  operation,  and  in  closing  his  article 
on  the  obligations  of  the  general  practitioner 
he  states  “there  is  no  plan  of  treatment  which 
controls  the  pathological  processes.  There  is  no 
plan  of  medical  treatment  which  materially 
lessens  the  risk.  There  is  no  system  of  beat- 
ing the  mortality  percentages  in  appendicitis.” 
The  article  cannot  be  done  full  justice  in  re- 
view and  is  well  worthy  of  study — every  word 
of  it. 

5{C  jfc  >jc  jfc 

That  the  islands  of  Langerhans,  in  the  pan- 
creas, bear  a most  important  relation  to  carbo- 
hydrate metabolism  has  been  demonstrated  by 
the  works  of  Opie,  Herter,  Pearce  and  others. 
Ohlmacher  in  the  August,  1904,  number  of 
the  American  Journal  of  the  Med.  Sciences, 
contributes  an  interesting  article  on  the  “Re- 
lation of  the  Islands  of  Langerhans  to  Dis- 
eases of  the  Liver,”  and  Pearce  in  the  Septem- 
ber number  of  the  same  periodical  on  “Cancer 
of  the  Pancreas  and  Glycosuria.”  Both  ob- 
servers note  a true  hypertrophy  of  these  Is- 
lands in  a certain  proportion  of  their  cases  and 
Pearce  states  that  this  compensatory  hyper- 
trophy goes  far  to  prove  that  they  have  an  in- 
dependent and  special  function.  Ohlmacher’s 
conclusions  are  as  follows : 

(1).  Diseases  of  the  liver  are  generally  ac- 
companied by  an  enlargment  of  the  islands  of 
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.Langerhans,  which  is  considered  a true  com- 
pensatory hypertrophy. 

(2) .  The  fact  that  the  liver  and  the  islands 
of  Langerhans  have  been  shown  to  possess 
properties  which  aid  in  governing  the  car- 
bohydrate metabolism  suggests  that  it  is  the 
limitation  of  this  function  in  the  liver  which  is 
being  compensated  by  the  enlargment  of  the 
islands  of  Langerhans. 

(3) .  Two  theories,  at  least,  concerning  the 
modus  operandi  of  this  phenomenon  are 
worthy  of  consideration.  One  based  on  Le- 
pine’s  theory  assumes  the  elaboration  of  the 
glycolytic  ferment  in  the  islands  of  Langer- 
hans which,  entering  the  blood,  causes  the  oxi- 
dation of  any  sugar  in  excess  of  the  normal 
amount,  and  that  with  an  increase  of  the 
sugar  in  the  blood  resulting  from  hepatic  dis- 
ease an  additional  responsibility  is  placed  on 
the  islands  of  Langerhans  in  the  elaboration 
of  this  ferment  in  order  that  a natural  sugar 
balance  may  be  established.  These  structures, 
if  healthy,  in  response  to  the  additional  de- 
mands placed  upon  them,  undergo  hyper- 
trophy. 

Another  theory  suggested  by  Hertern  and 
Wakeman’s  experiments  with  adrenalin  chlor- 
ide and  similar  substances  is  that  the  secretion 
of  the  islands  of  Langerhans  possesses  an  in- 
hibitory influence  upon  the  liver  cells  in  their 
property  of  converting  glycogen  into  sugar 
and  that  with  a decreased  liver  activity  an  ad- 
ditional functional  activity  of  these  islands  is 
stimulated  and  they  in  consequence  become 
hypertrophied. 

(4)  It  is  probable  that  diseases  of  the  liver 
occur  prior  to  cirrhotic  changes  in  the  pan- 
creas as  shown  by  certain  cases  in  which  the 
islands  of  Langerhans  are  greatly  enlarged, 
but  otherwise  unaltered,  though  surrounded 
by  dense  bands  of  fibrous  tissue. 

(5)  It  is  probable  that  an  increase  in  the 
number  of  islands  of  Langerhans  occurs 
through  the  transformation  of  the  acini  of 
the  pancreas  with  these  structures,  as  is 
seen  in  a certain  number  of  cases  in  which 
the  fibrous  tissue  of  the  pancreas  is  not  in- 
creased, though  an  unusual  abundance  of  in- 
teracinous  cell  groups  are  present. 

(6)  Severe  involvement  of  the  islands  of 
Langerhans  in  a hyaline  degenerative  process 
may  occur  without  the  usual  resultant,  diabe- 
tes. This  is  explained  by  the  fact,  in  one  case 
presented,  that  the  unaffected  islands  have 
undergone  an  immense  hypertrophy,  this  fully 
compensating  for  the  lost,  or  limited,  function 
of  the  affected  islands. 

(7)  The  property  the  healthy  islands  of 
Langerhans  possess  of  undergoing  a compen- 
satory hypertrophy  explains  in  some  cases  of 
diabetes  the  lessening  and  even  the  final  dis- 
appearance of  the  sugar  in  the  urine.  This 


property  of  the  healthy  interacinous  cell  groups 
of  the  pancreas  also  explains  the  rationale  of 
the  treatment  in  certain  mild  forms  of  diabetes 
by  restriction  of  a carbohydrate  diet.  The  non- 
occurrence of  sugar  after  return  to  general  diet 
may  be  taken  as  an  evidence  that  a sufficient 
degree  of  hypertrophy  has  occurred  in  the 
healthy  islands  of  Langerhans. 

Quinan  reports  (Sept.,  1904,  Amer.  Jour. 
Med.  Sciences)  a very  interesting  study  of  a 
case  of  Adams-Stckes  symptom-complex 
(bradycardia  with  syncopal  attacks).  The  pa- 
tient, a baker  of  seventy-two,  was  in  apparent 
health  and  had  his  first  attack  while  reading 
a letter  containing  some  bad  news,  on  his  way 
to  work.  He  became  unconscious,  fell  to  the 
ground,  but  was  able  in  a few  moments  to  go 
to  his  work.  There  were  many  recurrences 
of  the  attacks,  often  several  in  a day.  There 
was  a mitral  systotic  murmur  present,  the  ra- 
dial and  femoral  arteries  were  soft,  but  the 
temporals  were  hard  and  prominent.  The  blood 
condition  was  good  and  the  kidneys  indicated 
a chronic  interstitial  nephritis.  The  blood  pres- 
sure was  very  high.  During  the  attacks  there 
was  at  times  complete  arrest  of  the  heart  beat, 
and  this  complete  asystole  was  reached  by  a 
gradual  decline  from  the  usual  beat  to  a com- 
plete cessation  of  the  pulse.  Therapeutically 
the  case  is  of  interest  because  digitalis  dis- 
tinctly aggravated  the  symptoms,  while  nitro- 
glycerine improved  them.  The  best  results 
were  obtained  with  full  doses  of  potassium 
iodide,  and  under  its  use  the  case  has  done 
very  well.  It  is  still  under  observation. 

* ^ ^ ^ 

Urine  Acid  Theories,  Editorial  Journal 
Amer.  Med.  Asso.  Aug.  20,  1904: 

The  editor  pays  a passing  attention  to  Haig’s 
epitome  of  uric  acid,  only  to  deal  another  blow 
to  a theory  which  has  received  such  death- 
dealing ones  from  Von  Norden  and  other  real 
students  of  the  subject.  The  presistence  of 
this  error  can  only  be  ascribed  to  the  usual 
longevity  of  mistakes  in  general  and  to  the 
difficulty  which  most  men  have  in  readjusting 
themselves  to  new  ideas  and  instruments,  no 
matter  how  fallaceous  the  one  may  be,  or  anti- 
quated the  other.  The  editor  grants  that  much 
good  may  have  resulted  from  the  diet,  hy- 
giene and  therapy,  but  very  correctly  states 
that  “real  progress  cannot  be  made  on  a basis 
of  error  and  it  is  necessary  to  appreciate  the 
fallacy  of  much  of  the  talk  concerning  uric 
acid.” 

In  closing  he  quotes  from  Billings  : “Some 
of  the  fallacies  of  uric  acid  are,  therefore,  ( 1 ) 
That  uric  acid  is  toxic,  (2)  that  it  is  a causa- 
tive factor  of  any  disease  but  gout,  (3)  that 
uricacidemia,  meaning  acid  blood,  does  not  ex- 
ist, (4)  that  the  chemical  reaction  of  the  blood 
may  be  altered  by  the  medicinal  qualities  of 
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the  alkalies  or  by  diet,  (5)  that  uratic  de- 
posits may  be  dissolved  out  by  the  administra- 
tion of  alkalies,  (6)  that  Lithia  is  a uric  acid 
solvent  of  unusual  potency,  (7)  that  uric  acid 
is  an  abnormal  constituent  of  the  urine,  (8) 
that  an  excess  of  uric  acid  in  the  urine  at  any 
one  time,  or  a deficiency  at  another  time,  indi- 
cates an  abnormal  condition  in  reference  to 
uric  acid,  (9)  that  rheumatism  is  due  to  uric 
acid." 

>}c  ^ ifc 

Dr.  J.  B.  Murphy  reports  a case  of  tetanus 
successfully  treated  by  aspiration  of  the  cere- 
bro  spinal  fluid,  and  injection  of  morphin, 
eucain,  salt  solution.  Journal  of  Amer.  Med. 
Asso.,  Aug.  13,  1904.  The  patient,  a boy  of 
seven  years  of  age,  had  injured  his  foot  in 
crossing  a dirty  street.  Six  days  after  the  ac- 
cident the  symptoms  of  tetanus  set  in  with  dis- 
tinct severity.  The  surgical  treatment  consist- 
ed in  reopening  and  cleaning  of  the  wound, 
from  which  some  debris  and  broken  glass  were 
removed.  The  cultures  made  from  the  pus 
and  scrapings  showed  no  tetanus  bacilli.  The 
antitetanic  serum  was  used  without  effect, 
though  the  author  does  not  state  what  method 
of  using  it  was  followed.  On  the  following 
day  a lumbar  puncture  was  made  and  16  c.  c. 
of  a turbid  fluid  was  drawn  and  3 c.  c.  of  the 
following  solution  was  injected: 

R B.  Eucain  gr  . ss. 

Morph.  Sulp.  gr  1-3. 

Sodic.  Chlor,  gr  iii. 

Aq.  Destil.  oz  iii  ss. 

This  solution  was  sterilized  bv  boiling. 

This  solution  was  used  in  doses  of  4 c.  c. 
pro  re  nata  for  the  subsequent  week  when  the 
spasms  ceased  and  the  patient  made  a good  re- 
covery. Dr.  Murphy  states  there  was  no  head- 
ache, sweating  or  collapse  which  so  frequently 
follow  the  spinal  injections  of  cocaine.  The  in- 
jections immediately  relaxed  the  spinal  mus- 
cles and  these  muscles  remained  relaxed  for  a 
considerable  time  and  enabled  the  patient  to 
secure  a restful  sleep. 

Dr.  Murphy’s  experience  in  this  case  leads 
him  to  make  what  appears  to  the  writer  a val- 
uable suggestion  as  to  the  treatment  of  epi- 
demic cerebro  spinal  meningitis.  He  proposes 
“First,  to  make  a arill  puncture  of  the  cranium 
over  the  latteral  ventricle  and  insert  a fine 
needle  until  the  cerebro-spinal  fluid  escapes ; 
Second,  insert  a needle  into  the  spinal  canal  in 
the  lumbar  region  and  allow  a normal  salt  so- 
lution to  flow  under  hydrostatic  pressure, 
from  the  needle  in  the  right  ventricle,  down 
through  the  foramen  of  Magendie,  and  the 
spinal  canal,  to,  and  out  of  tbe  needle  in  the 
lumbar  area.”  Irrigation  of  the  spinal  canal 
has  been  attempted  before,  notably  by  Cushing 
in  the  treatment  of  cerebro-spinal  meningitis 
and  Manges  has  recently  reported  a series  of 


three  cases  successfully  treated  by  a 1 per 
cent  lysol  solution,  but  no  procedure  has  come 
under  the  writer’s  notice  which  contemplated 
as  thorough  an  irrigation  of  the  whole  cerebro 
spinal  axis  as  this.  Dr.  Murphy  has  demon- 
strated its  possibility  on  the  cadaver  and  it  is 
to  be  hoped  that  it  will  prove  as  successful  in 
the  treatment  of  this  terrible  disease  as  it  ap- 
pears rational  and  feasible. 

^ :f: 

Koziczkowsky  contributes  an  important  ar- 
ticle on  the  clinical  examination  of  the  stools 
to  No.  33  Deutsche  Med.  Wochenschrift.  The 
value  of  the  microscopical  and  chemical  ex- 
amination of  the  stools  has  scarcely  been  ap- 
preciated in  this  country  as  in  Germany.  Its 
great  value  in  the  diagnosis  of  parasitic  dis- 
eases of  the  intestinal  canal  has  been  demon- 
strated by  Stiles  in  the  discovery  of  the  uni- 
cinaria  Americana  (anchylostomum) , by  Dock 
and  others  as  proving  the  indigenous  origin 
of  amoebic  dysentery  and  in  many  other  ways. 
Free  blood  is  never  a normal  constituent  of  the 
human  stool  and  waiving  apparent  pathologi- 
cal states  in  the  lower  bowel  and  its  possible 
derivation  from  food,  its  presence  by  either 
microscopical  or  chemical  means  may  prove  a 
valuable  link  in  the  diagnostic  chain  in  certain 
occult  gastro-intestinal  conditions. 

Koziczkowsky  finds  the  guaiae  test  for  min- 
ute amounts  of  blood  ratber  unreliable  and 
prefers  the  test  made  with  aloin  derived  from 
Barbadoes  aloes.  To  this  end  the  patient  is 
placed  on  a diet,  which  consists  largely  of  milk, 
bread,  eggs  and  fruit,  no  green  vegetables,  in 
order  to  exclude  chlorophyl,  and  with  these 
meals  a small  amount  of  charcoal  is  given  so 
that  its  presence  in  the  stool  will  enable  the 
observer  to  tell  when  this  particular  stool  is 
passed.  After  a few  days  of  such  feeding  he 
makes  his  test  as  follows : About  five  grams 

of  the  stool  is  freed  from  fat  as  completely  as 
possible  by  treatment  with  ether  and  after 
the  decantation  of  the  ether  the  residue  is  treat- 
ed with  about  five  grams  of  glacial  acetic  acid, 
and  to  this  is  added  after  a few  minutes’  di- 
gestion five  to  ten  c.  c.  of  ether.  Should  the 
mixture  not  separate  well  on  standing  it  is  ad- 
visable to  filter  off  the  acetic  etheral  portion. 
To  the  filtrate  is  first  added  1 to  1 1-2  c.  c. 
ozonized  oil  of  turpentine  and  then  1-2  c.  c.  of 
3 per  cent,  solution  of  aloin  in  60  per  cent, 
alcohol.  These  operations  are  best  carried  out 
in  tapering  tubes  such  as  are  used  in  the  cen- 
trifuge. The  reaction  manifests  itself  in  one 
of  three  ways : 

First — Tbe  oil  of  turpentine  may  float  on 
the  surface  of  the  extract  and  at  the  junction 
a clear  red  zone  is  found. 

Second — The  oil  of  turpentine  may  mix 
with  acetic  ether  extract,  when  the  aloin  will 
color  the  entire  fluid  red. 
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Third — The  oil  of  turpentine  may  sink  and 
at  the  lower  portion  of  the  meniscus,  or  tip  of 
the  test  tube,  the  red  color  will  appear.  “The 
positive  results  appear  at  times  immediately, 
at  other  times  after  a lapse  of  three  to  five 
minutes.”  The  author  states  that  he  finds  by 
this  method  blood  almost  constantly  present  in 
carcinoma  of  the  intestinal  tract  in  distinction 
to  its  occasional  or  intermittent  appearance  in 
gastric  or  intestinal  ulcer.  It  is  especially  use- 
ful in  the  differential  diagnosis  of  gastralgia, 
or  nervous  affections  from  malignant  disease, 
ulcer  or  cholelithiasis,  etc.  The  same  methods 
of  procedure  may  be  used  for  testing  for  blood 
in  the  stomach  contents  or  washings,  even  if 
they  contain  much  H Cl,  and  the  author  finds 
as  a result  of  extended  trial  the  aloin  test  far 
superior  to  the  older  methods  with  guaiac 
resin  and  thinks  it  ought  to  supplant  the  lat- 
ter. 

The  question  as  to  the  length  of  time  food 
requires  to  traverse  the  entire  gastrointesti- 
nal tract  has  hitherto  not  been  sufficiently  con- 
sidered in  clinical  diagnosis.  Beyond  the  origi- 
nal work  of  Strauss  and  Maurel  on  this  sub- 
ject little  has  been  done.  According  to  this 
author,  the  normal  time  on  a mixed  diet  varies 
between  ten  and  twenty-five  hours.  On  an  ab- 
solute milk  diet  Maurel  found  the  average 
time  between  thirty-six  and  forty-eight  hours, 
while  Strauss  found  on  a meal  of  one  hundred 
grams  of  scraped  meat  the  time  varied  from 
ten  to  twenty  hours.  In  some  cases  of  con- 
stipation the  time  required  for  traversing  the 
digestive  canal  was  sixty  hours,  or  more — 
again  in  certain  diarrhoeal  conditions  the 
period  sank  to  four  hours. 

The  time  element,  the  author  considers,  and 
apparently  with  reason,  is  of  as  great  import- 
ance as  the  number  of  movements  per  day. 
The  diagnosis  of  latent  forms  of  constipation 
and  the  clearing  up  of  many  of  the  nervous 
symptoms  associated  with  this  trouble  may 
easily  follow  the  establishment  of  the  diagnosis. 
The  method  for  determining  this  period  of 
time  is  very  simple  and  consists  in  giving  with 
the  test  meal  a capsule  containing  51-2  grams 
carmine.  The  first  red-colored  stool  he  con- 
siders as  the  line  of  demarkation,  or  the  time 
required  for  the  particular  meal  to  have  tra- 
versed the  entire  gastro-intestinal  canal.  The 
ease  with  which  this  test  may  be  made  and  the 
value  of  the  information  it  is  capable  of  im- 
parting seem  to  warrant  its  wider  use  among 
practitioners. 


ELECTRICAL  RAYS.* 

By  H.  H.  Roberts,  M.  D.,  Lexington,  Ky. 

Within  the  past  few  years  possibly  no  dis- 
covery has  attracted  greater  interest  and  pro- 
duced more  enthusiasm,  in  the  medical  world, 
than  Electrical  Rays.  So  plausible  have  been 
the  assertions  of  many  in  this  field  of  work 
that  not  only  the  medical  profession  but  the 
laity  have  been  led  to  believe  there  has  been 
discovered  a cure,  if  not  a specific,  for  many  of 
the  maladies  for  which  the  Electrical  Ray 
seemed  indicated.  Let  us  briefly,  in  chrono- 
logical order,  study  the  history  of  this  subject. 
To  enumerate  what  has  been  written,  the  ex- 
periments made  and  work  done  by  the  scien- 
tific workers  in  this  country  and  in  Eu- 
rope would  require  more  time  that  could 
be  possibly  allotted  to  this  paper.  I 
shall,  therefore,  state  some  of  the  more 
important  reports  and  uses  of  this,  possibly  the 
greatest  discovery  in  Electrical  Energy,  which 
the  worid  has  ever  known.  After  the  an- 
nouncement was  made  of  the  discovery  of 
Roentgen  Rays  in  January,  1896,  many  were 
skeptical  as  to  its  future.  Others  were  con- 
tent to  believe  what  they  saw  and  the  possibil- 
ities of  the  X-Light  was  little  dreamed  of.  At 
this  period  the  expense  and  inconvenience  of 
procuring  a suitable  aparatus  was  one  but  few 
could  afford.  Therefore,  the  early  work  was 
confined  principally  to  the  larger  cities.  Dur- 
ing this  period  of  the  X-Rays,  examinations 
were  confined  exclusively  to  the  photograph 
plate,  as  the  fluorencent  screen  was  then  un- 
known. Upon  the  discovery  of  the  flourescing 
screen  we  added  to  the  X-Ray  an  important 
factor.  Those  who  were  fortunate  enough  to 
possess  an  aparatus  could  now  exhibit  it  as  an 
expensive  luxury,  to  those  of  sufficient  curi- 
osity, by  having  them  look  through  blocks  of 
wood  filled  with  nails,  or  through  shoes, 
purses,  etc.,  especially  so,  during  the  long  in- 
tervals between  patients  in  possession  of  the 
necessary  materal  examination.  That  it  was 
useful  in  locating  foreign  opaque  substances, 
recognizing  the  position  of  a fracture  or  dislo- 
cation was  an  admitted  fact.  With  the  perfect- 
ing of  the  aparatus  for  producing  the  X-Rav, 
the  medical  world  recognized  in  the  X-Rav  a 
medium  of  great  importance  not  only  n locat- 
ing foreign  missiles,  factures,  etc.,  but  one  of 
the  greatest  aids  to  diagnosis  yet  discovered. 

Many  of  you  can  recall  the  fruitless  probing 
for  a bullet,  the  painful  manipulating  of 
swoolen  limbs  to  determine  whether  a fracture 
or  dislocation  existed.  The  X-Ray  has  not 
onlv  made  this  procedure  painless  but  accur- 
ate and  clear  to  the  surgeon.  Many  are  the 
operations  made  in  the  past  for  Renal  Calculi 
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to  find  that  either  there  was  none  present  or 
the  Calculi  was  situated  in  the  other  kidney,  or 
some  remote  part  of  the  Urinary  Tract.  Many 
cases  of  suspected  gall  stones  have  been  oper- 
ated upon  only  to  find  that  there  were  none 
present.  With  the  proper  use  of  the  X-Ray 
such  mistakes  can  now  be  avoided.  Diseases 
of  the  bone  can  be  studied,  central  abscesses 
located,  Sarcomatous  and  tubercullar  deposits 
easily  defined,  in  fact,  it  is  only  by  the  use  of 
the  X-Rav  that  we  con  make  a diagnosis  with 
any  degree  of  certainty  in  diseases  of  the  bones. 
The  skiagraph  will  not  only  clearly  show  the 
large  fractures  but  it  is  especially  useful  when 
there  is  a chipping  off  of  small  fragments  in 
contused  fractures.  I recently  saw  a case  of 
this  character  which  had  been  treated  for  sev- 
eral weeks  as  a sprain.  The  skiagraph  will  not 
only  show  the  position  of  these  small  fractures 
but  prove  positively  that  such  conditions  ex- 
ist. In  all  conditions  of  deformities  of  the 
bones  from  injury  we  should  make  a compari- 
son with  the  healthy  bone  of  the  opposite  side, 
by  a skiagraph  of  each,  for  only  in  this  way 
can  the  amount  of  the  deformity  be  accurately 
measured,  and  may  be  useful  as  a comparison 
during  treatment.  Cavities  which  are  impos- 
sible to  explore  except  by  an  operation,  such 
as  frontal  sinus,  sphenoidal,  etc.,  can  be  made 
as  clear  as  if  they  were  situated  in  a trans- 
parent medium.  In  many  diseases  of  the  heart 
and  lungs  a diagnosis  can  be  made  with  a rea- 
sonable assurance  of  certainty  by  the  use  of  the 
X-Ray.  Enlarged  glands,  aneurism,  blood 
clots  and  kindred  conditions  may  be  diagnosed. 
In  fact,  almost  every  organ  of  the  body  can  be 
examined  as  accurately  by  the  improved  and 
perfected  fluorescing  screen  as  the  bones  were, 
a few  years  ago,  by  the  photograph  plate 
Possibly  in  no  other  branch  of  the  possibilities 
of  the  X-Rav,  has  it  been  of  greater  benefit 
than  in  Orthopaedic  Surgery ; conditions  which 
were  obscure  and  puzzling  to  the  surgeon  are 
now  made  perfectly  clear.  Especially  is  this 
true  since  the  tidal  wave  from  Prof.  Lorenz 
spread  over  the  country.  The  Radiographing 
of  the  hip,  ankylosed  joints,  swoolen  parts, 
etc.,  present  an  entirely  different  aspect  of 
these  conditions  than  in  former  days,  when  the 
surgeon  depended  solely  upon  motion,  pain, 
and  sensation  of  touch. 

If  the  X-Ray  should  prove  to  be  a failure 
as  a therapeutic  measure,  it  has  come  to  stay 
as  a means  of  diagnosis  in  Orthopaedics.  We 
know  that  deformities  resulting  from  careful  or 
careless  practice  form  the  greater  portion  of 
the  causes  for  damage  suits.  The  surgeon,  no 
matter  how  skilful,  works  in  the  dark  and  is 
guided  only  by  his  practiced  touch,  but  by  the 
use  of  the  skiagraph  or  fluorescing  screen  the 
condition  is  clearly  revealed  and  can  be  perfect- 
ly adjusted,  and  he  has  his  skiagraph  to  rec- 


ord these  conditions.  If  a patient  disobeys  in- 
structions and  secures  a bad  result  there  is  no 
valid  claim  upon  the  surgeon  and  mal-practice 
suits  will  cease  to  be  annoying. 

I have  found  in  stomach  work  the  X-Ray  of 
the  greatest  value  in  diagnosis.  Oesophagal 
Stricture  can  be  accurately  located.  Stricture 
of  the  Cardiac  and  Pyloric  portion  of  the 
stomach  easily  defined.  With  capsules  filled 
with  Bismuth  I have  been  able  to  study  the 
motility  of  the  stomach  and  to  follow  the  cap- 
sule at  intervals  through  the  alimentary  canal. 
Faecal  Impaction  and  Intestinal  Tumors  can 
be  defined  and  accurately  located.  Tubercular 
Ulcerations,  Pneumonia  Consolidation,  Em- 
physema, Pleuritic  conditions,  Spinal  Hemor- 
rhage, etc.,  can  all  be  diagnosed  by  a proper 
aparatus.  I desire  to  impress  upon  you  the 
possibilities  of  the  X-Ray  as  a diagnostic  agent 
and  the  importance  of  a closer  and  more  dili- 
gent study  of  this  medium.  I believe  the  time 
is  at  hand  when  the  conservative  surgeon 
would  as  soon  think  of  laying  aside  his  splints 
for  fractures  as  a proper  X-Ray  skiagraph. 
It  is  just  as  important  for  the  physician,  for 
by  the  aid  of  the  X-Ray  as  an  able  assistant 
much  in  doubt  can  be  set  aright. 

With  the  perfect  aparatus  now  on  the  mar- 
ket and  the  reasonable  expenditure  necessary 
to  have  such  an  aparatus  surely  no  onei  need 
have  an  excuse  for  not  having  an  X-Ray  out- 
fit in  his  office.  Much  of  the  importance  of  the 
X-Ray  as  a diagnosis  agent  has  been  lost  in 
the  mad  rush  of  enthusiastic  workers  to  the 
field  of  experimental  therapeutics.  We  have 
two  classes  of  workers  in  this  field : first,  those 
who  have  entered  the  field  of  this  new  therapy 
with  undue  enthusiasm  and  their  reports  are 
unreliable  on  account  of  this  enthusiasm.  The 
second  class  of  workers  are  those  who  seeing 
in  the  X-Ray  a means  of  possibly  impressing 
an  unsuspecting  public  by  means  of  an  elabor- 
ate X-Ray  outfit,  do  not  hesitate  to  praise  the 
value  of  this  new  agent  to  cure  all  the  ills  to 
which  the  body  is  heir. 

During  the  past  your  medical  literature  has 
been  filled  to  overflowing  with  articles  upon 
the  value  of  the  X-Ray.  We  must  separate  the 
true  facts  from  those  statements  which  are 
misleading  and  therefore  unreliable.  That 
there  are  reliable,  scientifically  trained  men  in 
this  work  no  one  can  question  but  these  men 
are  still  silent  as  to  the  true  value  of  this  new 
agent  in  therapeutics.  We  read  the  report  of 
the  most  successful  treatment  of  a case  to-day, 
to-morrow  a similar  case  is  treated  in  the  same 
way,  they  are  not  only  not  benefitted  but  per- 
haps hopelessly  burned.  Here  is  a man  who 
has  worked  constantly  with  X-Rays  for  two 
years  without  a burn  perhaps  exposing  himself 
for  hours  at  a time  to  the  Rays,  all  at  once 
without  any  apparent  cause  he  is  severely  burn- 
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ed  and  perhaps  maimed  for  life.  That  the 
X-Ray  has  Therapeutic  value  is  unquestion- 
able but  the  host  of  maladies  which  it  is  said  to 
cure  is  wholly  untrue.  That  cases  of  lupus 
have  been  cured  by  X-Ray  cannot  be  denied, 
Epithelioma,  Rodent  Ulcer  etc.,  good  results 
have  been  secured ; in  the  same  class  of  cases 
profound  toxemia  has  resulted,  in  others  the 
growth  seemed  to  be  checked,  or  after  disap- 
pearing has  returned  again.  In  other  condi- 
tions they  improved  for  a time  then  remained 
at  a standstill  and  repeated  treatment  made  no 
improvement.  Tubercular  glands,  joints,  etc., 
have  been  greatly  benefitted  and  in  many  cases 
apparently  cured.  In  Leukemia  both  the  lym- 
phatic and  splenic  medullary  very  favorable 
reports  have  been  made. 

In  a case  of  my  own  at  the  beginning  of 
treatment  with  the  X-Ray  the  blood  examined 
showed : 

Hemoglobin  80  p.c. 

Red  Cells  3,418,400. 

White  Cells 207,200. 

Large  Lymphocyte 40.6  p.  c. 

97-4  p.  c. 

Medium  Lymphocyte ....  56.8  p.  c. 

Polynuclear  Lymphocyte.  . .6  p.  c. 

Red  cells  of  normal  size  but  deficient  in 
Hemoglobin. 

After  three  months  treatment  three  times  a 
week  the  blood  examination  showed: 

Hemoglobin 80  p.  c. 

Red  Cells 3,480,800. 

White  Cells  93,120. 

Large  Lymphocyte 6.5  p.  c. 

Medium  Lymphocyte  . . . .91.5  p.  c. 

Polynuclear  Lymphocyte ...  1 p.  c. 

The  spleen  at  this  time  had  been  reduced  to 
less  than  one-half  its  former  size,  which  was 
9L2  inches  below  the  normal  position.  An  at- 
tack of  pneumonia  stopped  further  treatment. 

The  only  authentic  cases  of  malignant  con- 
ditions which  are  benefitted  by  the  X-Rav  are 
external.  The  effect  upon  the  deep-seated 
growths  situated  in  the  liver,  stomach,  uterus, 
etc.,  has  been  such  as  to  give  but  little  prom- 
ise for  a cure.  In  Dermatology  reports  are 
so  conflicting,  and  in  many  cases,  so  appalling 
that  one  stands  aghast  at  the  two  edged  sword 
effect  which  this  agent  presents.  We  never 
know  what  harm  is  being  done  until  after  it  is 
done.  Dr.  Garrett,  of  Texas,  reports  a case  of 
one  of  the  most  prominent  men  of  his  citv,  who 
was  in  perfect  health  with  the  exception  of  a 
chronic  eczema  which  he  had  had  for  years 
and  the  only  trouble  he  experienced  was  an  an- 
noying pruritis.  The  X-Ray  was  used  to  re- 
lieve this  condition.  After  a few  exposure  he 
was  burned  on  every  part  of  the  body  where 
the  rays  had  been  applied.  The  true  skin 
sloughed  off  leaving  an  angry,  raw,  discharg- 
ing surface  which  continued,  notwithstanding 


the  most  skilful  and  scientific  measures  were 
used  to  correct  the  damage.  The  patient  died 
in  three  weeks  after  suffering  untold  agony. 
Another  case  reported  by  Reihl  in  which  the 
soft  tube  was  used  for  ten  treatments,  the  ec- 
zema temporarily  disappeared  to  be  followed 
by  extensive  gangrene,  after  the  sloughing  had 
taken  place  and  the  parts  healed,  and  ulcera- 
tion appeared  at  intervals.  Over  a year  after 
the  treatment  the  exposed  parts  became  atro- 
phied. The  skin  contracted  until  flexing  of 
the  elbows  was  much  reduced  and  the  chronic 
eczema  returned  involving  other  parts  of  the 
body  as  well.  Freund  and  Oppenheim  describe 
the  burns  of  the  X-Ray  as  the  result  of  dis- 
turbances in  the  circulation  produced  by  the 
exposure^.  This  condition  of  affairs  is  particu- 
larly likelv  to  occur  when  the  Rays  are  most 
intense  in  the  upper  layer  of  the  skin.  Besides 
atrophy,  they  claim  a form  of  Angioma  is  par- 
ticularly likelv  to  occur  and  thus  far  no  rem- 
edy has  been  found  to  cure  or  correct  this  con- 
dition. Freund  and  Oppenheim  recommend 
the  using  of  rays  which  effect  the  deeper  tissue 
and  are  not  exhausted  on  the  superficial  layers. 
We  read  of  many  of  the  so-called  cures  but 
few  have  courage  to  publish  their  failures. 
What  we  need  is  the  report  of  the  failures. 

No  one  should  attempt  to  treat  skin  condi- 
tions with  the  X-Ray  without  he  is  a trained 
and  expert  Dermatologist  and  any  condition 
which  is  amendable  to  other  therapeutic  meas- 
ures the  experiment  treatment  with  the  X-Ray 
should  not  be  attempted.  We  are  only  begin- 
ning to  see  the  results  of  the  damage  which 
this  force  is  capable  of  doing  especially  when 
in  the  hands  of  untrained  and  unskilled  men, 
who  are  not  only  causing  suffering  to  the  al- 
ready sorely  affliectd  ones  but  causing  them- 
selves permanent  bodily  injury.  Therefore,  is 
it  not  best  to  be  cautious  with  so  dangerous  a 
remedy?  Those  who  desire  to  use  the  X-Ray, 
who  are  willing  to  take  the  risk  should  study 
carefully  everv  step  and  not  treat  everv  en- 
larged gland  and  pimple  with  the  X-Rav  sim- 
ply because  it  is  new  and  the  moral  tone  is  in- 
spiring to  the  laity.  I believe  much  valuable 
time  is  lost  and  frequently  irreparable  damage 
done  by  the  experimental  treatment  of  the 
operable  cases  of  malignant  growth,  and  under 
no  circumstances  do  I believe  conditions  which 
are  amendable  to  the  surgeon’s  knife  should 
time  be  wasted  with  the  X-Ray,  for  while  in 
some  cases  the  X-Ray  will  melt  down  cancer 
cells,  we  must  remember  its  penetrating  power 
and  the  possibility  of  disseminating  cells  in 
other  parts  of  the  body.  Careful  Raying  be- 
fore and  after  operating  may  prove  of  great 
benefit  and  has  given  excellent  results  in  masv 
cases.  However,  in  all  external  growths 
which  are  not  amendable  to  other  measures  the 
Rays  should  be  used  by  all  means.  For  the 
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results  thus  far  exceed  any  remedy  we  have 
yet  discovered.  However,  we  should  be  con- 
servative and  not  be  too  fast  nor  yet  too  slow 
to  accept  the  merits  this  therapeutic  measure 
presents  to  us. 

Following  upon  the  X-Ray  as  a therapeutic 
measure  comes  the  Ultra-violet  rays.  A re- 
port from  the  Finsen  Light  Institute,  of  Co- 
penhagen, states  that  out  of  eight  hundred 
cases  treated  for  lupus,  fifty-one  per  cent  have 
been  apparently  cured,  thirty-five  per  cent  ben- 
efitted,  and  in  only  five  per  cent,  has  the  treat- 
ment proven  unsatisfactory.  Reports  are 
many  of  the  results  of  the  ultra-violet  light. 
The  inhibitory  action  of  the  tubercular  bacilli 
is  positive,  but  the  effect  upon  deep-seated  con- 
ditions is  not  yet  conclusive. 

The  Finsen  Light  has  proven  of  greater 
benefit  in  skin  cases  than  the  X-Ray.  The  vio- 
let and  the  ultra-violet  rays  are  the  only  rays 
which  have  proven  bactericidal.  What  these 
ravs  may  produce  in  the  future  with  improved 
and  less  expensive  aparatus  we  cannot  con- 
jecture. 

Wonderful  as  the  X-Ray  and  the  other  Rays 
may  seem  we  have  gone  another  step  into  Na- 
ture’s hidden  mysteries — Radium.  The  others 
have  been  brought  about  by  the  genius  of  man 
but  in  radium  we  have  Nature  in  her  true  self, 
which  has  seemed  to  defy  the  most  substantial 
laws  of  natural  science.  Coming  as  it  were 
out  of  nothing,  having  the  power  of  producing 
and  throwing  off  heat,  light,  etc.,  without  a 
source,  it  is  indeed  a remarkable  discovery. 
Prof.  Curie  explains  the  proper  ties  of  radium 
by  “Perpetual  molecular  transformation.” 
There  is  no  other  explanation  for  this  spontan- 
eous generation  of  heat,  light,  electricity,  and 
the  enormous  energy  contained  therein.  It 
will  melt  its  weight  of  ice  every  hour,  cause 
the  fluorescing  screen  to  glow,  penetrate 
opaque  substance,  and  act  upon  a photograph- 
ic plate.  It  causes  all  metallic  substances 
within  a certain  distance  to  become  radio- 
active, has  the  power  to  imparting  this 
radio-activity  to  other  substances  for  sev- 
eral days  after  being  exposed  to  its  rays. 
It  has  proven  of  marked  benefit  in  lupus  and 
rodent  ulcers,  and  in  many  respects  is  similar 
in  its  effects  to  the  X-Ray.  In  the  short  time 
Prof.  Curie  announced  his  discovery  to  the 
world  we  read  startling  accounts  of  its  effects. 
Danysz  and  Bohn  show  that  radium  kills  many 
larvae  and  embryo,  or  modify  their  develop- 
ment by  overstimulation  into  monstrocities. 
Bohn  claims  that  it  is  intensively  active  on 
proliferating  tissue  and  cells.  It  prevents  the 
development  of  the  vacilli  anthrax,  kills  pro- 
digiosus  bacilli.  That  it  will  produce  serious 
burns  has  been  demonstrated.  It  has  so  many 
various  powers,  freaks  and  fancies  that  we 
cannot  but  wonder  what  next.  What  it  may  do 


inthe  future  as  a therapeutic  agent  or  a com- 
mercial commodity  no  one  can  prophesy. 

Its  great  scarcity  and  enormous  cost  will  do 
much  to  prevent  the  indiscriminate  and  whole- 
sale reckless  experimenting  upon  humanity. 
Let  us  hope  that  it  may  indeed  be  the  philoso- 
pher’s stone,  as  some  have  ventured  to  say. 
Be  that  as  it  may  we  are  safe  in  saying  that 
we  are  approaching  a new  field  of  study,  one 
for  careful  and  sober  thought  for  Nature  is 
unveiling  to  us  some  of  her  choice  mysteries. 

DISCUSSION. 

Dr.  Curran  Pope,  Louisville:  I would  like  to 

say  a few  words  in  regard  to  the  X-rays.  I have 
been  using  them  for  a number  of  years.  I agree 
with  the  essayist  that  the  X-ray  specialist  should 
occupy  a position  subsidary  to  the  surgeon.  It  is 
his  duty  to  join  in  with  the  surgeon,  and  in  cases 
which  cannot  be  relieved  by  surgery,  if  the  X-ray 
holds  out  any  hope  of  relief,  it  is  their  duty  to 
do  everything  possible  to  bring  about  that  relief. 

We  find  here  and  there  in  the  literature,  a case 
of  carcinoma  reported  as  cured.  Skinner  has  re- 
ported quite  a number  of  cases  successfully 
treated. 

I am  going  to  ask  all  those  who1  use  the  X-ray 
a question  which  was  brought  out  by  the  essayist; 
How  can  we,  using  the  X-ray,  assure  any  patient 
coming  to  us  that  we  will  not  do  harm?  I take  it 
that  it  is  the  duty  of  every  man  to  tell  the  patient 
the  liability  of  harm,  and  we  could  make  it  clear 
to  him  that  he  may  have  in  his  skin  peculiarities 
that  will  develop  dermatitis  upon  the  slightest  ex- 
posure. 

We  have  no  more  right  to  say  to  a patient,  “I 
will  do  no  harm”  than  we  would  to  say,  “I  will 
not  lose  a drop  of  blood”  in  doing  an  operation. 

One  word  in  regard  to  radium.  It  is  a beauti- 
ful subject.  It  is  my  opinion  that  it  is  going  to 
prove  one  of  the  most  disappointing  things  that 
has  been  presented  to  the  scientific  world  If  it 
does  accomplish  the  one  thing  which  the  profes- 
sion hopes  it  will,  it  has  done  enough;  that  is 
reach  carcinomatous  conditions  that  the  X-ray 
cannot,  it  being  capable  of  applications  to  inoper- 
able conditions  in  cavities;  places  where  we  can- 
not get  at  growths  with  the  ordinary  tube.  It 
seems  that  we  ought  to  keep  down  the  lay  idea 
of  somthing  marvelous  in  radium.  There  would 
be  a double  advantage  in  doing  this,  from  the 
fact  that  if  we  do  not  put  this  knowledge  before 
the  people,  as  a protection,  we  will  nnfi  that  the 
men  who  do  not  represent  the  best  element  of 
the  profession  will  take  it  up,  using  it  in  a way 
that  will  bring  discredit  upon  the  profession. 

;Jc  3fc  ;fc 

Dr.  A.  T.  McCormack,  Bowling  Green:  If  I 

were  a patient  listening  to  the  statements  of  the 
essayist  I would  feel  doomed  it  the  X-ray  treat- 
ment were  suggested.  If  I had  an  incurable  dis- 
ease I would  die  surely  unless  I accepted  the 
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equally  terrible  alternative  of  being  treated  by 
the  X-ray  and  burning  up.  Does  not  the  paper 
rather  suggest  that  you  will  be  damned  if  you 
do  and  damned  if  you  don’t?  Personally,  I be- 
lieve that  we  need  not  fear  the  X-ray  burn  only 
in  very  rare  cases  of  marked  personal  idiosyn- 
crasy. I have  been  using  the  rays  for  six  years, 
and  in  a great  number  of  cases,  and  have  only 
had  one  burn  and  I produced  it  intentionally  and 
with  the  consent  of  the  patient.  This  was  in  a 
cancer  of  the  breast  recurring  after  operation. 
The  burn  healed  without  difficulty. 

The  X-rays  will  probably  be  used  more  as  a 
diagnostic  agent  in  the  future  than  as  a thera- 
peutic agent,  especially  in  the  diagnosis  of  tu- 
berculosis is  it  of  great  value,  as  evidences  may 
be  found  with  the  screen  several  weeks  before 
any  physical  signs  can  be  detected.  I have  re- 
cently had  a confirmation  of  a diagnosis  of  this 
sort  that  I made  several  months  ago,  which  was 
denied  at  the  time  by  two  of  my  very  prominent 
conferees.  The  shadow  diagnosis  was  plain  and 
there  was  complete  absence  of  physical  signs. 
The  patient  took  the  advice  of  my  colleagues  and 
will  leave,  in  a few  weeks,  for  the  West  to  try  to 
recover  from  a disease  diagnoses  too  late. 

As  to  the  uses  in  fractures  it  is  so  essential 
that  a surgeon  who  does  not  avail  himself  of  it  is 
culpable.  A patient  in  Memphis  fractured  the  in- 
dex finger  of  his  right  hand.  He  was  attended  by 
a distinguished  surgeon  who  sent  the  case  to  me 
upon  the  patient’s  return  home.  Upon  examin- 
ation I found  that  the  proximal  phalanx  had  been 
fractured  in  two  places,  one  of  which  had  been 
set  perfectly,  while  the  other  had  not  been  de- 
tected on  account  of  the  swelling.  It  was  very 
difficult  to  reduce  the  displacement.  In  many 
such  cases  as  this  the  result  of  the  use  of  the  X- 
ray  would  save  either  a deformity  or  the  loss  of 
a limb. 

I would  like  to  tell  also  of  some  interesting 
failures  and  successes  in  the  treatment  of  eczema, 
pseudo-leukemia,  lucas,  and  other  superficial  dis- 
eases, but  I feel  that  I have  already  encroached 
too  long  on  the  time  of  the  Association. 

5j<  5{C  ijC 

Dr.  Roberts  said,  in  closing:  I did  not  mean 

to  say  that  it  had  no  effect  upon  internal  growths, 
but  that  the  effect  was  not  sufficient,  to  give  much 
promise  for  a cure. 

In  reference  to  the  burns  which  Dr.  McCor- 
mack mentions,  I would  call  attention  that  it  was 
not  the  ordinary  dirmetitis  which  I had  reference 
to,  but  the  burns  which  come  on  six  months  or 
more  after  the  treatment;  these  are  the  ones 
which  we  have  to  fear. 


“THE  CHAMPION  FIT  THROWER  OF 
HARLEM.” 

It  is  stated  recently  that  on  a public  street  in 
New  York  a man  was  seen  to  fall  apparently 


with  a convulsion.  A crowd  of  curious  per- 
sons gathered  about  him,  many  of  whom  were 
women,  who  expressed  sympathy  for  the  un- 
fortunate man ; an  ambulance  was  ordered, 
and  when  the  ambulance  surgeon  saw  the  man 
he  recognized  him  as  one  known  as  the  cham- 
pion fit  thrower  of  Harlem.”  The  bystanders, 
especially  the  women,  were  angered  and  called 
the  surgeon  a “brute,”  who,  yielding  to  their 
wishes,  took  the  man  to  a hospital.  Various 
devices  were  adopted  there  to  prove  that  the 
patient  was  not  in  a genuine  fit.  He  with- 
stood the  sharp  jabs  of  pins  and  the  torture  of 
fire  without  a wince,  but  when  one  of  the  sur- 
geons suggested  putting  the  man  into  a scald- 
ing hot  bath  he  jumped  from  his  cot  and  tried 
to  flee  from  the  room.  Then  he  acknowledged 
the  sham,  and  was  sent,  a prisoner,  to  jail. 
American  Medicine. 


ERGOT  IN  TYPHOID  FEVER. 

A.  T.  Livingston  urges  the  immediate  and 
ontinued  use  of  ergot  in  typhoid  fever.  He 
believes  the  peculiar  function  of  this  drug  to 
be  the  stimulating,  toning,  and  strengthening 
of  whatever  unstripped  fiber  is  weak,  relaxed, 
stretched  or  paralyzed.  The  solution  of  ergot 
which  he  finds  the  most  satisfactory  for  hypo- 
dermic use  is  made  bv  dissolving  I dr.  of  solid 
extract  of  ergot  in  I oz.  of  sterilized  distilled 
(cooled)  water.  After  filtering  the  solution,, 
add  2 m.  of  chloroform.  The  dose  is  1-2  dr.  to« 
i dr.,  which  may  be  given  from  2 to  6 times  a 
day,  or  oftener,  as  indicated  in  the  individual 
case. — American  Medicine. 


ACOIN— COCAIN  IN  LOCAL  ANES- 
THESIA. 

W.  Krauss  recommends  the  use  of  acoin 
and  cocain  as  local  anesthetic  in  operations  in 
and  about  the  eye.  He  employs  the  following 
formula : 


Acoin 0.025  gm.  (5-12) 

Cocaine 0.05  gm.  (5-6  gr.) 


3-4  p.  c.  sol.  of  sodium  chloride  5gm.  (75gr.) 

The  solution  should  be  fresh  for  every  oper- 
ation. If  much  hemorrhage  is  expected  a few 
drops  of  a 1 to  1 ,000  adrenalin  solution  may  be 
added.  He  has  employed  it  for  enucleations, 
strabismus,  chalazia,  lid  operations,  etc. — 
A meric  an  Me  din  c ine. 


The  Mississippi  Valley  Medical  Association 
will  meet  at  the  Grand  Hotel,  Cincinnati,  Ohio, 
October  11,  12,  and  13,  1904.  The  prelimi- 
nary program  which  has  just  been  received, 
comprises  a most  excellent  number  of  papers 
by  many  of  the  most  prominent  men  in  the 
broad  Valley  ofthe  Mississippi.  A cordial  in- 
vitation is  extended  to  all  members  of  the  reg- 
ular profession  to  join  this  Association. 
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THE  SURGICAL  TREATMENT  OF  AN- 
EURISM. 

The  various  methods  employed  in  the 
treatment  of  aneurism  have  all  been  unsatis- 
factory, with  the  exception  of  ligation  and  ex- 
cision in  certain  cases,  until  1902,  when  Matas 
published  his  method  with  report  of  cases. 
Until  this  time  operations  for  the  relief  of 
aneurism  had  been  a record  of  failures  and 
partial  successes,  with  a large  mortality. 
Starting  out  with  the  “old  method”  of  Antyl- 
lus,  extirpation  and  ligation  of  all  vessels  be- 
longing to  the  sac,  a most  excellent  treatment 
where  locality  and  the  condition  of  the  sac 
permit,  we  have  seen  the  following  precedures 
tried  at  sundry  times : Anel’s  operation,  or 

proximal  ligation  in  the  immediate  vicinity  of 
the  sac,  and  Hunter’s  method,  or  proximal 
ligation  at  a distance  from  the  sac ; by  this  lat- 
ter method  sound  arterial  tissue  is  more  likely 
to  be  found  than  by  the  former,  though  both  as 
well  as  the  extirpation  method  are  often  ex- 
cluded by  the  site  of  the  aneurism  and  the 
part  of  the  vessel  involved ; in  ligation  in  the 
immediate  vicinity  of  the  sac  we  are  less  apt  to 
have  return  of  pulsation  to  the  sac  as  a result 
of  too  rapid  formation  of  collateral  circula- 
tion, while  in  ligation  at  a distance  from  the 
sac  we  may  have  return  of  pulsation  from  too 
free  development  of  collateral  circulation,  or 
sloughing  of  the  sac,  or  in  either  case  gang- 
rene of  part  supplied  by  the  affected  artery. 
Brasdor's  procedure  of  distal  ligation  below 
the  sac,  with  Wardrop’s  modification  of  the 
same  involve  the  same  risks  that  attend  the 
Hunter  method,  in  addition  to  the  danger  of 
causing  an  overdistention  of  the  sac  with  con- 
sequent rupture  of  sac  or  artery ; these  two 
methods  are  limited  to  such  particular  cases  as 
aneurism  at  the  root  of  the  carotid  or  innomi- 
nate arteries.  The  danger  of  ligation  is 
shown  by  the  limited  statistics  quoted  by  Bick- 
am  in  an  article  on  Arteriovenous  Aneurisms ; 
Van  Buren  reported  seven  cases  of  ligation  of 
the  external  iliac  or  common  femoral  artery 


for  arteriovenous  aneurisms,  gangrene  follow- 
ed in  all ; Curtis  colected  fifty-one  cases  of 
arteriovenous  aneurisms  in  general,  treated  by 
ligation,  of  which  twenty-three  died,  eight 
were  cured,  two  improved,  eighteen  unim- 
proved, and  gangrene  occurred  in  eleven 
cases ; Murphy  reports  twenty-two  ligations  of 
the  femoral  artery  and  vein,  with  gangrene 
in  twelve ; he  has  collected  1 78  cases  of  liga- 
tion of  the  femoral  artery  alone  with  gang- 
rene in  twenty-five;  he  also  reports  thirty-one 
ligations  of  the  femoral  artery  for  aneurism, 
with  hemorrhage  in  60  per  cent.,  and  death 
in  40  per  cent. 

Recognizing  then  the  great  danger  of  the 
ligation  methods,  and  the  futility,  as  well  as 
danger,  of  such  methods  as  acupuncture, 
galvano-puncture,  direct  pressure,  etc.,  the 
work  of  Matas  is  to  be  regarded  as  a distinct 
epoch  in  the  treatment  of  this  disease.  Doer- 
fler  has  demonstrated  that  suture  material 
may  safely  be  carried  through  all  the  arterial 
and  venous  coats  without  producing  throm- 
bosis, and  following  this,  successful  artery 
and  vein  suturing  has  been  practiced,  until 
now  we  are  in  a position  to  treat  aneurisms, 
whether  they  be  fusiform  or  sacculated,  ar- 
teriovenous or  varicose,  and  not  only  preserve 
the  integrity  of  the  artery  and  vein,  but  save 
the  patient  the  risk  which  the  loss  of  circula- 
tion through  them  would  entail.  In  cases  of 
traumatic  aneurism  the  obliteration  of  the  sac 
with  closure  of  the  artery  after  Matas’  char- 
acteristic method  is  desirable,  but  in  cases  of 
arteriovenous  and  varicose  aneurisms  Bick- 
ham  has  suggested  the  application  of  the  prin- 
ciples of  the  Matas  operation  in  such  a man- 
ner as  to  preserve  the  lumen  of  both  artery 
and  vein,  thus  ensuring  the  patient  the  integ- 
rity of  the  part  supplied  by  the  affected  ves- 
sel. The  Matas  method  applied  to  saccu- 
lated, fusiform,  or  traumatic  aneurisms  com- 
bines the  advantage  of  ligation  and  excision,  is 
easier,  safer,  and  mav  be  made  more  conserv- 
ative. ' IRVIN  ABELL. 


A PLEA  FOR  A WIDER  MEDICAL 
HORIZON. 

Why  logic  and  philosophy  are  not  included 
in  the  curiculum  of  our  medical  universities 
is  incomprehensible  to  me,  for  they  are  of  vital 
importance  to  the  practicing  physician. 

Botany  should  also  be  added,  and  if  taught 
in  the  field  by  an  able  man,  instead  of  over 
much  laboratory  work,  would  greatly  widen 
the  medical  student’s  mental  horizon  by  show- 
ing him  the  intelligence  of  natural  law  as  dis- 
played upon  plant  life,  etc. 

Professors  of  medical  universities  should 
emanate  from  the  ranks  of  the  general  prac- 
titioner and  their  appointment  should  be 
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based  on  merit  alone  regardless  of  location, 
and  the  specialist  also  should  be  an  experi- 
enced general  practitioner. 

The  student  who  intends  to  enter  the  pro- 
fession  of  medicine,  should  first  be  convinced 
that  he  is  fitted  for  the  calling  he  intends  to 
follow,  and  should  not  be  drawn  thereto  by 
false  pride  or  vanity,  just  to  be  called  a “doc- 
tor” or  have  an  easy  life- job,  for  he  will  be 
sorely  disappointed.  Any  man  who  has  not  a 
deep  feeling  of  sympathy  for  his  fellow  man 
in  affliction,  and  who  is  not  willing  to  give  his 
best  work  to  the  poor,  day  and  night,  rain  or 
shine  with  litle  or  no  remuneration  for  an  un- 
limited number  of  years,  has  no  place  in  the 
profession  of  medicine. 

From  a business  standpoint  medicine  is  a 
poor  investment  but  a noble  calling. 

C.  H.  TODD. 


A PLEA  FOR  ASEPTIC  OBSTETRICS. 

The  term  Blood  Poison  is  responsible  to  a 
great  extent,  for  the  rapidity  with  which  the 
laity  has  learned  the  necessity  for  asepsis  in 
surgery.  The  fact  that  neglect  in  the  treat- 
ment of  minor  injuries  results  in  an  extension 
of  the  inflammation  and  a constitutional  con- 
dition, which  they  know  as  blood  poison,  has 
taught  them  the  necessity  of  strict  cleanliness 
in  everything  pertaining  to  surgical  matters. 

In  consequence,  when  a minor  operation  is 
performed  in  the  home  of  even  the  humblest, 
there  is  little  difficulty  in  getting  an  abundant 
supply  of  hot  and  cold  water,  soap  and  towels, 
whilst  for  a major  operation  they  readily  agree 
to  have  the  patient  removed  to  a hospital  or  in- 
firmary. 

It  is  unfortunate  then,  that  this  wholesome 
fear  of  infection  has  not  also  influenced  them 
in  relation  to  another  procedure  which  all  well 
informed  men  will  admit,  borders  closely  upon 
the  surgical  and  that  is,  the  ordinary  case  of 
labor. 

It  must  now  be  conceded  that  the  conduct  of 
such  cases  is  practically  in  the  hands  of  the 
medical  profession,  the  mid- wife  is  only  en- 
countered in  rare  instances  in  this  region  at 
least. 

It  is  the  acknowledged  teachings  of  all  au- 
thorities upon  Obstetrics,  that  the  ordinary  la- 
bor case,  should  be  conducted  with  all  the 
aseptic  precautions,  that  are  customary  in 
major  operations  and  yet  every  physician  will 
admit  that  in  the  daily  walks  of  life  in  the 
conduct  of  such  cases,  he  does  not  even  meet 
with  ordinary  cleanliness. 

This  neglect  can  be  ascribed  in  great  part  to 
the  fact  that  the  laity  still  adheres  to  some  of 
the  old  traditions.  They  will  still  ascribe  an 
elevation  of  temperature  on  the  third  day  to 
the  formation  of  milk  in  the  breasts  and  a 


fever  after  that  to  malaria  or  the  grace  of  God. 
Let  them  once  understand  that  these  com- 
plications in  child  birth  are  due  to  infection 
and  the  extension  of  an  inflammation  until  the 
blood  becomes  charged  with  poisonous  mat- 
ters and  that  in  this  condition  blood  poisoning 
is  more  to  be  feared  and  is  of  graver  conse- 
quence, than  in  the  minor  injuries  in  which 
they  are  wont  to  see  it,  then  a wholesome 
change  in  conditions  surrounding  the  lying-in- 
room will  surely  follow. 

In  order  to  bring  about  this  result,  let  the 
medical  profession  explain  to  the  laity,  the  ne- 
cessity of  absolute  cleanliness,  not  only  on  the 
part  of  the  patient  but  the  nurse  and  physician 
as  well  and  let  it  be  understood  that  a fever  in 
the  course  of  such  a case  is  due  to  a violation 
of  this  principle  by  one  of  the  three  concerned 
and  after  it  occurs  let  the  infection  be  called 
blood  poisoning  as  it  is  in  the  other  instance 
and  the  wholesome  fear  inspired  by  the  term 
may  result  in  lasting  benefit  to  all  concerned  in 
obstetrical  work. 

EDWARD  SPEIDEL,  M.  D. 


NOTES. 

The  following  letter  has  been  sent  to  the 
secretary  of  each  county  society  in  the  State  of 
Kentucky : 

Dear  Doctor : 

I beg  to  call  your  attention  again  to  the  plan 
outlined  in  the  July  issue  of  the  Journal  of  get- 
ting up  a list  of  representative  men  in  Ken- 
tucky for  the  purpose  of  having  them  visit  at 
various  times  the  different  county  societies  in 
the  State.  It  is  believed  that  this  will  be  ap- 
precated  by  the  county  societies  and  will  do 
much  to  keep  up  interest  in  the  county  society 
and  in  the  State  organization.  In  order  to 
have  the  plan  succeed  it  is  essential  that  the 
county  society  should  hold  its  meetings  at  stat- 
ed and  predetermined  intervals.  I,  therefore, 
request  that  you  get  your  county  society  to 
make  up  a schedule  for  the  coming  year,  show- 
ing exactly  the  time  and  place  when  each  meet- 
ing during  the  year  will  be  held..  It  would 
also  be  most  advantageous  for  the  essayists 
for  each  occasion  to  be  named  in  advance. 
The  essayist,  of  course,  could  be  permitted  the 
liberty  of  selecting  his  subject  at  a subsequent 
date.  If  you  will  have  this  done  I shall  en- 
deavor to  have  cards  printed  for  each  mem- 
ber of  your  county  society  showing  the  date, 
place  of  meeting  and  the  essayists  for  each 
meeting  of  the  coming  year.  When  all  this 
has  been  done  I will  then  ask  you  to  make 
request  of  this  office  for  a representative  man 
to  meet  with  you  at  such  time  and  place  as  you 
designate. 

I also  beg  to  call  your  attention  to  the  fact 
that  the  Program  Committee  will  desire  nomi- 
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nations  from  the  county  societies  for  places  on 
the  program  for  the  annual  meeting  in  1905. 
County  secretaries  are  requested  to  be  on  the 
lookout  for  good  papers  and  capable  essayists 
for  the  program  next  year. 

The  Kentucky  Medical  Journal  also  desires 
good  papers  read  before  county  societies,  for 
publication,  and  you  are  requested  to  send  in 
all  such  as  soon  after  they  are  read  as  possible. 

Yours  truly, 

JAMES  B.  BULLITT, 

Secretary, 


REPORT  OF  “AN  UNUSUAL  CASE  OF 
PLEURITIC  EFFUSION.” 

By  J.  M.  Peck,  M.  D.,  Arlington,  Ky. 

On  August  15th,  1903,  was  called  to  see 
Mr.  T.  M.,  age.  26,  and  married.  The  family 
history  indicated  a predisposition  to  lung  trou- 
ble. The  clinical  history  showed  him  to  have 
been  the  subject,  on  July,  1901,  of  a severe  at- 
tack of  pleurisy  in  the  left  side  which  lasted 
him  about  three  weeks  and  was  followed  by  a 
troublesome  cough.  He  was  also  the  subject 
of  tuberculosis,  and  subsequent  to  the  attack 
of  pleurisy  had  gone  to  New  Mexico  and  Ari- 
zona in  the  hope  of  regaining  his  health,  but 
feeling  that  he  was  continually  growing  worse, 
he  returned  home  and  went  to  Louisiana  for  a 
short  stay  only,  as  he  failed  to  derive  any 
benefit  from  it. 

He  was  able  to  be  up  for  about  twelve 
months  after  returning  home  but  was  unable 
to  do  any  kind  of  manual  labor  any  of  the 
time. 

He  had  been  confined  to  his  room  only  a 
few  days  prior  to  my  first  visit.  I found  him 
very  much  emaciated  and  also  stooped  to  such 
an  extent  that  the  intercostal  spaces  were  al- 
most completely  obliterated  by  the  overlap- 
ping of  the  ribs.  He  complained  of  not  hav- 
ing been  able  to  sleep  any  for  thirty-six  or 
forty-eight  hours  on  acount  of  extreme  diffi- 
culty in  breathing.  He  remained  in  the  sitting- 
position  constantly  as  any  attempt  at  reclining 
caused  his  breathing  to  be  so  difficult  as  to  be 
unbearable  even  for  a moment.  His  expres- 
sion was  one  of  unusually  great  distress  and 
anxiety. 

There  was  only  very  slight  bulging  of  the 
intercostal  spaces  of  the  dorsal  surface  of  the 
left  side.  Percussion  elicited  the  characteristic 
flat  sound  you  would  expect  to  hear  when  the 
pleural  sac  contained  liquid. 

Just  below  the  inferior  border  of  the  twelfth 
rib  of  the  left  side  there  was  decided  pointing 
but  no  discoloration  or  undue  redness  of  the 
surface. 

The  elevated  surface  was  some  three  inches 
in  diameter.  After  thorough  sterilization  of 
the  parts,  a small  aspirating  needle  was  in- 


serted within  this  pointing  area  to  the  depth 
of  one  inch  and  the  syringe  drawn  full  of  a 
rather  thin  turbid  liquid.  Notwithstanding 
the  very  low  point  at  which  this  liquid  was 
drawn  off,  it  was  the  opinion  of  the  writer 
that  this  fluid  came  from  the  pleural  sac  and 
that  the  distressing  condition  of  the  patient 
was  due  to  the  pressure  of  this  liquid  on  the 
other-wise  diseased  lungs. 

Another  thing  that  strengthened  my  belief 
in  the  correctness  of  my  diagnosis  was,  he  and 
his  wife  both  stated  that  they  had  often 
“heard  the  water  slosh  in  his  side  and  chest 
when  he  would  make  a quick  move  of  the 
body.” 

He  further  described  it  by  saying  that  he 
often  felt  the  motion  of  the  liquid  in  his  chest 
when  he  would  shake  his  body. 

As  no  such  sound  could  be  heard  at  this 
time,  it  was  apparent  to  me  that  this  was  pre- 
vented by  the  sac  being  too  tense  to  admit  of 
any  movement  of  the  contents  only  as  the  sac 
itself  moved. 

There  being  no  doubt  in  my  mind  as  to  the 
nature  of  the  trouble,  and  believing  that  he 
could  bear  the  complete  evacuation  of  the  sac, 
although  contrary  to  the  teaching  of  some,  it 
was  decided  upon  and  the  strength  of  the  pa- 
tient re-inforced  by  a hypodermic  injection  of 
strychnia  1-60  and  morphia  1-4  grain,  also 
one  drachm  of  the  aromatic  spirits  of  amonia 
was  given  per  orem.  Everything  being  ready 
a verticle  incision  large  enough  to  admit  my 
little  finger  was  made  just  below  and  about 
midway  of  the  twelfth  rib  of  the  left  side.  At 
first,  the  contents  of  the  sac  was  discharged 
with  a gush,  so  great  was  the  tension.  In  all, 
about  two  and  one  half  gallons  of  this  turbid 
and  slightly  offensive  liquid  was  discharged  at 
this  time. 

The  sac  was  then  washed  out  with  a 1 to 
10,000  bichloride  solution  and  a drainage  tube 
inserted  into  the  opening  and  made  fast  to  a 
sterilized  dressing. 

After  the  application  of  the  dressing  the  pa- 
pient  expressed  himself  as  feeling  greatly  re- 
lieved, notwithstanding  at  one  time  during  the 
evacuation  of  the  sac,  death  from  collopse 
seemed  imminent. 

The  sac  was  washed  out  every  day  for  five 
successive  days,  at  tne  end  of  which,  there 
seemed  to  be  very  little  if  any  discoloration  of 
the  water  used  in  washing  it  out.  The  drain- 
age tube  was  left  in  situ  so  that  this  fluid 
might  not  again  collect  in  the  sac. 

After  the  third  week  the  drainage  tube  was 
discarded  as  he  said  he  could  not  keep  it  in 
place  any  longer. 

During  the  first  six  weeks  following  the 
operation,  the  patient  gained  ten  pounds  in 
weight  and  some  strength.  At  the  end  of  the 
third  month  he  came  to  my  office  for  further 
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treatment  and  I found  there  had  been  more 
accumulation  of  the  fluid  in  the  pleural  cavity, 
but  this  time  there  was  no  evidence  of  any  be- 
low the  ribs.  As  he  was  very  feeble,  and 
thinking  he  would  probably  die  of  tuberculosis 
before  the  accumulation  would  be  sufficient  to 
cause  any  considerable  distress,  he  was  ad- 
vised to  wait  a few  days  at  least  before  having 
the  sac  tapped  again. 

A month  later  I was  again  called  to  see  him 
and  found  considerable  fluid  in  the  sac  but 
none  would  escape  from  the  old  point  of  punc- 
ture which  he  had  had  his  wife  re-open  be- 
fore sending  for  me. 

At  his  earnest  solicitation  another  incision 
was  made,  but  this  time  between  the  ninth  and 
tenth  ribs  of  the  same  side  as  before.  Three 
pints  of  the  same  character  of  liquid  as  the 
first  was  discharged. 

The  patient  never  seemed  to  gain  any  more 
strength,  but  on  the  contrary  became  more 
feeble  from  day  to  day  until  the  19th  day  of 
January,  IQ04,  when  he  died  of  tuberculosis. 

Some  of  the  points  which  occur  to  me  as  be- 
ing unusual  in  this  case  and  to  which  I wish  in 
as  brief  manner  as  possible  to  invite  your  es- 
pecial attention  are : first,  the  low  point  to 
which  the  fluid  had  gravitated,  so  low  indeed, 
and  with  such  slight  bulging  of  the  intercostal 
spaces  as  to  lead  one  physician  into  a diag- 
nosis of  “Lumbar  Abscess.” 

Two  other  factors,  perhaps,  which  aided  in 
bringing  about  this  condition  were  the  feeble 
lifting  power  of  the  tuberculous  lung  and  the 
contracted  chest  wall,  which  two  things  or 
conditions,  tended  to  remove  the  natural  sup- 
port of  the  diaphragm. 

Another  point  of  interest  is  the  enormous 
puantity  of  liquid  that  was  present  in  the  sac, 
being  many  times  more  than  the  writer  ex- 
pected before  beginning  the  operation,  and 
about  double  the  amount  it  has  been  my  priv- 
ilege to  have  seen  reported  by  any  one. 

One  of  the  strangest  as  also  the  most  agree- 
able incidents  in  this  case  to  me  was,  that  the 
sudden  withdrawal  of  such  a great  quantity  of 
fluid  from  around  his  lungs,  in  his  weakened 
condition,  did  not  cause  sudden  death  from 
shock. 

ACCIDENT  STATISTICS  IN  CHICAGO. 

An  analysis  of  the  10,707  accidents  recorded 
last  year  in  Chicago  is  presented  in  a report 
just  submitted  by  the  Civic  Federation.  The 
largest  number  of  accidents  from  any  one 
cause,  it  was  found,  was  under  the  head  of 
“run  over  or  struck  by  street  cars,”  with  a to- 
tal of  457.  Next,  despite  all  the  track  eleva- 
tion in  the  city,  came  accidents  from  railway 
trains  or  engines,  with  a showing  of  446.  In 
consequence,  of  street  cars  striking  wagons 
442  injuries  were  caused. — American  Medi- 
cine. 


GUARDS  HER  FLOATING  RIBS. 

It  is  reported  that  a woman  of  Boston,  80 
years  old,  and  worth  $75,000,  is  hiding  herself 
because  she  says  physicians  want  her  body  to 
dissect,  and  all  for  the  reason  that  her  floating 
ribs  have  by  muscular  action  been  transferred 
from  her  right  to  her  left  side.  She  says  that 
recently  when  she  was  in  a hospital  for  treat- 
ment her  malformation  was  discovered,  and 
she  was  offered  $2,000  on  condition  that  she 
would  bequeath  her  body  for  dissection.  She 
fears  that  the  doctors  won’t  be  content  to  wait 
until  she  dies,  and  so  she  has  concealed  her- 
self. Her  malformation  is  said  to  be  unique, 
in  that  it  has  been  caused  by  gradual  muscular 
action. — American  Medicine. 


DANGER  OF  POTASSIC  CHLORATE. 

P.  Bartholow  refers  to  the  frequent  errors 
from  c onfounding  this  with  KC1.  Judging 
fromthe  way  in  which  it  develops  a toxic 
strength,  it  seems  likely  its  molecule  is  en- 
dowed with  an  uncommon  potentiality,  for  its 
pharmacodynamic  effects  are  often  irresistaibly 
sudden  and  fatal.  It  passes  unchanged 
through  the  body.  Its  use  as  a gargle  has 
caused  death.  It  may  profoundly  alter  the 
composition  of  the  blood  suddenly  and  after 
small  doses.  It  shows  its  utmost  power  when 
taken  on  an  empty  stomach. — American  Med- 
icine. 


TO  PROVE  THE  MOSQUITO  THEORY. 

Information  from  New  Orleans  states  that 
Dr.  Frederic  Forralbas  is  there  from  Havana, 
with  a cage  full  of  mosquitos  of  the  variety 
which  it  is  claimed  propagate  yellow  fever. 
He  is  taking  them  to  the  St.  Louis  Exposition, 
where  they  are  to  be  used  in  demonstrating 
the  mosquito  theory.  The  exhibit  will  renew 
itself  and  will  be  one  of  the  interesting  fea- 
turesofthe  Health  Department.  Dr.  Forralbas 
believes  that  the  result  will  be  a general  admis- 
sion of  the  mosquito  theory,  doing  away  with 
quarantines. — American  M edincine. 


WHY  THEY  FOUGHT  THE  BILL 
ABOLISHING  THE  CORONER’S 
OFFICE. 

In  opposing  the  bill  which  legislates  the  cor- 
oners out  of  office  and  creates  a bureau  of 
medical  examiners  under  the  supervision  of 
the  Health  Department,  W.  M.  K.  Olcott,  at 
a public  hearing  recently  by  Mayor  McClel- 
lan, declared  that  the  measure  had  been  drawn 
by  the  medical  societies  and  that  one  of  ith  pur- 
poses was  to  furnish  more  bodies  for  the  medi- 
cal laboratories  of  that  city. — American  Medi- 
cine. 
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COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
to  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such  as 
the  date  and  place  of  the  monthly  meeting,  notice 
of  death  and  marriage,  epidemic  disease,  and,  in 
fact,  everything  which  might  be  of  interest  to 
brother  practitioners  in  the  State.] 

Editor  Kentucky  Medical  Journal 

No  notice  having  been  forwarded  you  of 
the  transactions  of  the  Franklin  County  Med- 
ical Society  since  the  May  meeting,  please  ac- 
cept synopsis  of  subsequent  meetings. 

The  society  is  increasing  in  numbers  and 
the  marked  interest  in  its  proceedings  is 
noticeable  and  encouraging.  In  June  the  es- 
sayist was  Dr.  N.  M.  Garrett;  subject,  “Dys- 
entery.” which  .was  an  able  expose  of 
the  subject,  well  prepared,  dealing  with  all 
the  various  phases  of  the  disease,  while  he  was 
in  the  Philippines  as  surgeon  and  on  board 
transports  embracing  four  passages  across  the 
Pacific.  Discussed  by  Drs.  Ely,  Hume  and 
Williams.  Clinical  cases  reported. 

Dr.  Williams  offered  the  following  resolu- 
tion which  was  unanimously  adopted. 

Resolved,  That  the  homeopathic  physi- 
cians, the  pharmacists  and  the  dental  surgeons 
of  the  city  of  Frankfort  be  invited  to  attend 
the  meetings  of  the  Franklin  County  Medical 
Society  as  its  guests,  it  being  the  desire  of  this 
society  to  enjoy  the  most  harmonious  and  so- 
cial relations  with  all  professions  having  a 
like  and  kindred  mission  to  better  the  health 
and  sanitary  conditions  of  the  city,  and  enjoy 
good  fellowship  and  brotherhood  in  a common 
cause. 

The  July  meeting  was  equally  interesting, 
with  a full  attendance.  The  paper  of  the  day 
was  “Cerebro  Spinal  Meningitis,”  by  Dr.  O. 
B.  Demaree,  and  called  for  warm  applause 
and  a heated  discussion  on  the  part  of  the 
members,  which,  if  it  did  not  add  materially 
to  the  knowledge  of  the  subject  at  least 
gave  vent  to  varied  views  on  the  subject — no 
two  agreeing  fully  on  any  one  point,  except 
that  it  was  difficult  to  understand  its  etiology 
— treatment  doubtful — prognosis  unfavorable 
and  no  one  desiring  a second  case  if  it  could 
be  avoided. 

The  August  meeting  was  entertained  by  a 
paper  by  Dr.  Hill  on  “Acute  Eclampsic 
Mania,”  which  brought  out  his  experience  on 
the  subject  very  entertainingly  from  a clinical 
standpoint  while  he  was  assistant  at  the  Lake- 
land Asylum  for  the  Insane.  The  marvel  of 
the  paper  was  in  the  fact  that  all  his  statis- 
tics and  theories  were  his  own,  based  on  per- 
sonal experience.  These  were  very  cordially 
acquiesced  in  by  those  present. 

At  the  close  of  the  discussion  Dr.  Hill  in- 


vited the  society  to  hold  its  next  session  in 
his  office  at  the  Feeble  Minded  Institute, 
which  the  society  accepted  in  a Pickwickian 
sense  as  being  a very  suitable  place  for  its 
assembling. 

The  essayist  for  this  meeting  was  Dr.  I.  T. 
Minnish,  the  subject  being  “Diagnosis  and 
Treatment  of  Typhoid  Fever.” 

We  very  much  like  the  Kentucky  Medical 
Journal  and  congratulate  it  on  its  appearance 
n Vol.  II,  No.  i,  as  being  better  than  its  pred- 
ecessors. “ Vale  longum  vale.” 

U.  V.  WILLIAMS,  Secy. 

* ifc 

The  following  physicians  were  in  attend- 
ance at  the  meeting  of  the  Henry  County 
Medical  Society,  Monday,  August  29:  Presi- 
dent, Dr.  C.  R.  Martin,  Drs.  C.  R.  Johnson,  J. 
C.  Cassity  O.  P.  Chapman,  A.  P.  Dowden, 
A.  M.  Zaring,  C.  L.  Crawford,  W.  L.  Nuttall, 
J.  P.  Nuttall,  Louis  Coblin,  W.  T.  Coblin. 

Dr.  Cassity  presented  an  excellent  paper  on 
neurasthenia,  which  was  discussed  by  all 
present  and  generally  approved.  The  paper 
was  highly  complimented. 

Several  clinical  cases  were  next  presented, 
all  being  full  of  interest.  The  consideration  of 
such  cases  has,  indeed,  become  the  principal 
and  most  profitable  business  of  the  society. 
The  patients  are  frequently  before  the  body 
for  examination. 

Dr.  Crawford  reported  an  epidemic  of  ty- 
phoid fever  at  Bethlehem,  and  explained  its 
characteristics  in  an  admirable  manner. 

Officers  were  elected  for  the  ensuing  year 
as  follows : 

Dr.  J.  C.  Cassity,  president ; Dr.  A.  P.  Dow- 
den, vice-president ; Dr.  Jno.  P.  Nuttall,  sec- 
retary; Dr.  A.  M.  Zaring,  treasurer. 

Very  timely  and  suggestive  speeches  were 
made  for  the  good  of  the  society  by  Dr.  Craw- 
ford, Dr.  Cassity,  Dr.  Nuttall,  Sr.,  and  Dr.  W. 
T.  Coblin.  Each  speaker  emphasized  the 
benefits  that  he  had  received  from  attending 
the  meetings  of  the  society,  and  presented  an 
optimistic  view  of  the  future. 

Papers  for  the  next  meeting : “Typhoid 

Fever,”  Dr.  Louis  Coblin ; “Dysentery,”  Dr. 
C.  R.  Johnson. 

J.  P.  NUTTALL,  Secy. 

s}: 

The  Monroe  County  Medical  Society  met  at 
the  Clancy  House,  Tompkinsville,  Ky.,  Thurs- 
day, August  18th.,  eight  members  present. 
The  regular  program  was  deferred  until  the 
next  meeting  and  the  day  given  to  the  treat- 
ment of  the  clinic  as  presented. 

Dr.  Bedford  presented  a specimen  of  the 
cabbage  snake,  which  caused  quite  a discus- 
sion. It  was  a threadlike  worm,  eight  inches 
long  and  about  the  size  of  a No.  20  thread. 
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It  is  claimed  they  are  found  in  the  cabbage 
quite  frequently,  so  frequently  indeed  that  the 
cabbage  in  the  river  country  where  they  are 
most  numerous,  is  being  fed  to  hogs  and  cat- 
tle. Dr.  Bedford  also  presented  a little  pa- 
tient for  operation — the  amputation  of  a 
sixth  toe  on  the  right  foot.  The  toe  was  re- 
moved and  the  patient  went  away  confident  of 
his  ability  to  wear  his  shoe  as  soon  as  the 
foot  gets  well. 

An  interesting  case  was  presented  to  our 
society  in  a white  girl,  twenty  years  of  age, 
strumous  type ; family  history  good,  but  claim- 
ed she  had  a dropsical  condition  of  the  bowels 
six  years  ago,  or  about  date  of  first  menstrual 
period.  Comes  for  treatment  of  sores  on  her 
face.  The  history  is  that  the  sores  first  ap- 
peared on  the  face  two  years  ago,  coming  in 
squares,  an  inch  apart,  and  an  equal  number 
on  each  side  of  the  face,  being  only  superficial 
and  oozing  bloody,  watery  discharge,  drying 
in  a day  or  two  and  looking  very  dark.  When 
the  face  is  well  they  appear  next  on  the  left 
arm  below  the  elbow  and  extend  to  the  elbow, 
coming  in  squares  as  on  the  face  but  in  bands 
around  the  arm,  still  about  an  inch  apart;  go- 
ing next  to  the  right  arm,  then  to  the  left  leg, 
then  to  the  right  leg;  never  going  above  the 
knees  and  scarcely  ever  being  on  more  than 
one  limb  at  a time ; going  back  to  the  face 
after  about  three  months.  ' The  girl  suffers  in- 
tense pain  at  menstural  periods,  but  seems 
healthy  and  hearty,  with  the  exception  of 
sores,  between  periods.  Heart  all  right;  kid- 
ney action  normal ; some  constipation ; circu- 
lation and  respiration  normal.  We  would  like 
to  have  the  case  discussed  by  the  different  so- 
cieties. 

The  society  adopted  the  Kentucky  Medical 
Journal  as  its  official  organ. 

E.  E.  PALMORE,  Secy. 

******* 

The  Carlisle  County  Medical  Society  met 
in  regular  session  at  Cunningham  September 
6th,  with  President  Willingham  in  the  chair. 
Devotional  exercises  were  conducted  by  Dr. 
Simpson  and  the  report  of  the  committee  on 
arrangements  was  made  by  Dr.  Burrow,  in 
which  he  stated  that  the  Christian  church  had 
been  secured  as  a place  of  meeting  and  that 
barbecued  dinner  would  be  served  on  the 
ground. 

A paper  on  “Typhoid  Fever”  was  read  by 


Dr.  Simpson,  which  was  an  excellent  one  and 
was  discussed  by  nearly  every  one  present. 
The  society  adjourned  to  partake  of  the  lux- 
uries that  had  been  so  bountifully  prepared 
by  the  good  people  of  Cunningham. 

The  society  was  again  called  to  order  at 
i 130  o’clock,  the  first  paper  being  an  interest- 
ing clinic  by  Dr.  Burrow,  in  which  all  were  in- 
terested. The  next  paper,  by  Dr.  Graves,  on 
“Euremia  in  the  Male,”  which  was  thorough- 
ly discussed.  Dr.  Peck  presented  a paper  on 
“Organitherapy,”  which  brought  out  a good 
discussion. 

The  President  appointed  Drs.  Mosby, 
Crouch  and  Payne  as  a committee  on  arrange- 
ments for  the  next  meeting,  which  will  be  held 
at  Bardwell,  December  6th. 

Following  is  a list  of  the  members  present : 
Reuben  Burrow,  W.  T.  Graves,  G.  W.  Payne, 
H.  T.  Crouch,  J.  M.  Peck,  W.  E.  Gholson,  E. 
B.  Willingham,  W.  Z.  Jackson,  T.  D.  Bugg, 
W.  L.  Mosby,  R.  T.  Hocker,  and  T.  L.  Lam- 

kin.  T.  D.  BUGG,  Secretary. 

^ 

The  Muhlenberg  County  Medical  Society 
met  at  Central  City,  August  10th,  1904,  with 
the  following  members  present : Dr.  J.  T. 

Woodbum,  of  Central  City,  in  the  chair  pro 
<.em.,  Drs.  H.  C.  Kennerley,  Dunmore;  J.  G. 
Bohannon,  Greenville ; J.  W.  Koontz,  Green- 
ville; S.  T.  Taylor,  Central  City;  L.  Bennette, 
Central  City ; J.  M.  Ferguson,  South  Carroll- 
ton. 

There  being  no  papers  read  the  time  was 
consumed  in  hearing  reports  of  cases  and  dis- 
cussing them. 

The  society  adjourned  to  meet  at  Central 
City  the  second  Wednesday  in  September, 
1904. 

C.  E.  O’BRYAN,  Secy. 

***** 

The  Bourbon  County  Medical  Society  will 
hold  its  regular  monthly  meeting  in  Paris  City 
Council  Chamber,  Thursday,  Sept.  8th,  1904, 
at  3 p.  m.  The  following  papers  wil  be  read : 
Clinical  Case:  “Paralysis  Agitans,  Dr.  C.  G. 
Daugherty;  “Dental  Sepsis,  Antisepsis  and 
Prophylaxis,  Dr.  Dodd  Best;  “Simple  Endo- 
carditis,’ Dr.  R.  T.  Wood.  Discussion  led  by 
Drs.  Evans,  M.  H.  Dailey  and  Hunter. 

C.  G.  DAUGHERTY,  Sect. 
***** 

The  Nineteenth  Semi-Annual  Session  of  the 
Kentucky  Valley  Medical  Association  will  be 
held  at  Irvine,  Ky.,  October  6-7,  1904. 
******* 

The  First  Annual  Meeting  of  the  Eagle  Val- 
ley Medical  Society  will  be  held  at  Sanders, 
Ky.,  October  4,  1904. 
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TYPHOID  FEVER. 

By  M.  H.  Jenkins,  M.  D. 

Gentlemen : 

Assuming  that  you  are  all  conversant  with 
the  text-book  treatment  of  the  disease  under 
consideration,  I shall  in  this  paper  submit  only 
a short  expose  of  my  personal  observation  and 
experience  in  the  clinical  history  and  treat- 
ment of  typhoid  fever. 

I deem  it  out  of  place  in  this  connection  to 
attempt  to  give  a history  of  the  disease,  and 
unwise  to  try  to  discuss  its  etiology.  Suffice 
it  to  say  that  in  my  humble  opinion  modern 
theories  as  to  its  causatism  often  seem  to  go  to 
pieces  under  close  observation ; and  the  ulti- 
mate causation  factor  is,  to  me  at  least,  still 
veiled  in  obscurity.  We  meet  with  the  disease 
as  often  in  the  homes  of  the  cleanly  and  well- 
to-do,  as  we  do  in  the  homes  of  the  poor  and 
ill-fed.  As  often  in  people  who  drink  of  seem- 
ingly' deepest  springs  and  purest  milk  as  in 
those  who  drink  from  mud  puddles. 

From  these  and  other  considerations,  the 
more  extended  my'  observations,  the  more  per- 
suaded am  I that  the  disease  is  mildly  con- 
tagious. 

Clinical  History — We  rarely  if  ever  see  a 
typical  case  of  typhoid  fever ; and  the  disease 
is  characterized  by  such  great  variatons  as  to 
mode  of  development,  combination  of  symp- 
toms and  degree  of  severity',  that  we  are  often 
in  doubt  during  the  first  few  days  as  to  the 
true  nature  of  the  malady  or  case ; and  these 
variations  run  through  the  entire  course  of  the 
disease. 

The  period  of  invasion  lasts  from  a few 
hours,  in  some  cases,  to  several  weeks  in 
others ; and  is  characterized  by'  persistent  and 
increasing  headache  and  backache  along  with 
chilliness  dizziness  muscular  pains,  nose- 
bleed, sweating,  diarrhoea,  colicky  pains,  vom- 
iting, meteorism,  increasing  weakness  and  hebi- 
tude,  indispositon  to  exertion,  disturbed  sleep, 
and  impaired  appetite  and  digestion 

We  would  not  expect  to  meet  all  these  symp- 
toms in  any  one  case ; but  we  can  generally  find 
enough  of  them  to  confirm  a diagnosis,  or  at 
least  afford  a strong  suspicion  as  to  the  nature 
of  the  impending  sickness,  and  thus  place  us 
on  our  guard 

During  this  stage  the  tongue  is  usually  but 
not  always  slightly  coated,  and  also  otherwise 
shows  great  variations.  It  may  be  narrow,  red 
and  dryish ; broad,  pale  and  moist,  or  red  and 
glazed  like  raw  beef.  These  diverse  appear- 
ances are  so  often  met,  and  are  so  persistent 
that  I am  almost  persuaded  that  what  is  often 
called  the  “typhoid  tongue”  is  to  a great  de- 
gree, at  least,  a matter  of  imagination. 


*Read  at  the  meeting  of  the  Monroe  County  Medical  So- 
ciety, May  19,  1904. 


The  beginning  of  the  second  stage,  announc- 
ed by'  the  occurrence  of  fever,  is  usually  not 
abrupt ; but  seems  to  be  a gradual  develop- 
ment of  the  preceeding  stage.  The  drowsiness 
deepens  with  increased  dullness  of  hearing; 
and  we  find  especially  of  an  evening,  the  pe- 
culiar dusky,  dull  redness  of  face  which  may 
with  propriety  be  termed  the  “typhoid  flush,” 
and  upon  which  we  may  place  more  confidence 
in  diagnosis  than  upon  any  peculiar  condition 
of  tongue. 

The  fever  during  the  first  few  days  of  its 
course  may  be  slight  with  a gradually  increas- 
ing evening,  or  morning  and  evening  exacer- 
bation ; or  it  may  be  ushered  in  by  a tempera- 
ture of  104  degrees  or  105  degrees  within  the 
first  twenty-four  hours  of  its  course.  These 
variations  are  perhaps  dependent  upon  differ- 
ence of  temperament,  as  well  as  difference  in 
degree  of  infection.  As  the  disease  advances 
the  symptoms,  if  not  modified  by  treatment, 
gradually  increase  in  severity. 

During  the  first  week  of  actual  fever,  we 
usually'  find  headache,  more  heavily'  coated 
tongue,  diminished  secretions,  moderate  thirst, 
complete  loss  of  appetite,  and  more  or  less  dis- 
tension of  abdomen  by  the  accumulation  of 
gas,  especially  in  right  iliac  fossa  where  we 
commonly  find  gurgling  and  tenderness  on 
pressure.  The  bowels  are  usually,  but  not  al- 
ways, constipated  at  this  stage ; and  when  not 
so,  we  often  have  the  peculiar  ochre  colored, 
alkaline  discharges  which  are  almost  pathog- 
nomonic of  typhoid  fever. 

About  the  end  of  the  first  or  beginning  of 
second  week,  we  have  diminished  headache 
and  backache,  and  find  the  peculiar  rose-color- 
ed eruption  on  upper  part  of  abdomen  and 
base  of  chest,  rarely  extending  to  the  entire 
body'  and  extremities.  This  eruption  is  not 
met  in  every'  case,  but  will  at  some  period  be 
found  in  most  cases,  and  when  found  estab- 
lishes the  diagnosis. 

During  second  week  the  temperature,  if  not 
modified,  usually  remains  high,  with  an  even- 
ing, or  morning  and  evening  elevation ; and  if 
not  present  from  the  beginning,  diarrhoea  may 
develop  about  this  time. 

The  pulse  becomes  more  rapid,  weaker  and 
less  dicrotic ; and  the  tongue  may  be  covered 
with  dark,  dry  coat,  or  lose  its  coat  and  be- 
come fissured,  glazed  and  dry,  and  its  tremu- 
lous character  announces  depression  of  nerv- 
ous system. 

These  symptoms  often  gradually'  increase 
during  the  second,  and  continue  through  the 
third  and  sometimes  well  up  into  the  fourth 
week,  to  be  followed  in  favorable  cases  by  con- 
valescence, announced  by  entire  cessation  of 
fever  with  a return  of  appetite  and  digestion. 

Treatment — The  great  number  of  drugs 
that  have  been  advocated,  and  the  various 
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modes  of  treatment  that  have  from  time  to 
time  been  lauded  in  the  management  of  ty- 
phoid fever  lead  us  at  once  to  the  conclusion 
that  no  plan  has  so  far  met  universal  recog- 
nition and  approval.  Therefore  that  class  of 
drugs  known  as  specifics  has  no  place  in  the 
treatment  of  the  malady  under  consideration. 
The  protean  nature  of  the  disease  as  mani- 
fested in  its  different  types,  in  my  opinion,  ren- 
ders it  impossible  to  devise  a mode  of  treat- 
ment alike  applicable  to  all  cases.  The  fact 
that  there  is  a similarity  and  likeness  of  trend 
in  all  cases,  and  yet  each  case  characterized  by 
individual  peculiarities,  leads  me  to  earnestly 
insist  that  every  case  be  treated  broadly  upon 
general  principles  alike,  and  yet  that  each  case 
be  individualized,  made  a special  study  and 
treated  according  to  its  own  indications. 
Idiosyncrasy,  temperament  and  type  must  be 
given  due  consideration,  and  from  these  prem- 
ises we  can  adopt  a line  of  treatment  suitable 
to  different  cases. 

The  disease  being  manifestly  infectious  in 
its  nature,  and  often  attended  by  a dangerous 
degree  of  pyrexia,  and  consequent  prostration, 
the  treatment  rationally  indicated  would  de- 
velop mainly  along  the  lines  disinfectants,  anti- 
pyretics, and  supporting  measures.  Other 
agents  may  be  needed  to  meet  complications, 
but  are  generally  unnecessary  in  the  treatment 
of  the  primary  disease ; and  we  cannot  afford 
to  cumber  the  stomach  with  any  unnecessary 
medication. 

As  a beginning,  when  indicated.  I would 
suggest  the  administration  of  small  doses  of 
calomel  and  soda,  half  grain  tablets,  repeated 
at  intervals  of  two  hours  until  four  or  five 
doses  have  been  given,  to  be  followed,  if  neces- 
sary, by  a small  dose  of  castor  oil. 

Such  a course  may  be  repeated  if  not  con- 
tra-indicated until  the  secretions  shall  have 
been  properly  aroused. 

Calomel  not  only  acts  as  an  efficient  disin- 
fectant, but  it  stimulates  the  general  secretorv 
system,  thus  eliminating  poisons,  releaving  en- 
gorgements and  equalizing  the  circulation,  and 
we  are  enabled  to  place  the  citadel  of  life, 
as  it  were,  in  the  best  possible  state  of  defense. 

I can  conceive  of  no  plan  of  treatment  for 
typhoid  fever,  or  any  other  fever  as  to  that,  by 
which  we  can  expect  average  good  results  if 
we  attempt  to  treat  with  the  secretory  organs 
left  in  a state  of  congestion.  I am  aware  that 
some  practitioners  seem  to  have  a holy  horror 
of  the  use  of  calomel  in  typhoid  fever ; but  af- 
ter having  cautiouslv  used  it  for  years,  I can 
conscientiously  say  that  I have  not  only  never 
seen  it  do  harm,  but  to  the  contrary  have  often 
seen  it  produce  very  happy  results  indeed.  I 
would  recommend  the  use  of  calomel  in  small 
doses  when  indicated  throughout  the  entire 
course  of  the  disease. 


In  every  case  of  typhoid  fever,  as  soon  as  a 
diagnosis  is  reached,  and  in  the  doubtful  days 
of  suspected  but  undeveloped  cases,  I would 
place  the  patient  on  a line  of  disinfectant  treat- 
ment and  assiduously  maintain  it.  I deem  it 
decidedly  unwise  to  wait  for  the  development 
of  tympany,  abdominal  tenderness,  and  high 
temperature  before  commencing  the  use  of 
disinfectants,  since  those  troubles  are  sure  to 
supervene  to  some  extent  in  almost  all  cases, 
and  I am  sure  that  the  early  use  of  disinfect- 
ants will  to  considerable  degree  modify  their 
severity,  and  thus  favorably  modify  the  course 
of  the  case. 

Relative  to  the  particular  agent  to  be  used 
permit  me  to  give  my  unqualified  preference  to 
salol  in  five  grain  doses  every  four  or  five 
hours  when  not  contra-indicated  by  disease  of 
kidneys.  If  the  kidney  lesions  or  otherwise, 
salol  be  contra-indicated,  we  have  acetezone, 
nitrate  of  silver,  turpentine,  iodine  and  car- 
bolic acid  mixture,  naphthaline,  thymol,  ars. 
copper,  listerine  and  a host  of  other  similar 
agents  from  which  we  may  select  one  suitable 
to  each  case. 

In  cases  where  diarrhoea  is  profuse  and 
fails  to  yield  to  bismuth  sub-nitrate,  which  by 
the  way  is  an  excellent  disinfectant,  I would 
suggest  the  administration  of  the  zinc  and  co- 
deine compound,  composed  of  sulpho-carbolate 
of  zinc,  codeine  and  strychnia,  a happy  combi- 
nation of  disinfectant,  soporific,  and  tonic,  ad- 
mirably adapted  to  meet  the  indications  in 
cases  characterized  by  excessive  diarrhoea  and 
the  colicky  pains  often  so  very  troublesome. 
Listerine  and  ecthol  in  equal  parts  constitute  a 
safe  disinfectant,  giving  splendid  results  es- 
pecially with  children.  Turpentine  is  an  ad- 
mirable agent  in  cases  characterized  by  a dry, 
brown  tongue,  cordes  abdominal,  distention 
and  nervous  prostration.  Given  in  doses  of 
five  to  eight  or  ten  drops  every  four  to  six 
hours,  it  acts  not  only  as  an  antiseptic  of  high 
order,  but  is  also  an  excellent  stimulant  to  the 
waning  vital  forces. 

We  now  come  to  the  consideration  of  anti- 
pyretics which  constitute  one  of  the  most  im- 
portant features  in  the  treatment  of  tvphoid 
fever,  and  right  here  as  a pointer  in  the  direc- 
tion of  conservatism,  let  me  impress  the  im- 
portance of  not  scaring  at  a moderate  degree 
of  fever.  If  we  can  succeed  in  holding  the 
temperature  between  normal  and  102.5  de- 
grees without  resorting  to  measures  calculated 
to  depress  vitality,  let  us  be  assured  that  we 
are  on  the  road  to  success,  other  indications 
being  equally  favorable;  but  let  me  urge  the 
supreme  importance  of  thus  controlling  tem- 
perature. 

We  must  never  lose  sight  of  the  fact  that  if 
we  permit  a persistent  high  range  of  fever 
.during  the  first  two  weeks  we  may  expect  dis- 
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aster  to  overtake  us  during  the  long,  weary 
vigils  of  the  third  and  fourth  weeks.  Long 
continued  high  temperature  will  certainly  ex- 
haust vitality  and  thus  invite  the  many  dis- 
astrous complications  that  render  the  later 
stages  of  typhoid  fever  so  extremely  danger- 
ous. From  this  we  get  the  idea  that  the  time 
to  secure  success  is  during  the  first  two  weeks 
but  we  must  not  let  our  grip  slacken  as  the 
case  progresses  toward  a faorable  issue,  since 
we  sometimes  meet  disaster  even  in  convales- 
ence. 

I have  no  patience  with  the  idea  of  dallying 
with  a high  temperature  until  exhaustion  ren- 
ders heart  failure  imminent,  and  then  rushing 
into  heroics  with  strychnia,  digitalis,  glonoin, 
etc.  Control  fever  and  thus  avoid  exhaustion. 

Relative  to  the  agents  to  be  used  in  control- 
ing  temperature  without  exhausting  vitality, 
let  me  say  that  I am  very  favorably  impressed 
with  modern  hydrotherapy.  I am  by  no 
means  an  advocate  of  the  Braud  system  in 
its  entirety  but  am  fully  convinced 
that  a modification  of  that  system,  in  which  we 
commence  the  bath  in  water  at  85  or  90  de- 
grees instead  of  65  degrees,  constitutes  at  once 
the  most  efficient,  decided  and  safest  method 
of  controlling  fever  that  we  now  have  at  our 
command.  I would  commence  the  bath  by 
placing  the  patient  in  the  supine  position  in  a 
bathbox,  provided  with  a suitable  head  rest  to 
hold  his  head  out  of  the  water,  which  at  the 
beginning  of  bath  should  have  a temperature 
of  85  or  90  degrees,  according  to  strength  and 
temperament  of  patient.  As  soon  as  the  pa- 
tient is  placed  in  the  bath  commence  cold 
affusion  to  the  head  and  maintain  it  as  long 
as  he  remains  in  the  water.  After  about  five 
minutes  commence  the  addition  of  cold  water 
or  ice  to  the  bath  removing  the  warm  water 
from  the  box  as  it  fills  by  the  addition  of  cold 
water. 

Continue  this  process,  keeping  the  body  well 
covered  with  water  until  the  temperature  of 
the  bath  is  lowered  to  about  65  or  70  degrees, 
consuming  usually  from  twenty  to  forty  min- 
utes time. 

After  completion  of  bath  remove  the  gown 
or  sheet  worn  by  patient  during  the  operation, 
and  without  drying  the  surface  place  him  in 
bed  between  blankets  with  warmth  to  the  ex- 
tremities, cover  him  lightly,  adding  proper 
clothing  after  reaction. 

Such  a bath  may  ordinarily  be  repeated  as 
often  as  every  three  hours  if  temperature  in 
axilla  reaches  102.5  degrees. 

Bv  this  process  we  favor  elimination  of 
poisons  as  well  as  control  fever  without  caus- 
ing that  loss  of  vitality  so  liable  to  follow  the 
free  use  of  the  coal-tar  derivatives  and  other 
depressing  agents. 

By  persistent,  systematic  sponge-bathing  in- 


connection with  acetanelid,  aconitine,  gelsemi- 
num  tinct.,  or  some  similar  agents,  we  can 
usually  succeede  in  holding  the  temperature 
below  102.5  degrees;  but  still  such  a course  by 
no  means  gives  the  average  good  results  that 
follow  the  full  body  bath. 

Active  intestinal  hemorrliage,  and  menstru- 
ation contra-indicate  the  bath  which  is  also  not 
available  in  cases  occurring  with  small  chil- 
dren with  whom  we  must  depend  upon  the 
sponge  bath  and  other  measures  indicated 
above. 

Relative  to  the  coal-tar  derivatives,  permit 
me  to  say  that  I deem  it  unsafe  to  depend  on 
them  as  antipyretics  in  typhoid  fever.  Their 
long  continued  free  use  is  liable  to  induce 
nervous  prostration  and  dangerous  heart 
weakness  , thus  inviting  the  many  complica- 
tions we  so  much  dread;  but,  notwithstanding 
these  untoward  features  the  occasional  admin- 
istration of  a dose  of  acetanelid  or  some  of  its 
many  congeners,  is  safe,  secures  rest  and  often 
yields  very  pleasant  results ; but  if  we  depend 
on  such  remedies  in  connection  with  quinine 
in  the  treatment  of  typhoid  fever  our  patients 
will  too  often  be  left  in  a hole  in  the  ground. 

Last,  but  not  least,  let  me  urge  the  supreme 
importance  of  proper  supporting  measures.  I 
would  be  unwilling  to  attempt  to  treat  typhoid 
fever  without  strychnia,  digitalis  and  nuclein 
solution.  I commence  their  use  early  in  the 
attack,  not  waiting  for  prostration  to  be  de- 
veloped, and  maintain  them  throughout  the 
case,  depending  largely  on  them  for  favorable 
results. 

Let  me  in  this  connection  insist  that  we  look 
well  to  the  nutrition  of  our  patients.  Give 
plenty  of  cold  water  and  lemonade,  and  main- 
tain strength  by  the  administration  of  liquid 
and  semi-liquid  nutritious  diet  at  short  inter- 
vals and  in  such  quantities  as  can  be  digested 
and  assimilated.  Look  well  to  the  condition  of 
the  nervous  system,  and  secure  a reasonable 
amount  of  refreshing  sleep  by  the  use  of  non- 
depressing soporifics  when  indicated. 

With  regard  to  complications  I will  speak 
only  of  intestinal  hemorrhage,  which  doubtless 
can,  to  some  degree  be  prevented  by  relieving 
tympany  and  restraining  excessive  diarrhoea, 
in  which  we  have  increased  congestion  and 
peristalsis.  If  hemorrhage,  sufficient  to  de- 
mand treatment,  should  occur,  I would  sug- 
gest, first,  if  not  contra-indicated,  a full  opiate 
to  quiet  peristalsis,  to  be  followed  by  the  ad- 
ministration of  adrenalin  solution  1 to  1,000, 
of  which  I would  give  5 to  20  drops  by  mouth 
or  hypodermically  every  30  or  40  minutes  or 
oftener  in  very  urgent  cases.  In  connection 
with  these  I would  give  large  doses  of  the 
bismuth  sub-nitrate  and  charcoal  mixture,  at 
intervals  of  two  hours  or  oftener,  turpentine, 
ergot  in  available  form,  lead  acetate,  nitrate  of 
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silver,  gallic  acid,  iced  compresses  over  abdo- 
men, maintaining  all  the  while  absolute  quie- 
tude in  the  supine  position,  are  all  available 
agents ; but  far  above  all  others  I rely  upon 
opium,  adrenalin  solution,  bismuth  and  char- 
coal in  connection  with  complete  rest. 

As  a resume,  I would  give  calomel  for  its 
effects  when  indicated.  Early  and  persistent 
disinfection  of  gastro-intestinal  tract.  The 
use  of  safe  and  efficient  antipyretics  in  connec- 
tion with  the  early  and  continuous  use  of 
proper  supporting  measures. 

Such,  gentlemen,  is  my  observation  and  ex- 
perience, and  as  such  this  paper  is  respectfully 
submitted  for  criticism. 


REQUIREMENTS  FOR  MEDICAL  COL- 
LEGES AND  STUDENTS  BY  THE 
STATE  BOARD  OF  HEALTH 
OF  KENTUCKY. 

' REQUIREMENTS  FOR  MEDICAL  COLLEGES  AND 
STUDENTS. 

On  and  after  July  ist,  1905,  every  medical 
college  shall  comply  with  the  following  re- 
quirements as  a condition  of  being  recognized 
as  reputable  by  theState  Board  of  Health  of 
Kentucky : 

( 1 ) — — It  shall  uniformly  exact  the  require- 
ments for  matriculation  set  forth  in  “require- 
ments for  Admission  to  Medical  Colleges,” 
adopted  bv  this  Board  on  this  date. 

(2)  — It  shall  literally  observe  its  own  re- 
quirements for  admission,  tuition,  time  of  at- 
tendance at  the  annual  sessions  and  gradua- 
tion, which  must  be  definitely  expressed. 

(3)  — It  shall  have  adequate  equipment  and 

an  active  and  competent  faculty,  for  teaching 
the  science  and  art  of  medicine,  embracing  the 
following  departments,  viz. : Anatomy,  Phy- 

siology, Chemistry,  Pathology,  Histology, 
Bacteriology,  Surgery,  Obstetrics,  Gynecol- 
ogy, Opthalmology,  Otology,  Hygiene  and 
State  Medicine,  Medical  Jurisprudence,  Phy- 
sical Diagnosis,  and  Therapeutics  and  Prac- 
tice, in  accordance  with  the  system  to  which 
the  college  belongs. 

(4)  — It  shall  have  clinical  and  hospital  fa- 
cilities based  upon  a minimum  municipal  pop- 
ulation at  its  place  of  location  of  not  less  than 
fifty  thousand ; provided,  that  this  requirement 
shall  not  apply  to  institutions  under  State  con- 
trol, which,  by  virtue  of  such  control  receive 
patients  gratuitously  from  all  parts  of  such 
State. 

(5)  — It  shall  require  actual  attendance  up- 
on eighty  per  cent,  of  each  of  four  courses  of 
instruction  of  not  less  than  thirty  continuous 
weeks,  excluding  holidays,  in  four  separate 


*It  should  he  noted  that  no  provision  is  made  for  giving 
advanced  star  ding  for  A.  B.  S. , or  other  degrees. 


years,  and  shall  not  hold  more  than  one  grad- 
uating course  in  any  one  year.* 

(6)  — It  shall  not  accept  notes  in  payment  of 
fees,  or  offer  or  accept  scholarships,  or  any  re- 
duction in  fees,  or  any  form  of  rebates,  except 
as  provided  for  or  required  under  State  laws 
or  under  the  laws  of  endowed  universities,  and 
no  student  shall  be  given  credit  for  attendance, 
or  advanced,  or  graduated,  until  all  fees  have 
been  paid. 

(7)  — Colleges  may  honor  official  creden- 
tials issued  by  medical  colleges  of  equal  re- 
quirements, as  to  students  who  have  com- 
plied with  the  “Requirements  for  Admission 
to  Medical  Colleges,”  except  in  the  branches 
of  study  embraced  in  the  last  year  of  their 
own  curriculum 

REQUIREMENTS  FOR  ADMISSION  TO  MEDICAL 
COLLEGES. 

All  colleges  shall  require  every  medical  stu- 
dent applying  for  matriculation  on  and  after 
July  1,  1904,  to  present  to  it  “A  Medical  Stu- 
dent’s Certificate,”  issued  to  him  by  a Certified 
Examiner  of  the  State  Board  of  Health  or 
State  Board  of  Medical  Examiners  of  the 
State  in  which  such  college  is  located,  ap- 
proved by  such  board,  and  a certificate  of 
good  moral  character. 

The  examiner  shall  require  as  a basis  for 
his  certificate : 

(a)  A degree  of  x\.  B.  B.  S.,  or  equivalent, 
from  an  approved  university,  college  or 
academy  of  arts,  science  or  philosophy. 

(b)  A diploma  or  certificate  of  graduation 
from  an  approved  high  school  or  normal 
school. 

(c)  A State  teacher’s  permanent  or  life 
certificate. 

( d ) A medical  student’s  certificate  from 
any  State  Board  of  Health  or  Examiners  de- 
manding equal  requirements. 

Or,  an  examination  in  writing  in  the  fol- 
lowing branches : 

( a ) English,  submitting  a composition  in 
his  own  handwritng  on  some  subject  of 
general  interest  embracing  not  less  than  two 
hundred  words,  which  shall  be  considered 
with  reference  to  penmanship,  spelling,  pro- 
nunciation. thought  and  construction. 

( b ) United  States  History. 

(c)  Arithmetic,  vulgar  and  decimal  frac- 
tiors,  percentage  and  compound  numbers. 

( d ) Algebra,  through  equations. 

( e ) Latin,  through  first  year  of  ordinary 
course. 

(f)  Physics,  the  elements  of  mechanics,  hy- 
drostatics, hydraulics,  heat,  optics  and 
acoustics. 

GRANTING  OF  CONDITIONS. 

Applicants  failing  to  obtain  a general  av- 
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erage  of  75  per  cent,  in  the  entrance  exam- 
ination and  falling  below  55  per  cent,  in  but 
two  branches  may  be  conditioned  by  the  Of- 
ficial Examiner,  upon  a different  form  of  cer- 
tificate. The  Examiner  shall  make  a separate 
list  of  such  conditional  applicants  in  duplicate, 
one  copy  of  which  shall  be  sent  to  the  State 
Board  of  Health  or  Examiners,  and  the  other 
retained  in  his  office. 

REMOVAL  OF  CONDITIONS. 

Such  conditions  must  be  removed  by  the 
presentation  of  a certificate  from  the  Ex- 
aminer that  such  applicant  has  passed  a 
satisfactory  examination  in  the  branches  in 
which  he  was  formerly  found  deficient,  be- 
fore he  can  receive  credit  for  the  first  or  be 
permitted  to  enter  upon  his  second  year  of 
study,  and  the  Examiner  shall  furnish  a list 
of  such  applicants  to  the  State  Board  of  the 
jurisdiction. 

FEE. 

Two  dollars  is  hereby  fixed  as  the  fee  to  be 
collected  by  the  Examiner  for  each  certificate 
in  Kentucky.  Those  examined  in  special  sub- 
jects to  remove  conditions  will  not  be  required 
to  pay  again,  but  those  failing  and  taking  a 
second  examination  will  pay  another  fee. 

By  order  of  the  Board, 

J.  M.  MATHEWS,  M.  D.,  President, 

J.  N.  McCORMACK,  M.  D.,  Sec’y. 


RECTAL  SEGMENT  OF  THE  URETER. 

Byron  Robinson  has  dissected  and  examin- 
ed a number  of  subjects,  and  from  these  ex- 
aminations he  concludes  that  in  the  male,  the 
ureter  is  more  intimately  related  to  the  rectum 
than  in  the  female.  The  distal  ends  of  the 
male  uterer  are  imbedded  in  cellular  tissue 
resting  in  direct  contact  with  the  rectum.  The 
relation  of  the  ureters  to  the  rectum  varies  ac- 
cording to  the  resting  or  distended  state  of  the 
rectum,  vagina,  and  bladder.  Distension  of  all 
of  these,  forces  the  peritoneun  on  the  bladder 
a remarkable  distance  upward,  permitting  safe 
abdominal  and  bladder  incisions,  to  inspect 
the,  or  to  manipulate  the  distal  peritoneal  ure- 
teral ends.  In  abdominal  operations,  when 
the  peritoneum  is  opened  the  ureter  may  be 
recognized  close  to  the  rectum  by  manipulat- 
ing the  cellular  tissue  between  the  finger  and 
thumb.  In  general  the  ureter  and  rectum  are 
not  parallel  in  the  pelvis,  the  former  following 
the  curve  of  the  lesser  pelvic  wall,  while  the 
latter  follows  the  sacral  curve. — American 
Medicine. 


VALUE  OF  WATER  IN  DISEASE. 

Attention  is  called  to  the  importance  of  a 
plentiful  administration  of  water,  especially  in 
those  diseases  accompanied  by  a rise  in  tem- 
perature, by  E.  Homberger  _(Berl.  klin. 
Woch.,  June  20,  1904,).  For  by  this  method 
the  most  distant  cells  may  be  reached  and  af- 
fected. Water  is  the  great  natural  curative 
measure  and  the  easy  method  of  application 
should  not  cause  it  to  be  neglected.  As  cel- 
lular pathology  demands  a cellular  therapy, 
this  agent  seems  to  be  the  most  rational  means 
to  attain  that  end.  In  the  presence  of  fever 
especially,  the  administration  of  water  should 
be  made  a particular  effort,  as  there  is  an  in- 
sufficient quantity  present  in  the  system,  and 
as  the  body  is  slow  to  give  this  up,  a diminu- 
tion in  the  quantity  of  sweat  and  urine  results. 
The  author  claims  that  perspiration  is  only  re- 
stored when  the  temperature  begins  to  drop 
and  the  superfluous  water  is  no  longer  needed. 
Where  toxins  have  circulated  in  the  blood  for 
a considerable  period,  the  giving  of  water  is 
of  great  value,  but  where  these  products  leave 
the  system  rapidly  and  unite  with  the  cells,  it 
can  be  of  little  avail. 


DIAGNOSIS  OF  TYPHOID  FEVER. 

Roily  concludes  from  his  observations  that 
agglutination  takes  place  with  dead  typhoid 
baccilli  in  the  same  dilutions  as  with  living 
typhoid  bouillon  cultures ; blood  serum  which 
does  not  agglutinate  living  bacilli,  will  not  ag- 
glutinate dead  typhoid  bouillon  in  the  same  di- 
lution. The  agglutination  of  dead  typhoid 
bouillon  takes  place  a quarter  to  half  an  hour 
later  than  with  living  bacilli ; this  can  be  noted 
microscopically  in  two  hours,  none  will  appear. 
Macroscopically,  the  agglutination  can  be  seen 
with  twelve  hours  as  the  longest  time,  while 
microscopically  it  can  be  observed  within  from 
fifteen  minutes  to  two  hours  after  the  addition 
of  the  serum.  If  no  agglutination  is  noted 
microscopically  in  two  hours,  one  will  appear. 
The  Widal  reaction  can  thus  be  greatly  sim- 
plified, since  the  bouillon  containing  dead  ty- 
phoid bacilli  can  be  preserved  for  a long  time. 


AETIOLOGY  OF  MALIGNANT  NEO- 
PLASMS. 

Kelling  has  conducted  a number  of  animal 
experiments  with  a view  to  ascertaining  the 
origin  of  malignant  growths.  He  comes  to 
the  conclusion  that,  in  general,  Cohnheim’s 
theory  is  correct,  viz. : that  these  neoplasms 
originate  in  foreign  embryonal  cells,  cells,  that 
is,  which  are  foreign  to  the  tissue  in  which 
they  proliferate.  In  some  instances,  he  found 
cells  which  did  not  belong  to  the  species  of 
animal  in  which  they  were  found,  but  which 
were  normal  cells  in  other  lower  species. 
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NOTES  ON  VACCINE. 

McClintock  reports  a number  of  experi- 
ments he  has  conducted  upon  various  animals 
for  the  purpose  of  settling  as  far  as  possible 
certain  disputed  facts  regarding  vaccine.  His 
conclusions,  abbreviated,  are:  “(i)  Many  of 
the  domestic  animals  are  susceptible  to  small- 
pox vaccine.  (2)  The  time  of  development 
varies  notably,  from  three  days  in  a guinea  pig 
to  from  nine  to  eleven  days  in  a dog.  Vaccine 
grown  for  seventeen  generations  on  guinea 
pig,  where  it  develops  in  three  or  four  days, 
when  inoculated  on  heifers  or  dogs,  takes  the 
usual  time  for  development  in  those  animals. 
(3)  I11  guinea  pigs  and  rabbits,  full  grown  ani- 
mals are  decidedly  more  susceptible  than 
young  ones.  (‘4)  Vaccinal  immunization  in 
cattle  is  not  to  any  notable  extent  transmitted 
to  the  foetus.  (5)  A great  many  chemicals 
have  a destructive  or  germicidal  action  on  bac- 
teria, but  in  the  list  of  chemicals  thus  far  tried, 
none  has  been  found  which  shows  any  special 
or  specific  action  against  the  vaccine  organism. 

(6)  The  vaccine  organism  is  not  killed  by 
glycerine,  chloroform,  chloretone,  potassium 
cyanide,  carbolic  acid,  or  quinine,  when  these 
chemicals  are  not  used  in  too  great  strength. 

(7)  Contrary  to  the  opinion  of  many  observ- 
ers. we  have  not  found  that  the  vaccine  organ- 
ism decreases  in  virulence  by  repeated  inocula- 
tion on  calves.” 


INFLUENZA  AND  APPENDICITIS. 

Marvel  reaches  the  following  conclusions : 
( 1 ) Appendicitis  has  increased  in  the  past  five 
years  much  more  rapidly  than  in  either  of  the 
previous  five  year  periods  studied.  (2)  The 
accessory  cavities  are  more  frequently  attack- 
ed, and  when  diseased,  more  likely  to  be  ag- 
gravated by  influenza,  than  by  other  diseases. 
(3)  There  is  more  than  a possibility  of  the 
existence  of  chronic  intestinal  influenza,  there- 
fore, a probability  of  its  causative  relation  to 
appendicitis. 


QUININE  IN  HAY  FEVER. 

Fulton’s  treatment  for  hay  fever  consists  of 
the  employment  of  a saturated  solution  of  qui- 
nine sulphate,  in  sterilized  water,  as  a nasal 
spray,  and  the  application  to  the  mucous  mem- 
brane of  the  nares  of  an  ointment  consisting  of 
quinine  and  petrolatum  in  the  proportion  of  30 
grains  to  the  ounce,  the  application  being  made 
everv  four  or  six  hours. 


HAEMATOMATOUS  MOLE. 

Bauereisen  records  a case  of  this  condition 
as  first  described  by  Breus.  These  moles  are 
more  accurately  described  as  aneudysmal 
moles,  for  they  present  bloody  sacs  in  the  in- 
tervillous spaces  in  direct  connection  with  the 
blood  vessels,  rather  than  collections  of  blood 
in  the  tissues.  The  uterine  mucosa  is  the 
source  of  origin  of  moles,  and  in  the  case  re- 
ported a curetting  had  previously  been  done 
for  a hypertrophic  glandular  endometritis. 
Haematomatous  moles  are  caused  directly  by 
the  occlusion  of  the  efferent  vessels  of  the  in- 
tervillous spaces  through  deportation  of 
chorionic  villi.  An  early  hydramnios  and  an 
independent  continuance  of  growth  of  the  sec- 
undines  after  fcecal  death,  is  a secondary  cause 
of  the  condition. 


PHOTO,  RADIO,  AND  HIGH  FRE- 
QUENCY THERAPY. 

Allen  concludes:  (1)  In  the  vast  majority 

of  cutaneous  affections  the  Rontgen  ray  is  of 
greater  utility  than  either  the  actinic  or  high 
frequency  methods.  (2)  In  lupus  the  Finsen 
method,  though  tedious  and  disagreeable,  is  ef- 
ficacious. The  combined  ray  and  high  fre- 
quency spark  may  prove  to  be  equally  good. 
(3)  The  actinic  method  is  less  beneficial  in 
cancer  than  the  Rontgen  ray.  (4)  The  high 
frequency  method  is  exact,  no  more  disagree- 
able than  the  actinic,  and  for  small  lesions  of 
epithelioma,  lupus,  lupus  erythematosus,  and 
many  skin  diseases  gives  quicker  and  better  re- 
sults. (5)  All  three  can  be  advantageously 
combined  for  the  different  stages  and  phases 
of  a large  class  of  affections. 


OVARIAN  HAEMORRHAGES. 

Buerger  describes  a case  of  a barren  woman 
who  was  laparotomized  for  internal  haemor- 
rhage. The  left  ovary  was  of  the  size  of  a 
hen’s  egg,  and  was  perforated  in  one  place 
through  which  blood  had  escaped  into  the 
peritonaeum.  The  ovary  was  the  seat  of  cystic 
degeneration.  Careful  microscopical  examin- 
ation disclosed  the  absence  of  any  evidence  of 
an  extrauterine  pregnancy;  but  it  was  found 
that  a corpus  luteum  cyst  was  the  seat  of  rup- 
ture and  of  almost  fatal  haemorrhage.  The 
author  says  that  in  the  absence  of  a history  of 
pregnancy  when  the  symptom-complex  of  an 
internal  haemorrhage  is  present,  the  rupture, 
with  haemorrhage,  of  a corpus  luteum  cyst 
must  be  thought  of. 
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IMPORTANT  NOTICE. 

The  appended  letter  from  Dr.  Joseph  D. 
Bryant,  Chairman  of  the  Committee  on  Na- 
tional Incorporation,  is  self-explanatory.  Sec- 
retaries of  county  societies  are  requested  to  cut 
out  the  peition  to  the  Judiciary  Committee  of 
the  Senate  and  House,  to  have  all  the  mem- 
bers of  the  county  society  subscribe  their 
names  to  the  petition  and  to  return  it  to  the 
secretary  of  the  State  Association  not  later 
than  the  first  of  November. 

No.  West  48th  Street, 
New  York,  N.  Y. 

Dear  Dr.  McCormack : 

I am  again  calling  the  attention  of  the  mem- 
bers of  the  House  of  Delegates  to  the  need  of 
active  effort  on  their  part,  in  securing  the 
weight  of  cooperative  action  of  the  members 
of  the  National  Medical  Association  in  gain- 
ing a national  incorporation  of  the  organiza- 
tion at  Washington  the  coming  winter.  The 
following  is  the  text  of  the  now  proposed 
charter  of  incorporation  as  just  constructed  by 
Judge  Ray,  who  is  still  giving  us  the  benefit  of 
his  long  experience  in  such  matters.  (See 
report  of  Committee  on  National  Incorpor- 
ation, Jour.  Amer.  Med.  Ass’n.,  June  nth, 
1904.) 

You  will  please  to  arrange  it  with  your  col- 
leagues of  the  House  of  Delegates  of  your 
State,  that  the  president  and  secretary  of  each 
county  organization  of  the  State  receive 
promptly  a copy  of  the  enclosed  petition  along 
with  an  urgent  request  that  the  signature  of 
the  members  of  each  county  organization  be 
promptly  signed  thereto  and  returned  to  you, 
(that  you  may  know  at  once  of  compliance 
with  your  request,)  for  compiling  and  for- 
warding to  me  not  later  than  November  1st, 
1904,  for  presentation  at  Washington  at  the 
opening  of  the  Congressional  session.  Many 
of  the  State  organizations  have  already  taken 
active  steps  in  the  matter  in  accordance  with 
the  spirit  of  the  following  resolution  passed  at 
the  last  meeting  of  the  American  Medical  As- 
sociation at  Atlantic  City : 

Resolved,  That  the  officers  and  the  members 
of  the  House  of  Delegates  of  the  American 
Medical  Association  now  in  session  at  Atlantic 
City,  do  hereby  pledge  their  loyal  support  and 
earnest  efforts  in  aid  of  securing  national  in- 
corporation of  the  American  Medical  Associa- 
tion by  a special  Act  of  Congress.” 

Yours  truly, 

JOSEPH  D.  BRYANT,  M.  D., 
Chairman  Committee  National  Incorporation. 

P.  S. — It  seems  entirely  fitting  to  me  that 
other  reputable  physicians  who  are  not  mem- 
bers of  the  Association  be  encouraged  to  aid 


us  in  the  matter  by  signing  their  names  to  the 
petition  and  otherwise  giving  a hand. 

J.  D.  B. 


HAEMORRHAGE  DURING  PARTURI- 
TION. 

Ahlfeld  draws  his  conclusions  from  the  ob- 
servation of  6,663  births.  He  says  that  the 
placenta  will  remain  in  the  vagina  from  one 
hour  and  a half  to  two  hours  if  it  must  not 
be  expressed  on  account  of  bleeding,  and  it 
would  remain  there  longer  if  it  were  not  arti- 
ficially removed.  This  then  is  the  normal 
course  of  the  third  stage  of  labor.  The  loss  of 
blood  during  birth  is  dependent  upon  the  size 
of  the  child ; the  loss  of  600  to  800  grammes 
is  normal  when  the  child  weighs  from  seven 
to  eight  pounds.  On  the  other  hand,  the  pe- 
riod of  expulsion  or  the  rupture  of  the  mem- 
branes in  relation  to  the  dilation  of  the  cervix 
at  the  time,  have  no  bearing  upon  the  amount 
of  bleeding.  In  pathological  or  abnormal 
births,  the  expulsion  ofthe  placenta  is  neces- 
sary, as  a rule,  on  account  of  bleeding. 
Haemorrhage  of  a moderate  amount  during 
labor  has  no  effect  upon  the  general  condition 
of  healthy  women  or  upon  their  ability  to 
nurse  satisfactorily  if  they  have  good  care. 


CRYOSCOPY  OF  THE  BLOOD. 

Fueth  concludes,  from  his  experiments  on 
rabbits,  that  the  pregnant  rabbit’s  blood  is 
more  capable  of  taking  up  CO2  than  that  of 
the  non-pregnant  animal.  The  blood  of  a rab- 
bit which  has  breathed  pure  oxygen  for  a 
considerable  length  of  time,  shows  no  change 
in  its  freezing  point.  He  further  found  that 
the  red  cell  count  and  the  freezing  point  of 
blood  were  the  same  at  the  end  as  at  the  be- 
ginning of  pregnancy.  Fueth  believes  that  at 
the  end  of  pregnancy,  the  human  foetus  has 
absorbed  more  oxygen  than  is  absolutely  neces- 
sary for  its  immedate  purposes. 


TRYPANOSOMA. 

Guenther  reports  the  case  of  a man  thirty- 
three  years  of  age  who  presented  a chronic  pic- 
ture of  irregular  attacks  of  fever  with  loss  of 
strength  and  diminished  haemoglobin.  The 
patient  suffered  from  temporary  oedema  of 
various  parts  of  the  body  and  a peculiar  affec- 
tion of  the  skin.  The  spleen  and  liver  were 
enlarged,  becoming  larger  during  the  acute 
attacks.  There  was  a constant  tachycardia 
with  occasional  dyspnoea  and  an  abnormal  ir- 
ritability of  the  vascular  system.  The  fever 
was  always  accompanied  by  the  finding  of  the 
trypanosoma  in  the  peripheral  blood.  There 
was  a relative  increase  of  uninclear  leucocytes. 
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Gentlemen  of  the  Judiciary  Committee  of  the  Senate  and 

House  of  Representatives  of  the  United  States  of 

America : 

We,  the  undersigned,  members  of  the  medical  profession 
throughout  the  United  States,  most  respectfully  request 
the  speedy  enactment  of  the  following  proposed  bill  in- 
corporating the  American  Medical  Association: 

‘‘Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives in  Congress  Assembled: 

Sec.  1.  That  Robert  M.  O’Reilly,  M.  D. , Presley  M. 
Rixey,  M.  D. , Walter  Wyman,  M.  D. , E.  H.  Gregory,  M.  D. , 
Henry  0.  Marcy,  M.  D.,  Nicholas  Senn,  M.  D. , George  M. 
Sternberg,  M.  D.,  J.  M.  Matthews,  M.  D. , W.  W.  Keen,  M. 

D.,  C.  A.  L.  Reed,  M.  D. , J.  A.  Wyeth,  M.  D.,  Frank  Bill- 
ings, M.  D.,  J.  H.  Musser,  M.  D. , T.  J.  Happel.  M.  D., 
Miles  F.  Porter,  M.  D. , E.  E.  Montgomery,  M.  D.,  W.  W. 
Grant,  M.  D.  , H.  L.  E.  Johnson,  M.  D.,  A.  L.  Wright,  M.  D., 
William  H.  Welch,  M.  D.,  M.  L.  Harris,  M.  D.,  and  Philip 
Marvel,  M.  D. , and  their  successors,  are  hereby  made  and 
constituted  a body  politic  and  corporate  by  the  name 
American  Medical  Association,  with  perpetual  succession 
and  power  to  take,  for  the  purposes  of  its  incorporation, 
by  devise,  bequest,  grant,  gift,  purchase  or  otherwise, 
and  hold  or  convey  both  real  and  personal  property,  and 
transact  business,  anywhere  within  the  United  States. 

Sec.  2 . The  object  and  purpose  of  such  corporation 
shall  be  to  promote  the  science  and  art  of  medicine 
throughout  the  United  States. 

Sec.  3.  Such  corporation  shall  have  power  to  make  by- 
laws, rules  and  regulations,  and  choose  officers  for  its 
government  and  the  attainment  of  its  purposes.’’ 

The  proposed  charter  declares  the  purpose  of  the  Asso- 
ciation. It  is  non-political,  and  has  for  its  main  object 
the  promotion  of  medical  science  which  can  best  be  accom- 
plished by  unity  of  purpose  and  action.  Such  Association 
will  bring  together  annually  tne  best  and  most  accom- 
plished medical  men  of  the  Nation  and  prove,  we  believe, 
beneficial  to  all  the  citizens  of  our  country. 
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RETINAL  HEMORRHAGES  IN  SE- 
VERE ANEMIA  DUE  TO 
BOTHRIOCEPHALUS. 

A.  S.  Tchemolossoff  finds  such  hemor- 
rhages to  be  a constant  phenomenon  in  the  se- 
vere forms  of  anemia  produced  by  Bothriocep- 
halus  latus.  The  form  of  hemorrhages  is 
round,  striped,  or  semicircular.  They  are 
usually  located  near  the  vessels  about  the  pos- 
terior pole.  Their  course  has  an  important  in- 
fluence on  the  prognosis.  The  bleeding  takes 
place  by  diapedesis,  the  blood  is  reabsorbed  en- 
tirely, and  inflammatory  phenomena  are  ab- 
sent. The  keenness  of  vision,  and  the  other 
ocular  functions  are  unaffected.  These  hemor- 
rhages, occurring  in  the  anemia  of  bothriocep- 
halus,  are  identical  with  those  of  essential  per- 
nicious anemia,  and  offer  an  additional  argu- 
ment in  favor  of  the  identity  of  both  anemias. 
The  diagnosis  of  tapeworm  anemia  is  facili- 
tated by  the  general  appearance,  the  absence 
of  skin  complications,  and  the  lack  of  inflam- 
matory symptoms  on  the  retina. — American 
Medicine. 


PANCREATIS  CYST  AND  EXTIRPA- 
TION. 

Andreoli  considers  occlusion  of  the  duct 
most  commonly  the  cause  of  cyst,  but  refers  to 
more  obscure  reasons  which  may  be  causative. 
He  believes  calculus,  as  lithiasis  elsewhere,  is 
parasitic  in  origin.  Difficult  as  diagnosis  may 
be.  once  the  laparotomy  is  done,  a pancrea- 
tectomy is  indicated ; partial  interference  is 
not  satisfactory,  but  when  adhesions,  or  exten- 
sions of  morbid  processes,  forbid,  may  be  en- 
forced ; and  mere  tapping  the  cyst  will  be  re- 
served to  such  cases  as  are  absolutely  inoper- 
able.— American  Medicine. 


TREATMENT  OF  TRACHOMA  WITH 
KNAPP'S  ROLLER  FORCEPS. 

I.  Hoppe  gives  Knapp's  roller  iorceps  the 
preference  over  all  other  treatments  for  tra- 
choma. because  of  its  rapid  results,  easy  tech- 
nic, and  absence  of  danger.  X’ either  assistant 
nor  ether  is  necessary,  and  the  patient  can 
come  to  the  physician’s  office.  The  instru- 
ment is  to  be  used  only  in  case  follicles  are  to 
be  expressed.  It  may  be  necessary  to  repeat 
this,  and,  in  fact,  should  be  repeated  so  long  as 
new  follicles  develop. — American  Medicine. 


BOTH  ’PHONES  319, 

LABORATORIES 

OF 

Clinical  Research 

JNO.  E.  HAYS,  M.  D.,  Director. 


THE  SIGNIFICANCE  OF  BLACK 
URINE. 

A.  E.  Garrod  names  the  following  condi- 
tions in  which  urine  is  black,  or  becomes 
black  on  standing,  may  be  excreted : ( i ) 

jaundice,  especially  when  of  long  standing; 
(2)  hematuria;  (3)  hemoglobinuria;  (4) 
hematoporphyrinuria ; ( 5 ) melanotic  sarcoma ; 
(6)  alkaptonuria;  (7)  ochronosis ; (8)  when 
abundance  of  indican  is  present;  (9)  long- 
standing pulmonary-  tuberculosis;  (10)  after 
taking  certain  drugs  and  articles  of  diet;  (11) 
certain  rare  cases  of  undetermined  nature. 
These  varieties  ore  briefly  considered  in  detail, 
partially  as  regards  points  of  differentiation 
and  partially  from  their  diagnostic  and  prog- 
nostic significance.  The  prognosis  varies  great- 
ly. Melanuria  is  of  the  gravest  import  as  signi- 
fying the  recurrence  of  melanotic  growths  in 
the  viscera ; an  equal  degree  of  blackness  of 
the  urine  is  reached  in  alkaptonuria,  which,  so 
far  as  known,  is  a quite  harmless  condition. — 
American  Medicine. 


TALLOW  OR  BEEF  SUET. 

R.  Ortega  relates  how,  by  misunderstand- 
ing, a tuberculous  patient  took  a quantity' 
daily.  His  cough  and  general  health  im- 
proved. The  author  believes  that  tallow  has 
a peculiar  value  in  internal  medicine,  for  the 
reason  that  it  is  a fat  which  adheres  to  mucous 
membranes.  If  heroin  or  codein,  etc.,  cannot 
be  employed,  and  no  one  may  be  entrusted 
with  chloroform,  or  other  inhalants,  at  the  bed- 
side, tallow  by  the  mouth  is  a safe  and  effectu- 
al remedy  in  cough.  There  are  intestinal  dis- 
orders which  benefit  by  its  administration, 
which  may'  be  in  cache. — American  Medicine. 


PARALYSIS  OF  THE  RECURRENT 
LARYNGEAL  NERVE  IN  MIT- 
RAL STENOSIS. 

Alexander  reports  a case  of  intermittent 
hoarseness.  In  a rontgen  ray  photograph  of 
the  thorax  he  finds  the  transverse  diameter  of 
the  heart  increased ; the  picture  fails  to  show  a 
tumor  of  the  mediastinum,  aneurysm  or  en- 
larged mediastinal  glands.  Alexander  be- 
lieves the  paralysis  is  due  to  the  pressure  of 
the  dilated  left  auricle,  conus  arteriosus  and 
pulmonary  artery  upon  the  recurrent  laryn- 
geal nerve. — American  Medicine. 


Microscopic  and  Chemic  Analyses  of  Blood, 
Sputum,  Pus,  Urine,  and  Stomach  Contents. 

Histologic  examination  and  diagnosis  of  Mor- 
bid Tissues,  Tumors,  etc.  Records  kept  of  all 
analyses. 

PRIVATE  COURSES  IN  LABORATORY  INSTRUCTION. 

FEE-  LIST  SEMT  ON  JiPPLICATIOM. 

SAINT  CHARLES  PLACE,  LOUISVILLE,  KY. 
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GRADUATE  NURSES’  REGISTER. 


NAME. 

Miss  Lucille  Allen 

Miss  S.  Tanner  Anderson. 

Miss  C.  E.  Abraham 

Miss  Mary  A.  Alexander. . 


DATE  AND  PLACE  OF  GRADUATION. 
1901— Good  Samaritan  Hosp.,  Cincinnati. 
.1900 — Norton  Infirmary,  Louisville 


ADDRESS. 


TELEPHONE. 


.1899 — Gray  Street  Infirmary,  Louisville. 
.i8gi — Louisville  City  Hospital 


Miss  T.  Alloway 1903 — Louisville  City  Hospital. 

Miss  M.  M.  Baker 

Miss  Harriet  Balzheiser 

Miss  Ida  Beckman 

Miss  Viola  J.  Bines 

Miss  May  Bell  Bowyer 

Miss  Gertrude  Breslin  

Miss  Margaret  Bridgers. 

Miss  Edith  Edwards  Bush 

Miss  L.  C.  Busch 

Miss  Sue  D.  Caden 


i 1896 — Louisville  City  Hospital 1 

I 1901 — Woman’s  Hospital  New  York j 

.1899 — Good  Samaritan  Hosp.,  Lexington..  .. 
.1896 — Jennie Casseday  Infirm.,  Louisville... 

. 1898— Louisville  City  Hospital 

.1896— Louisville  City  Hospital.  

.1896 — Norton  Infirmary,  Louisville 

.1892 — Louisville  City  Hospital 

.1902— Norton  Infirmary,  Louisville 

.1899 — Gray  Street  Infirmary,  Louisville  ... 
.1902 — Good  Samaritan  Hosp.,  Lexington. . 


Miss  M.  Cameron 1894— Philadelphia  Hospital. 

Miss  B.  Cameron 


Miss  Emma  L.  Cartwright 

Miss  Nancy  Cockrill 

Miss  Nancy  Connoughton 

Miss  Annie  B.  Cook 

Miss  Daisy  Dean  

Miss  Katherine  Dear 

Miss  Elizabeth  M.  Dennie. 

Miss  Bessie  DeSha 

Miss  Dock  

Miss  Marion  Downs  

Miss  Frances  Eubanks 

Miss  Nannie  McD.  Eustaphieve  . 

Miss '*amie  H Field 

Miss  Elizabeth  A.  Forde  

Miss  Lula  Frily 

Miss  Lena  Fuhrman 

Miss  Ida  S.  Gardner 

Miss  Jennie  Gideon 

Miss  Dorothy  Foster  Gilmore . . 

Miss  Fances  Gilmore 

Miss  Minnie  B Goodell 

Miss  Grace  Hambrick 

Miss  Lizzie  R.  Hand 

Miss  Mary  L.  Harbison 

Miss  Nancy  Harris 

Miss  Mary  Harris 

Miss  S.  Hayden  

Miss  Nannie  Head 

Miss  E.  B.  Herbert 

Miss  B M.  Hughes 

Miss  Ida  Hulette 

Miss  Lou  Hurly 

Miss  Emma  Isaacs 

Miss  Violet  T.  Joyce 

Miss  Daisy  B.  Joyce 

Miss  Frances  L.  Long 

Miss  Bernice  Martin 

Miss  Mary  McCann 

Miss  Mollie  McMaster 

Miss  Agnes  McNally 

Miss  Laura  Meyers  

Miss  Sarah  Miller 

Miss  Mabel  L.  Pomeroy 

Miss  A.  A.  Milward 

Miss  Beatrice  Moore 

Miss  Elizabeth  Morton  

Miss  Hallie  E.  Mosby 

Miss  Katherine  O’Connor 

Miss  Jo  O’Connor 

Miss  Maud  Pecar 

Miss  Susan  Belle  Porter 

Miss  Annie  Reece 


.1896 — Philadelphia  Hospital 

. 1902 — Norton  Infirmary,  Louisville  

. 1900 — Norton  Infirmary,  Louisville 

• 1903 — University  Hospital,  Louisville. 

.1900 — Norton  Infirmary,  Louisville 

.1904 — University  Hospital,  Louisville 

.1896— Norton  Infirmary,  Louisville 

1903 — Chester  Hospital,  Pennsylvania. . . . 
.1903— Good  Samaritan  Hosp.,  Lexington. 

. 1892— Philadelphia  Hospital 

.1901 — Norton  Infirmary,  Louisville 

. 1902 — Good  Samaritan  Hosp.,  Lexington. 

.1903 — Norton  Infirmary,  Louisville.  

■ 1903 — University  Hospital,  Louisville. . . . 

• 1904 — Norton  Infirmary,  Louisville 
.1900 — Good  Samaritan  Hosp.,  Lexington. 

.1896 — Louisville  City  Hospital 

.1897 — Norton  Infirmary,  Louisville 

.1899 — Louisville  City  Hospital 

.1902 — Norton  Infirmary,  Louisville 

.1903 — Gray  Street  Infirmary,  Louisville.. 

1897 —  Louisville  City  Hospital  

1898 —  Good  Samaritan  Hosp.,  Lexington. 

.1895— Norton  Infirmarv,  Louisville..  ... 
.1898 — Louisville  City  Hospital 

1903— Good  Samaritan  Hosp.,  Lexington. 
.1993 — University  Hospital,  Louisville  ... 
.1900 — Good  Samaritan  Hosp  , Lexington. 
.1900 — Good  Samaritan  Hosp.,  Lexington. 
.1903 — University  Hospital,  Louisville  ... 
.1896 — Good  Samaritan  Hosp.,  Lexington. 

. 1903— Louisville  City  Hospital 


. 19Q1— Good  Samaritan  Hosp.,  Lexington. 

.1897 — Norton  Infirmary,  Louisville 

.1902 — Norton  Infirmary,  Louisville 

.1902 — Norton  Infirmary,  Louisville 

.1899 — Norton  Infirmary.  Louisville 

. 1901 — Good  Samaritan  Hosp.,  Lexington. 
.1898 — Good  Samaritan  Hosp.,  Lexington. 

1900 — Norton  Infirmary,  Louisville 

.1903— Chester  Hospital.  Pennsylvania.... 


.1904 — University  Hospital,  Louisville 

.1903 — Norton  Infirmary,  Louisville 

.1904— Norton  Infirmary,  Louisville 

— Norton  Infirmary,  Louisville 

.1902— Good  Samaritan  Hosp,,  Lexington. 
.1903 — Good  Samaritan  Hosp.,  Lexington 

. 1S97— Norton  Infirmary,  Louisville 

.1899 — Norton  Infirmary,  Louisville 

.1896 — Louisville  City  Hospital 


.1901 — Norton  Infirmary,  Louisville  .. 
.1899 — Kingston  Gen’l  Hospital,  Ontario 
.1892 — Norton  Infirmary,  Louisville 


Miss  F.  G.  Relf 1889— Norton  Infirmary,  Louisville. 

Miss  Emily  B.  Richardson 

Miss  Grace  Robertson 

Miss  E.  F.  Shawner 

Miss  C.  Shoemaker 


Miss  Lillian  Smith 

Miss  Mattie  J.  Steilberg. 

Miss  Carrie  Stowers 

Miss  Mary  E.  Taylor.  . . . 

Miss  Pearl  Trumbo 

Miss  Julia  Z.  Watts 

Miss  Beatrice  Young. . . . 
Miss  Anne  C.  Gaggs 


Miss  Anna  E.  Flynn 

Miss  Hulda  B.  Dinkelspiel. 


.1902— Gray  Street  Infirmary,  Louisvilla.. 
.1801 — Kingston  Gen’l  Hospital,  Ontario.. 
.1900— Good  Samaritan  Hosp.,  Lexington 
.1899 — Louisville  City  Hospital  . 

.1902— Good  Samaritan  Hosp  , Lexington. 

.1898 — Louisville  City  Hospital 

1901 — Good  Samaritan  Hosp.,  Lexington. 

.1904 — St.  Luke's,  Chicago 

.1901 — Good  Samaritan  Hosp.,  Lexington. 

.1903 — Norton  Infirmary  Louisville  

. 1901—  McMurtry’s  Infirmary,  Louisville.. 
.1900— St.  Luke’s  Hospital,  Chicago,  111 


.1904 — Norton  Infirmary,  Louisville. . 
.1904 — Norton  Infirmary,  Louisville.. 


Richmond,  Ky. 

3121  Brook,  Louisville J ^ 

117  W.  St  Catherine,  Louisville H 192J 

603  W.  Oak,  Louisville C 490 

108  E.  Broadway,  Louisville j 

108  E.  Broadway,  Louisville j 2*7 

146  South  Upper,  Lexington,  Ky H 635 

1828  Baxter  Ave.,  Louisville C 87iy 

603  W.  Oak,  Louisville C 490 

Richmond,  Ky. 

421  W.  Chestnut,  Louisville C 1684 

1434  Sixth,  Louisville H 587 

218  E.  Broadway,  Louisville C 512 

1 17  W.  St.  Catherine,  Louisville H 1922 

Box  217,  Lexington,  Ky H 490 

.108  E.  Broadway,  Louisville -j 

,iq8  E.  Broadway,  Louisville -j 

.842  Cawthon,  Louisville C 1640 

.Supt  University  Hospital,  Louisville. 
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THE  SURGICAL  ASPECT  OF  BRIGHT’S 
DISEASE.* 

. Bv  J.  Garland  Sherkell,  M.  D.,  Louisville,  Ky. 

The  gloomy  outlook  for  a patient  suffering 
from  any  form  of  chronic  Hright’s  Disease 
has  a tendency  to  bring  attention  to  anything 
proposed  for  its  treatment  which  seems  at  all 
likely  to  be  beneficial.  It  is  only  within  the 
past  ten  years  that  any  form  of  surgery  has 
been  considered  in  this  connection.  Decapsul- 
ation of  the  kidney  was  first  done  upon  float- 
ing kidney  which  was  chronically  inflamed 
with  a view  to  fixation,  and  some  beneficial  re- 
sults following,  the  operation  was  undertaken 
with  the  avowed  purpose  of  benefitting 
Bright’s  disease.  There  has  been  considerable 
discussion  as  to  priority,  but  to  Edebohls  is 
generally  given  the  credit  of  bringing  the 
operation  prominently  before  the  profession. 

A.  H.  Ferguson,  of  Chicago,  before  the 
American  Medical  Association  at  New  Or- 
leans claimed  to  antedate  the  first  operation  of 
Edebohls,  but  without  clearly  establishing  his 
claims.  However,  it  is  not  our  purpose  to  de- 
cide this  question,  but  rather  to  attempt  to 
reach  a decision  as  to  the  real  value  of  the 
operation  from  a study  of  the  literature  so 
far  published.  I have  been  requested  to  pre- 
pare this  paper,  not  because  of  my  large  experi- 
ence in  operations  for  this  condition,  but  per- 
haps because  your  Committee  believed  that  I 
would  endeavor  to  present  the  subject  in  a fair 
and  judicial  manner.  This  I hope  to  do,  al- 
though confessing  that  I have  stood  among 
the  doubters. 

It  is  somewhat  difficult  to  understand  how 
removal  of  the  Kidney  capsule  can  be  of  mark- 
ed benefit  to  an  organ  affected  by  Bright’s  Dis- 
ease, especially  of  the  interstitial  type  Yet 
we  have  other  instances  in  surgery  where 
marked  benefit  has  followed  surgical  proced- 
ures in  which  the  reason  for  improvement  was 
not  apparent,  notably  in  Tubercular  Ascites. 
For  that  very  reason,  I think  we  should  not 
too  hurriedly  condemn  an  operation  which  so 
many  gentlemen  worthy  of  respect  are  claim- 
ing to  be  of  benefit  to  these  sufferers,  nor 
should  we  make  claims  of  its  value  that  we 
may  be  forced  to  abandon  after  a time.  There 
is  undoubtedly  some  danger  of  the  pendulum 


* Read  before  Kentucky  Medical  Association,  Lexington, 
Kv. , May,  1904 


swinging  too  far  toward  the  side  of  all  forms 
of  operation  at  the  present  time,  therefore,  I 
think  the  physicians  and  surgeons  of  this  As- 
sociation have  wisely  refrained  from  urging 
this  operation  until  its  value  is  more  clearly 
determined. 

You  have  just  heard  a scholarly  essay  upon 
the  medical  aspects  of  Bright’s  Disease  and 
the  picture  is  certainly  not  one  of  which  the 
profession  can  be  very  proud.  There  are  many 
things  yet  to  be  learned  about  these  divers 
conditions  of  the  kidneys  to  which  Bright  has 
given  his  name.  Are  we  yet  sufficiently  fa- 
miliar with  their  etiology  to  lay  down  any 
hard,  any  fast  rules  concerning  the  different 
forms  ? Are  we  dealing  with  a local  process 
entirely,  or  merely  the  local  changes  resulting 
from  the  general  disease,  or  from  efforts  at 
elimination  to  toxic  principles  ingested  or  pro- 
duced in  the  system?  It  is  an  undoubted 
fact  that  in  arterio-capillary  fibrosis  marked 
changes  occur  in  the  kidneys  as  well  as  in  the 
entire  vascular  system.  Delafield  (quoted  in 
Musser’s  Diagnosis,  Page  975),  has  well  out- 
lined the  course  of  chronic  diffuse  nephritis 
with  exudation  (Chronic  tubular  nephritis.) 

1.  “The  symptoms  may  be  continuous  and 
progressive  in  severity,  death  taking  place  at 
the  end  of  one  or  two  years,  on  account  of 
dropsy  or  uraemia.  2.  The  symptoms  may 
continue  for  several  months  and  the  patient 
finally  improve,  recurrent  attacks  take  place, 
the  symptoms  being  more  severe  with  each  at- 
tack. In  the  intervals  of  the  attacks  there  is  a 
small  amount  of  albumen  in  the  urine.  3.  The 
patient  may  apparently  recover,  but  the  urine 
continues  to  be  of  low  specific  gravity  and  con- 
tains some  albumen.  A fatal  attack  of  urae- 
mia or  an  appoplexy  or  an  acute  disease  may 
cause  an  exacerbation  of  the  renal  symptoms. 
4.  The  symptoms  may  persist  in  a milder  de- 
gree, the  patient  at  the  same  time  feeling  com- 
paratively well.” 

Osier  says  (page  882),  “Chronic  Bright’s 
Disease  is  an  incurable  affection,  and  the  ana- 
tomical condition  on  which  it  depends  is  quite 
as  much  beyond  the  reach  of  medicines  as 
wrinkled  skin  or  gray  hair.  Interstitial  neph- 
ritis is  compatible  with  the  enjoyment  of  life 
for  many  years,  and  it  is  now  universally  rec- 
ognized that  increased  tension,  thickening  of 
the  arterial  walls  and  polyuria  with  a small 
quantity  of  albumen  neither  doom  a man  to 
death  within  a short  time,  nor  necessarily  in- 
terfere with  the  pursuits  of  an  active  life  so 
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long  as  proper  care  be  taken.  I know  patients 
who  have  had  high  tension  and  a little  albumen 
in  the  urine  with  hyaline  casts  for  ten,  twelve 
or  one  instance  fifteen  years.”  The  symptoms 
of  chronic  interstitial  nephritis  are  as  we  all 
know  very  vague,  and  the  condition  may  last 
through  life,  the  patient  dying  of  other  causes. 

These  very  facts  render  the  claim  of  recov- 
ery aftei  operation  at  least  open  to  doubt. 
With  these  facts  in  our  minds  let  us  consider 
the  results  that  are  claimed  for  the  operation. 
Edebohls  (Medical  records.  March  28,  1903), 
reports  51  patients  upon  whom  he  had  per- 
formed decapsulation  up  to  December  1902. 
Of  these  29  were  females  and  22  were  males. 
With  the  exception  of  a girl  four  and  one-half 
years,  all  were  adults,  the  average  age  was  34 
years.  Of  32  cases  operated  on  in  1902  all 
were  far  advanced  in  Bright’s  Disease,  the 
clinical  history,  physical  examination  of  the 
patient,  and  the  chemical  and  microscopical 
examination  of  the  urine  left  no  room  tor 
doubt  as  to  the  diagnosis.  Nearly  all  of  these 
32  were  complicated  in  greater  or  less  degree. 
The  appearance  of  the  kidneys  at  operation  he 
claims,  confirmed  the  diagnosis  giving  the 
characteristic  appearance  to  sight  and  touch, 
■and  occasionally  microscopic  examination  of 
minute  portions  of  the  organ  also  corroborated 
the  diagnosis.  Of  the  51  cases,  29  had  chronic 
interstitial  nephritis,  fourteen  had  chronic  dif- 
fuse nephritis,  and  eight  chronic  parenchy- 
matous nephritis.  In  all  of  the  latter  two 
varieties,  both  kidneys  were  affected  not  al- 
ways to  the  same  degree ; of  29  cases  of  chron- 
ic interstitial  disease,  9 cases  affected  only  one 
kidney.  This  statement  is  at  varience  with  al- 
most all  the  writers  upon  Bright’s  Disease  and 
certainly  needs  further  propf  than  simply 
sight  and  touch. 

For  instance,  Guiteras  says,  that  he  had  the 
autopsy  records  of  500  cases  dying  from 
chronic  Bright’s  Disease  looked  over,  and  in 
only  one  case  found  a purely  unilateral  affec- 
tion. 

Kummel  and  Strauss  found  both  kidneys  af- 
ected  in  the  cases  of  Bright’s  Disease  exam- 
ined by  uteral  catherterization.  Heretofore, 
pathologists  universally  ackowledged  this  to 
be  a fact.  It  is  very  difficult  to  understand 
how  a true  Bright’s  can  be  other  than  bilatenil, 
for  in  unilateral  disease  we  must  look  for  a 
local  cause  rather  than  a constitutional  one, 
and  in  such  a case  the  removal  of  the  local 
cause  or  the  diseased  kidney  itself  should  cure 
the  condition,  which  in  our  present  knowledge 
of  Bright’s  disease  would  probably  be  a fatal 
procedure. 

Therefore,  we  may  safely  conclude  that  in 
nine  cases  at  least,  there  is  some  doubt  about 
Edebohls’  diagnosis.  He  attempts  in  his  arti- 
cle to  explain  this  finding  by  the  claim  that  pa- 


tients do  not  die  when  only  one  kidney  is  af- 
fected with  Bright’s  Disease,  and  as  the  dis- 
ease must  have  a beginning,  it  attacks  one 
kidney  before  the  other  We  can  readily  un- 
derstand that  both  kidneys  are  not  equally  re- 
sistent  to  disease  and  that  repeated  conges- 
tions, from  exposure  to  cold,  from  infections, 
(scarlatina,  etc.,)  or  from  the  elimination  of 
tissue  waste  might  affect  one  kidney  a short 
time  prior  to  the  other,  yet  the  second  kidney 
will  most  probably  be  diseased  for  some  time 
before  the  symptoms  of  Bright’s  are  noticed. 
While  it  is  possible  for  one  kidney  to  be  at- 
tacked before  the  other,  it  certainly  must  be 
very  rare  that  such  condition  obtains  for  any 
great  length  of  time.  The  reason  for  this  lies 
in  the  fact  that  both  kidneys  must  eliminate 
the  toxic  and  irritant  products  from  the  blood, 
and  each  is  equally  exposed.  Moreover,  the 
heart  and  blood  vessels  are  alike  subject  to  the 
action  of  the  same  irritants  as  the  kidney.  Of 
Edebohls’  51  cases,  7 died  within  seventeen 
days  after  operation,  7 died  at  periods  after 
operation  varying  between  two  months  and  a 
year,  average  time  of  life  being  one  year  and 
eight  months.  Two  patients  do  not  show  sat- 
isfactory improvement  in  every  respect. 
Twenty-two  are  in  various  stages  of  satisfac- 
tory improvement,  but  have  not  passed  a pe- 
riod of  six  months  of  normal  urine  One  pa- 
tient after  a cure  extending  over  a period  of 
four  years,  again  has  chronic  Bright’s  disease, 
only  one  of  her  kidneys  was  operated  upon. 
Nine  patients  were  cured  of  chronic  Bright’s 
Disease  and  remained  cured  at  periods  after 
operation  varying  from  one  year  and  nine 
months  to  ten  years,  the  average  being  over 
four  years.  Three  patients  disappeared  from 
observation.  He  claims  a cure  in  these  nine 
cases  upon  the  disappearance  from  the  urine 
of  casts  and  albumen,  which  while  a most  val- 
uable evidence  cannot  be  accepted  as 
positive  proof  of  a cure,  since  the  usu- 
al history  of  Bright’s  Disease  is  to  show 
perods  of  quiescence  during  which  time 
albumen  may  be  absent  and  casts  found 
only  after  repeated  examinations.  The  return 
of  "the  disease  in  one  of  his  cases  four  years 
after  apparent  cure,  renders  the  permanency 
of  the  cure  in  the  nine  dases  doubtful 

If  aditional  time  prove  these  cases  cured, 
and  the  original  diagnosis  be  accepted,  we  will 
be  forced  to  acknowledge  the  benefit  of  the 
operation  as  a curative  agent.  In  looking  at 
his  table,  however,  we  find  that  of  the  nine 
cures,  in  five  there  is  no  record  of  the  time 
Bright’s  Disease  had  been  recognized,  while  in 
the  other  four  cases,  one  year  and  six  months 
was  the  longest  time  the  condition  had  been 
known  to  exist.  Can  we  be  positive,  then,  that 
in  these  cases,  he  was  not  dealing  with  an 
acute  foim  of  Nephritis,  which  as  we  know  of- 
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ten  progresses  to  a recovery?  To  say  the 
least  there  is  room  for  some  doubt  even  here. 

With  reference  to  the  cases  reported  by 
other  operators,  the  time  that  has  elapsed  is 
so  short  and  the  details  so  meagre  that  they 
add  little  to  Edebohls’  report.  A.  H.  Ferguson 
reported  to  the  last  meeting  of  the  American 
Medical  Association  17  cases  with  one  death 
and  16  cures,  a record  which  is  to  say  the  least 
surprisingly  good.  The  chief  indication  for 
operation  in  these  cases  seems  to  have  been 
pain,  a symptom  which  has  usually  been  con- 
sidered absent  in  chronic  Bright’s  Disease. 

Eight  cases  were  floating  or  movable  kidney 
and  the  decapsulation  was  unilateral  in  all  his 
cases  save  two.  The  microscopical  finding  in 
eight  cases  showed  nephritis,  four  interstitial, 
two  parenchymatous,  and  two  parenchymatous 
and  interstitial  changes.  In  two  other  cases 
the  mic.oscope  showed  normal  kidney  struc- 
ture. Calculi  were  found  in  one  case  with 
parenchymatous  nephritis  and  might  be  con- 
sidered the  causative  factor.  If,  therefore, 
these  three  cases  are  excluded,  we  have  four- 
teen cases  to  consider  of  which  one  had  gall 
stones,  one  chronic  cholecystitis,  two  appendi- 
citis, and  two  disease  of  uterus  and  adnexa 
as  complications.  Doubtless  many  of  you 
have  found  cases  of  appendicitis,  cholecystitis 
and  other  inflammatory  conditions  which  were 
accompanied  by  albumen  and  casts  in  the  urine 
which  conditions  disappeared  after  the  inflam- 
mation subsided,  or  after  the  organ  exciting 
it  had  been  removed.  Could  not  tins  have  oc- 
curred in  some  of  Ferguson’s  complicated 
cases  ? Even  granting  this,  we  are  compellled 
to  admit  that  some  of  his  cases  must  have  been 
Bright’s  Disease,  and  were  apparently  benefit- 
ted  by  the  operation.  He  either  dealt  with  a 
local  condition  causing  a unilateral  nephritis, 
or  we  must  consider  that  unilateral  decapsu- 
lation offers  more  benefit  to  these  patients  than 
does  operation  on  both  kidneys.  A very  inter- 
esting report  is  that  of  Dr.  L.  L.  McArthur 
(Transactions  of  section  of  Surgery  and 
Anatomy,  Am.  Med.  Association,  1903,  p 72.) 
of  a patient  in  whom  he  made  separate  collec- 
tions of  the  urine  from  each  kidney  three 
times  for  three  successive  weeks.  He  then  re- 
moved the  capsule  of  one  kidney  to  determine 
whether  that  kidney  would  be  benefitted  or 
not.  The  urine  from  the  operated  kidney  was 
very  much  increased  in  quantity  and  improved 
in  quality,  the  physical  condition  of  the  patient 
was  also  much  improved,  the  oedema  having 
disappeared.  Three  months  later  the  patient 
returned  to  have  the  other  kidney  decapsulat- 
ed,  as  a result  of  this  operation  the  urine  from 
this  kidney  also  showed  improvement. 
These  with  other  reports  seem  to  justify  this 
operation  in  certain  well  selected  cases.  Only 
a large  series  of  cases  in  the  hands  of  differ- 


ent surgeons  can  determine  when  operation  is 
clearly  indicated  and  what  are  the  contraindi- 
cations. 

Edward  Reynolds  in  the  Boston  Medical 
and  Surgical  Journal,  Feb.  4,  1904,  says  the 
cases  in  which  general  uraemic  symptoms  are 
more  prominent  than  the  physicial  signs  ob- 
tained on  examination  of  the  urine,  are  un- 
promising cases  for  operation.  Where  the 
urinary  signs  and  constitutional  depression 
outweigh  the  distinctly  uraemic  general  symp- 
toms, we  may  regard  the  cases  as  favorable 
for  operation.  Also  that  where  one  kidney  is 
mainly,  or  predominantly  affected,  an  unilater- 
al operation  upon  that  kidney  offers  an  excel- 
lent chance  of  prolonged  improvement  in 
health,  if  not  indeed  ultimate  cure. 

Reginald  Harrison  in  1896  reported  the  dis- 
appearance of  colicky  pains,  haematuria,  and 
albuminuria  in  several  cases  upon  whom  he 
had  exposed  the  kidney  expecting  to  find  a 
calculus  or  pus  He  considered  increased 
renal  tension  as  causative  of  these  symptoms, 
and  advocated  either  puncture  or  nephrotomy 
for  the  following  conditions  : ( 1 ) Suppress- 

ion of  urine  with  alarming  symptoms,  as  in 
scarlitinal  nephritis.  (2)  Progressive  signs 
of  kidney  degeneration  as  shown  by  the  per- 
sistence or  increase  of  albumen.  (3)  Where 
a marked  disturbance  of  the  heart  and  circula- 
tory apparatus  arises  in  the  course  of  inflam- 
matory renal  disorders. 

J.  Israel  in  cutting  down  on  the  kidney  in 
cases  of  suspected  stone  or  new  growth,  found 
instead,  various  inflammatory  processes  in- 
volving isolated  portions  of  the  organ,  or 
again  the  entire  organ  as  a diffuse  or  paren- 
chymatous nephritis.  Harrison,  Israel  and 
Pousson  all  attribute  the  relief  in  their  cases  to 
decrease  of  intrarenal  tension  after  cortical  in- 
cision. 

Edebohls  attributes  the  relief  in  his  case  to 
the  formation  of  numerous  large  blood  ves- 
sels in  the  bands  of  adhesion  between  the  kid- 
ney and  adjacent  tissues.  He  claims  to  have 
reached  this  conclusion  after  three  operations 
done  upon  kidneys  after  a previous  nephro- 
pexy. The  vessels  were  so  large  as  to  require 
ligation  in  the  separation  of  the  adhesions  and 
the  arteries  were  more  numerous  than  the 
veins.  He  also  states  that  the  arterial  blood 
stream  was  toward  the  kidney.  He,  therefore, 
concludes  that  arterial  hvperaemization  is  the 
basic  factor  underlying  the  changes  which  re- 
sulted in  a cure,  or  an  improvement  after 
operation,  and  quotes  Ziegler  in  support  of 
this  contention  as  follows:  “When  a portion 

of  the  renal  epithelium  has  been  destroyed  by 
a morbid  process  which  spares  the  interstitial 
structure,  the  loss  is  in  general  soon  made 
good  by  a regenerative  prolifieration  of  the 
remainder ; and  if  the  circulation  is  adequately 
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maintained,  the  new  epithelium  presently  be- 
comes capable  of  carrying  on  the  secretory 
functions.”  Schmitt  (Record,  Sept.  13,  1902), 
says,  ‘‘If  I might  express  an  opinion  the  suc- 
cess is  principally  to  be  attributed  to  the  local 
bleeding  and  relief  of  tension  after  incising 
the  capsule  proper.  These  two  agencies  co- 
operate in  easing  the  intrarenal  circulation 
and  urinary  flow,  and  may  most  effectively  be 
brought  into  action  by  renal  cleavage,  though 
the  subsequent  cicatrization  is  bound  to  de- 
prive the  kidney  of  its  functionating  tissue.” 

H.  A.  Johnson,  of  California,  (Annals  of 
Surg.  V.  37,  p 592)  reports  experimental  de- 
capsulation of  the  kidneys  of  fifteen  dogs  with 
a view  to  determine  the  effects  of  this  proced- 
ure upon  the  renal  vascular  supply,  and  found 
in  ten  dogs  which  survived  the  operation  that 
there  was  no  evidence  of  an  increase  in  the 
circulation  as  a result,  or  any  anastomosis  be- 
tween the  renal  or  perirenal  vessels. 

Ferguson  claims  that  these  experiments  are 
defective,  in  that  the  kidneys  were  normal 
hence  did  not  need  new  blood  supply.  How- 
ever, in  one  of  his  experiments  Johnson  tied 
the  renal  artery  of  one  kidney  before  decap- 
sulating  the  other,  yet  without  the  formation 
of  an  anastomosis  between  the  renal  and 
perirenal  vessels. 

More  recently  Edebohls  in  a discussion  of 
this  subject  states  that  in  serial  sections  from 
a kidney  removed  post-mortem  four  months 
after  operation,  “enormously  dilated  and  en- 
larged blood  vessels  were  shown  which  pene- 
trated from  the  fatty  capsule  through  the  cap- 
sule proper  into  the  kidney  substance.”  (Rec- 
ord, Sept.  19,  1903).  Dr.  Emil  Reis  in  a dis- 
cussion of  this  subject  before  the  Chicago  Sur- 
gical Society  says,  that  he  had  600  sections 
taken  from  a kidney  removed  sometime  after 
decapsulation  without  a single  anastomosis 
directly  with  the  kidney  tissues.  The  only 
anastomosis  seen  was  in  the  scar  tissue  where 
he  had  invaded  the  kidney  pevis.  (Annals  of 
Surg.  V.  page  627. 

Schmitt  clearly  shows  the  fallacy  of  Ede- 
bohls claim  that  by  sight  and  touch  the  pres- 
ence or  absence  of  disease  in  the  kidney  can  be 
determined,  except  perhaps  where  marked  con- 
traction is  present.  Schmitt  tersely  expresses 
his  view  upon  the  question  of  a cure  of 
Bright’s  Disease  and  says : “If  we  take  into 

consideration  only  such  cases  where  the  urine 
analysis,  in  conjunction  with  clinical  symp- 
toms, has  established  the  diagnosis  beyond 
doubt  and  if  we  eliminate  those  two  recently 
operated  as  to  admit  of  a conclusive  opinion, 
we  may  safely  assert  that  a number  of  symp- 
toms have  been  relieved,  but  that  chronic 
Bright’s  Disease  has  not  been  cured  by  oper- 
ation, which  at  best  represents  only  a symp- 
tomatic, but  never  a curative  measure.” 


In  the  light  of  some  of  the  cases  reported,  it 
appears  that  Schmitt’s  statement  is  not  sup- 
ported by  fact,  but  granting  it  to  be  true,  is 
not  the  operation  justifiable  even  for  tempo- 
rary benefit  in  cases  where  carefully  conduct- 
ed medicinal  treatment  has  failed? 

It  appears  to  the  writer,  that  weighing  the 
evidence  very  carefully  we  may  conclude  that 
a limited  number  of  patients  have  been  bene- 
fitted  by  the  operation  and  perhaps  a few  cases 
have  been  cured.  We  learn  also  that  the  imme- 
diate mortality  is  not  insignificant  even  in  the 
hands  of  the  most  skilled  operators,  although 
Edebohls  claims  that  bilateral  renal  decapsu- 
lation could  be  performed  by  an  expert  in 
renal  surgery  upon  100  perfectly  healthy  hu- 
man beings  without  the  necessity  of  losing  a 
single  life.  He  aliso  says,  that  the  mortality  at- 
tending renal  decapsulation  for  chronic 
Bright’s  Disease  will  therefore  prove  to  the 
mortality  of  the  disease  and  its  attendant  com- 
plications, rather  than  that  of  the  operative 
procedure  undertaken  for  its  relief.  Yet  he  also 
claims,  that  one  hour  should  be  regarded  as 
the  limit  of  time  allowed  for  the  decapsulation 
of  both  kidneys.  This  is  a tacit  admission  of 
danger,  and  if  this  operation  comes  into  gener- 
al use,  many  lives  will  probably  be  lost  from  a 
Eck  of  dexterity  upon  the  part  of  the  operator. 
He  also  overlooks  the  fact  that  the  trauma  in- 
volves an  additional  tax  upon  already  diseased 
kidneys.  It  will  prove  difficult  in  a given  case 
to  determine  whether  the  expected  benefit  will 
equal  the  additional  risk  to  the  patient,  there- 
fore, it  seems  wise  to  let  the  patient  decide 
for  or  against  the  operation  without  the  sur- 
geon’s favoring  it  too  strongly.  The  oper- 
ation seems  to  offer  most  in  chronic  inter- 
statial  nephritis,  which  may  exist  for  years 
under  proper  diet  and  exercise  without  a fatal 
result. 

The  exact  value  of  the  operation  is  for  this 
very  reason  not  clear.  No  data  are  obtainable 
upon  which  to  base  an  opinion  as  to  the  best 
time  to  operate  upon  these  patients.  It  would 
appear  that  other  things  being  equal,  the  beat 
results  could  be  obtained  before  marked  circu- 
latory changes  had  occurred,  or  other  serious 
complications  had  developed.  A careful  study 
of  the  case  should  be  made  so  that  an  acute 
Bright’s  from  which  the  patient  is  recovering 
be  not  subjected  to  unnecessary  surgery. 
Some  cases  of  anuria  in  acute  nephritis  where 
other  measures  fail,  might  be  subjected  to  this 
operation  with  benefit,  as  might  similar  con- 
ditions during  the  course  of  a chronic  Bright’s 
Disease.  If  we  grant  that  a nephritis  of  one 
kidney  exists,  an  operation  might  relieve  the 
tension  sufficiently  long  to  allow  the  restor- 
ation of  function  until  the  original  cause  is  re- 
moved and  the  cure  of  the  patient  perfected. 

At  present  an  unilateral  movable  kidney 
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with  evidences  of  chronic  nephritis  can  be 
considered  an  indication  for  operation.  A 
slight  degree  of  cardiac  hypertrophy  is  an  ac- 
companiment of  every  case  of  chronic  Bright’s 
Disease,  but  should  usually  not  be  considered 
as  a contra-indication  unless  it  is  accomp- 
lished by  widespread  vascular  disturbance  and 
failure  of  compensation  which  preclude  the 
patient’s  recovery,  even  though  the  kidney 
function  be  restored.  Other  complications,  di- 
rectly or  indirectly  connected  with  the  kidney 
lesion  will  add  to  the  risk  of  the  operation, 
and  are  contraindications  to  its  performance. 

Guiteras  in  a study  of  120  cases  shows  six- 
teen per  cent,  cured,  forty  per  cent.,  improved, 
eleven  per  cent,  unimproved,  thirty-three  per 
cent,  deaths.  He  gives  the  mortality  in  chronic 
interstitial  nephritis  as  twenty-six  per  cent., 
chronic  parenchymatous  twenty-five  per  cent., 
and  in  chronic  diffuse  seventy-five  per  cent. 
He  also  says,  that  death  may  result  from  ex- 
haustion, uraemic  coma,  oedema  of  the  lungs, 
acute  dilation  of  the  heart,  asthenia,  appo- 
plexy,  exacerbations  of  chronic  nephritis  oc- 
curring after  operation  as  a result  of  cold  and 
exposure,  collapse,  general  purpuric  extrava- 
sation, and  myocardial  thrombus. 

Conclusions,  ( 1 ) The  operation  has  prob- 
ably some  merit.  (2)  That  albumen  and 
cylindroids  in  the  urine  do  not  always  indicate 
that  the  patient  has  Bright’s  Disease.  (3) 
The  good  effects  of  the  operation  are  in  the 
greater  number  of  cases  of  short  duration. 
(4)  In  some  cases  the  good  effects  are  suffici- 
ent to  conterbalance  the  added  risk  to  life, 
hence  the  operation  is  justifiable  in  a few  se- 
lected cases.  (5)  The  best  results  have  been 
obtained  in  cases  of  nephritis  where  a single 
movable  kidney  was  subjected  to  operation. 
Next  to  these  cases  operation  upon  chronic  in- 
terstitial Bright’s  shows  the  best  chronic  dif- 
fuse nephritis  the  least  favorable  results.  (6) 
The  exact  method  by  which  benefit  is  pro- 
duced is  not  apparent,  the  most  plausible 
theory  is,  that  the  local  bleeding  relieves  the 
vascular  tension  thus  restoring  the  secretory 
function  in  a manner  not  unlike  that  obtained 
by  the  application  of  cups  or  heat  to  the  loin. 
(7)  That  the  operation  may  be  performed 
where  a fair  trial  of  medicinal  means  has  been 
made  and  the  disease  is  still  progressing  un- 
favorably, also  in  certain  forms  of  anuria.  (8) 
The  contraindications  to  operation  are,  val- 
vular disease  of  the  heart,  failure  of  compen- 
sation without,  but  more  especially  with  gen- 
eral anasarca,  marked  changes  in  the  retina, 
and  the  presence  of  complications  which  are 
likely  to  result  fatally  in  a short  time,  even  if 
the  kidney  disease  is  relieved.  (9)  The  anes- 
thetic may  be  ether,  chloroform,  or  spinal  co- 
caine as  all  the  operators  claim  that  decapsu- 
lation seems  to  eliminate  any  bad  effect  ether 


may  have  upon  the  kidneys. 

The  operation  is  described  by  Edenbohls  as 
follows : “The  patient  is  placed  prone  upon 

the  table,  with  the  authors  (Edebohls)  kidney 
air  cushion  underlying  and  supporting  the 
abdomen.  Both  kidneys  are  thus  rendered  ac- 
cessible to  operation  without  the  necessity  of 
changing  the  patient’s  position.  An  incision 
is  carried  from  the  twelfth  rib  to  the  crest  of 
the  ilium  along  the  outer  margin  of  the  erect- 
or spinae,  without  opening  the  sheath  of  that 
muscle.  The  fibres  of  the  latissimusdors ; 
muscle  are  oluntly  separated  in  the  direction 
of  their  course  without  cutting.  The  iliohy- 
pogastric nerre  is  sought  for  and  drawn  to 
one  side  or  other,  out  of  the  way  of  harm. 
Division  of  the  transversaelis  fascia  exposes 
the  perirenal  fat.  This  is  divided  over  the  con- 
vexity of  the  kidney  until  the  capsule  proper 
is  reached.  The  fatty  capsule  is  now  bluntly 
separated  everywhere  from  the  capsule  proper, 
the  dissection  advancing  on  either  aspect  and 
around  both  poles  of  the  kidney  until  the  pel- 
vis of  the  kidney  is  reached.  Now  and  then 
the  fatty  capsule  may  be  found  so  thickened 
and  adherent,  as  the  result  of  chronic  perin- 
ephritis, that  the  scissors  or  knife  may  be  re- 
quired to  separate  it  from  the  capsule  proper. 
The  kidney  with  its  capsule  proper,  is  next 
lifted  from  its  fatty  capsule  bed,  and,  if  pos- 
sible, delivered  through  the  wound.  The  cap- 
sule proper  is  divided  on  a director  along  the 
entire  length  of  the  convex  external  border  of 
the  kidney  and  clean  around  the  extremity  of 
either  pole.  Each  half  of  the  capsule  proper  is 
in  turn  stripped  from  the  kidney  and  reflected 
toward  the  pelvis  until  the  entire  surface  of 
the  kidney  lies  raw  and  denuded  before  the 
operator.  In  separating  the  capsule  proper 
from  the  kidney,  care  must  be  exercised  not  to 
break  or  tear  awav  parts  of  the  kidney,  which 
is  often  both  very  friable  and  very  firmlv  con- 
nected with  its  capsule  proper.  The  stripped 
off  capsule  proper  is  next  cut  away  entirelv 
close  to  its  junction  withthe  pelvis  of  the  kid- 
ney and  removed.  Delivery  of  the  kidnev 
makes  this  otherwise  difficult  work  easy.  If 
the  kidney  cannot  be  delivered,  the  capsule 
proper  must  be  entirely  peeled  off  the 
kidney  by  the  fingers  in  the  bottom  of 
the  wound,  and  excised  as  far  as  possible, 
any  remaining  portion  being  simply  reflected 
backward  around  the  root  of  the  kidney, 
where  it  will  curl  up  and  stay.  The  kidney  is 
dropped  back  into  its  fatty  bed  and  the  ex- 
ternal incision  is  closed.  Drainage,  except 
when  the  parts  are  extremely  oedamatous.  is 
dispensed  with.  After  both  kidneys  have  been 
operated  upon,  the  dressings  are  applied  and 
the  patient  is  put  to  bed. 

The  safe  performance  of  decapsulation  of 
both  kidneys  at  one  siting  presupposes  famil- 


180  Kentucky  Medical  Journal.  [November,  1904 


iarity  with  kidney  operations  and  consequent- 
ly one  either  too  slow  or  too  hesitant  and  timid, 
is  not  the  right  man  in  the  right  place  in  oper- 
ating for  chronic  Bright’s  Disease.” 
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DISCUSSION. 

Dr.  William  Bailey,  Louisville:  I feel  that  this 

is  a rather  difficult  subject  to  discuss. 

As  to  the  subject  of  chronic  Bright’s  disease, 
and  its  prognosis,  I will  say  that  it  is  my  belief 
that  chronic  Bright’s  disease,  of  whatever  variety 
it  may  be,  is  absolutely  incurable. 

I believe,  however,  that  many  cases  can  be  re- 
lieved. 

The  function  of  the  kidneys  is  the  elimination 
of  the  impurities  of  the  blood.  Now,  the  kid- 
ney may  not  do  its  work  absolutely,  and  yet  the 
man  may  be  practically  a healthy  man.  We  of- 
ten find  cases  where  an  examination  shows  the 
kidney  to  be  diseased,  and  the  patient  entirely 
ignorant  of  the  fact. 

Now  as  to  the  diagnosis:  when  we  are  consid- 
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ering  the  symptoms,  and  find  tube  casts,  that 
does  not  make  a diagnosis.  Certainly,  when  we 
get  certain  forms  of  casts,  I believe  that  the  di- 
agnosis is  made  practically  absolute. 

It  is  the  persistence  of  the  presence  of  these 
casts  under  the  microscope,  and  of  albumen,  to 
which  we  must  look  in  making  our  diagnosis,  and 
the  absence  of  casts  in  one  examination  would 
not  exclude  Bright’s  disease. 

The  prognosis  is  very  unfavorable.  We  do 
have,  however,  in  my  judgment,  control  of  a very 
great  degree  of  time  during  which  a man  may 
live.  The  reason  is  that  these  being  organs  of 
elimination,  when  one  organ  fails,  the  other  be- 
gins to  work  vigorously. 

In  the  consideration  of  this  prognosis,  we 
ought  to  take  into  account  the  other  method  of 
elimination,  as  well;  that  is,  the  skin,  and  I will 
say  that  I do  not  believe  a man  should  expose 
himself  too  much  to  a cold  raw  climate,  and  he 
should  wear  proper  clothing.  As  to  exercise,  this 
should  be  of  such  a character  as  not  to  unduly  tax 
the  kidneys,  and,  of  course,  proper  food  is  of 
great  importance.  By  this  method  of  living,  I 
think  the  prognosis  may  be  greatly  improved. 

In  order  to  have  the  best  prognosis,  it  is  not 
necessary  for  us  to  consider  an  absolute  cure. 
Do  you  think  a sclerotic  kidney  can  be  cured? 
Do  you  think  that  if  a man  has  trouble  with  his 
kidneys  that  he  ought  to  interfere  with  the  action 
of  the  skin,  which  will  assist  in  the  elimination? 

Now  as  to  the  surgical  treatment,  I take  off  my 
hat  every  day  to  the  surgeon,  when  I see  what  he 
is  accomplishing  with  this  disease  which  has 
given  the  doctors  so  much  trouble.  A long  while 
ago  I thought  I had  a large  field  as  a general 
practitioner,  and  was  inclined  to  put  the  surgeon 
over  in  the  corner,  but  the  surgeon  is  doing  good 
work  and  increasing  his  field. 

***** 

Dr.  W.  H.  Wathen,  Louisville:  I can  say  noth- 
ing especially  about  the  medical  part  of  this  sub- 
ject further  that  to  state  that  there  is  often  a mis- 
taken diagnosis  of  Bright’s  disease. 

We  may  note  the  fact  that  when  the  urine  is 
examined  and  there  are  hyaline  cases  with  a trace 
of  albumen,  a diagnosis  of  chronic  Bright’s  dis- 
ease is  made.  Now,  if  we  will  make  subsequent 
examinations  of  the  urine  passed  at  different 
times,  we  will  not  infrequently  find  no  albumen 
and  no  casts. 

Bright’s  disease,  then,  is  not  necessary  for  the 
formation  of  these  casts,  and  certainly  not  to 
cause  albumen  in  the  urine,  but  when  we  have 
with  these  conditions  granular  hyaline  casts,  we 
usually  have  chronic  Bright’s  disease. 

One  of  my  patients  was  recently  examined  by 
the  distinguished  Dr.  Janeway,  of  New  York.  A 
few  ounces  of  urine  were  passed  after  the  patient 
entered  the  doctor’s  office,  and  an  immediate 
chemic  microscopic  examination  showed  albumen 


and  granular  hyaline  casts,  indicating  chronic 
nephritis. 

The  doctor  stated  that  the  patient  had  albumen 
in  the  urine  and  granular  hyaline  casts,  hyper- 
trophy of  the  heart,  chronic  Bright’s  disease  with 
well  marked  arterio-sclerosis.  This  man’s  urine 
has  been  repeatedly  examined  by  an  expert,  since 
that  time,  the  urine  being  saved  for  twenty-four 
hours;  no  albumen  being  found,  and  no  casts,  and 
the  specific  gravity  instead  of  being  1112,  as  re- 
ported, was  1 1 18. 

I had  the  pleasure  of  witnessing  the  first  work 
in  surgery  of  the  kidney  done  by  Edebohls.  I 
have  often  performed  partial  decapulation  in 
movable  kidney,  where  I denuded  the  organ  over 
a space  one  inch  transversely  and  three  inches 
longitudinally,  and  then  sutured  (the  capsule  and 
the  kidney  in  the  wound.  I have  also  performed 
the  operation  of  splitting  the  kidney,  with  good 
results.  What  the  results  may  finally  be,  I do 
not  know,  but  there  is  nothing  in  the  histologic, 
anatomic  or  pathologic  indications,  that  justify  us 
in  the  conclusion  that  these  operations  will  stand 
the  test  of  time.  The  arteries  of  the  kidney  are 
from  the  renal  and  are  terminal,  and  only  a few 
very  small  vessels  enter  the  fibrous  capsule,  and 
no  arteries  enter  this  capsule  or  kidney  from  the 
fatty  capsule.  Hence  the  denuded  kidney  can  get 
no  blood  supply  from  surrounding  structures  by 
any  sort  of  direct  blood  connection,  and  the  new 
fibrous  capsule  that  will  form  around  the  decap- 
sulated  kidney  will  be  more  unyielding  than  the 
original,  and  will  cause  greater  contraction,  and 
prevent  any  possible  permanent  relief. 

* * * * * 

Dr.  J.  G.  Cecil,  Louisville:  I have  had  some 

help  from  the  surgeons  in  the  treatment  of  neph- 
ritis. 

In  regard  to  the  prognosis  of  Bright’s  disease, 
I believe  that  there  is  a great  deal  that  may 
be  hoped  for  in  the  management,  in  the  hygene, 
rather  than  in  medicine.  There  is  a great  deal 
that  makes  us  believe  that  a man  may  live  long, 
and  live  usefully,  notwithstanding  he  has  diseased 
kidneys.  There  is  vicarious  elimination  through 
other  channels,  which  justifies  this  conclusion. 

A great  deal  depends  upon  the  early  manage- 
ment, and  treatment.  We  should  handle  the  case, 
so  as  to  give  the  kidneys  rest,  just  as  we  would 
treat  an  inflamed  organ  elsewhere,  and  I am  sat- 
isfied that  a great  deal  can  be  done. 

I am  delighted  at  the  papers  read,  but  am  dis- 
appointed that  the  latter  does  not  seem  to  be 
more  enthusiastic  upon  the  subject  of  the  sur- 
gery of  Bright’s  disease. 

***** 

Dr.  W.  F.  Boggess,  Louisville:  I have  enjoyed 

the  two  papers.  I agree  with  Dr.  Bailey  and  Dr. 
Cecil  in  what  they  have  said. 

Until  recently  there  has  been  a very  poor  un- 
derstanding of  the  etiology  of  Bright’s  disease. 
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The  tubules,  the  interstitial  tissues,  and  the  blood 
vessels  receive  the  brunt  of  the  disease. 

We  usually  draw  the  name  from  the  part  which 
is  affected  the  most.  In  Bright’s  disease,  all  the 
tissues  of  the  kidney  are  affected  to  some  extent, 
and  in  every  case  of  Bright’s  disease  not  every 
part  of  the  kidney  is  involved  alike.  I care  not 
how  advanced  the  case  may  be,  not  all  the  kid- 
ney is  involved  alike.  I have  been  impressed 
with  the  frequency  with  which  we  find  what 
seems  to  be  patches  of  normal  tissues  in  the  kid- 
neys in  all  forms  of  Bright’s  disease. 

In  the  treatment,  we  should  endeavor  to  pre- 
serve such  portions  of  the  tissues  of  kidneys  as 
are  not  already  involved,  sustain  the  integrity  of 
the  blood  and  prevent  fresh  exacerbation  by 
proper  attention  to  diet,  modes  of  living,  etc. 

As  to  the  surgical  aspect  of  the  case,  I can- 
not say  very  much.  I have  read  Ederbohls’  and 
Ferguson’s  statistics,  and  I cannot  see  any  good 
that  they  have  accomplished  in  any  case.  We  in- 
ternal medical  men  control  our  cases  better  than 
they  can  be  controlled  by  surgical  procedure. 
***** 

Dr.  Irvin  Abell,  Louisville:  It  seems  to  me 

that  the  conclusion  is  inevitable  that  we  some- 
times have  other  symptoms  which  we  recognize  as 
those  of  nephritis,  which  produce  urinary  symp- 
toms which  can  be  relieved  by  a decapsulation  of 
the  kidney,  and  even  after  these  symptoms 
have  persisted  for  some  time,  we  can  get  good 
results. 

Where  there  is  an  organic  change  in  the  kid- 
ney itself,  however,  I do  not  believe  that  decap- 
sulation is  a curative  process. 

I believe  that  any  relief  to  the  patient  could 
have-  been  accomplished  just  as  well  by  medical 
means  as  by  this  surgical  measure. 

***** 

Dr.  Garrett,  Frankfort:  I would  like  to  ask 

Dr.  Sherrill  to  state  his  opinion  as  to  the  increas- 
ed risk  in  giving  anesthetics  in  these  cases.  If 
there  are  any  increased  dangers,  I would  be  glad 
to  have  him  explain  them. 

***** 

Dr.  B.  L.  Bruner,  Louisville:  There  is  just 

one  point  that  is  not  entirely  clear  to  me.  We 
would,  of  course,  all  hail  with  delight,  anything 
promising  relief  in  these  conditions.  I cannot 
see,  however,  how  an  interstitial  tissue  involvment 
can  be  benefited  by  this  surgical  precedure. 
How  can  this  operation  affect  the  interstitial  tis- 
sue? 

***** 

Dr.  T.  J.  Shoemaker,  Morganfield:  I am  high- 

ly pleased  with  the  remarks  of  some  of  the  doc- 
tors. They  talk  just  like  a book  on  the  subject. 
They  seem  to  take  it  for  granted  that  we  coun- 
try doctors  know  just  when  we  find  albumen  and 
when  we  do  not. 

I have  known  some  men  to  be  widely  mistaken 
about  albumen;  they  examine  the  urine  and  say 


there  is  albumen  in  it,  when  there  is  none  there. 

Another  thing,  1 believe  that  we  can  get  at  the 
real  facts  only  after  repeated  tests  of  urine  pass- 
ed on  different  days,  and  I consider  the  first  urine 
passed  in  the  morning  the  best. 

***** 

Dr.  James  B.  Bullitt,  Louisville:  I wish  to  say 

in  regard  to  the  examination  of  the  first  morning 
specimen  of  the  urine,  that,  while  this  is  a com- 
mon practice,  it  is  not  a proper  practice.  It  has 
been  conclusively  shown  that  many  patients  have 
no  trace,  or  only  the  slightest  trace  of  albumen 
in  the  morning,  but  an  examination  of  their  urine 
after  they  have  had  more  or  less  physical  exer- 
cise will  show  far  different  results;  therefore,  in- 
stead of  examining  the  early  morning  urine,  you 
should  have  your  patient  bring  a specimen  passed 
late  in  the  morning,  or  in  the  afternoon. 

***** 

Dr.  J.  G.  Sherrill,  Louisville:  One  point  I 

would  like  to  bring  out  in  connection  with  the 
subject  is  that  often  we  have  local  disease  of  only 
one  kidney  and  find  tube  casts  and  other  evi- 
dences in  the  urine  of  disease  on  that  side. 

I believe  it  would  be  a good  plan  to  examine 
the  urine  of  each  side.  The  capsule  and  the  fib- 
rous tissue  are  involved,  especially  in  the  sclerotic 
form  of  Bright’s  disease.  This  is  due  to  an 
elimination  of  the  toxins  from  the  blood,  and 
often  intravenal  tension  is  increased,  yet  there 
are  many  kidneys  subject  to  Brights  disease 
where  there  is  no  strain  or  tension  on  the  capsule. 

Chloroform  and  ether  are  dangerous  where  the 
kidney  is  largely  involved  and  recently  I refused 
to  operate  upon  a case  because  of  this  fact. 

ECTOPIC  GESTATION  WITH  REPORT 
OF  A CASE.* 

By  J.  M.  Sai.mon,  M.  D..  Ashland,  Ky. 

Ectopic  gestation  or  extra-uterine  preg- 
nancy may  be  defined  as  the  condition  which 
arises  from  the  arrest  and  development  of  the 
fertilized  ovum  at  any  point  in  its  normal  pas- 
sage from  the  Graafian  follicle  to  the  uterine 
cavity. 

Prior  to  1883,  the  date  of  Taft’s  first  opera- 
tion for  ruptured  tubal  pregnancy,  interest  in 
this  condition  was  largely  pathological,  and. 
while  much  was  written  on  the  subject,  little 
was  really  known  until  the  advent  of  modern 
abdominal  surgery  and  modern  methods  of  di- 
agnosis. 

CTntil  quite  recently,  too,  ectopic  gestation 
was  considered  to  be  an  extremely  rare  con- 
dition, and  on  this  point  the  statistics  of  the 
o'lder  writers  are  interesting  when  compared 
with  those  of  to-day.  Thus  in  1876  Hennig 
stated  that  ectopic  gestation  was  “so  rare  that 

* R»ad  at  the  meeting  of  the  Kentucky  State  Medical  Asso- 
ciation, Lexington,  Ky..  May  IS  20,  1904. 
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directors  of  large  obstetrical  clinics  might 
never  see  a case.”  Winkel  saw  only  sixteen 
cases  in  222,000  births ; Band,  three  cases  in 
60,000,  and  Ahlfeld  only  one  case  in  twelve 
years  active  and  extensive  hospital  practice. 
In  1876,  Parry  could  collect  only  500  cases  m> 
that  date.  But  in  1892  Schrenck  collected  610 
cases  reported  in  the  five  years  preceding  his 
publication. 

Joseph  Price  estimated  the  proportion  of 
extra  uterine  pregnancies  at  one  in  a thous- 
and, Parvin’s  estimate  was  one  in  five  hun- 
dred. It  may  be  stated  that  nearly  every 
surgeon  of  any  considerable  experience  has 
operated  on  one  or  more  cases,  and  the  general 
practitioner,  if  he  will  examine  his  patients, 
will  sooner  or  later  meet  with  the  condition 
under  consideration. 

This  apparent  increase  of  frequency  is  doubt- 
less due  to  the  development  and  perfection  of 
modern  surgical  technique.  That  it  is  also 
due  in  great  measure  to  the  increasing  preva 
lence  of  catarrhal  inflammation  of  the  gener- 
ative organs,  as  a result  of  infectious  pro- 
cesses, unhygienic  surroundings  and  nervous 
disturbances,  is  believed  by  many  thoughtful 
and  experienced  physicians  . 

Broadly  stated  the  cause  of  ectopic  gesta- 
tion may  be  anything  that  interferes  with  the 
normal  passage  of  the  fecundated  ovum 
through  the  Fallopion  tube.  This  obstruction 
may  be  due  to  (a)  obstacles  in  the  tube,  e.  g 
polypi;  (b)  to  diseased  conditions  of  the 
tube  wall  (tubal  pregnancy  occurs  repeated- 
ly in  women  suffering  from  gonorrhoea  and 
catarrhal  troubles)  ; (c)  to  abnormalities  of 
the  tube,  e.  g.  diverticula ; foetal  twisting  or 
excessive  convulsion ; atresia,  with  external 
migration  of  the  ovum  from  the  other  tube 
and  finally  (d)  pressure  from  peritoneal  ad- 
hesions or  adjacent  tumors. 

J.  Whitridge  Williams,  who  has  written  a 
most  exhaustive  review  of  the  literature,  con- 
cludes that  “The  aetiology  of  extra-uterine 
pregnancy  is  not  a simple  matter,  and  there  is 
no  universal  cause  for  all  cases.  Careful 
study  of  the  specimen  and  of  the  patient’s  his- 
tory will  give  us  a satisfactory  explanation 
for  its  occurence  in  the  majority  of  cases,  but 
in  a small  number  we  cannot  account  for  the 
production  of  the  affection,  and  its  cause  will 
(remain  as  great  a problem  to  us  as  to  our 
predecessors.” 

The  site  of  the  gestation  cyst  may  be  ovar- 
ian or  tubal. 

Ovarian  pregnancy  was  first  described  early 
in  the  seventeenth  century  and  a number  of 
cases  have  since  been  reported.  But  in  the 
records  of  the  past  hundred  years  Williams 
found  only  four  cases  which,  when  subjected 
to  the  test  of  modern  criteria,  seemed  to  be 
positively  ovarian  pregnancies. 


The  usual  location  is  the  tubes  and  here  the 
pregnancy  may  be  ampullar,  isthmic  or  inter- 
stitial according  to  the  portion  of  the  tube  oc- 
cupied. 

Further  sub-division  is  sometimes  made 
into  tubo-ovarian,  tubo-abdominal,  tubo-uter- 
ine  and  cornual. 

In  ectopic  gestation  decidual  membranes 
are  formed  in  the  womb  and  in  the  tube.  The 
placenta  in  the  tube  is  attached  to  the  tube- 
wall  and  does  not  differ  materially  in  structure 
from  the  uterine  placenta.  The  blood  vessels 
of  both  tube  and  uterus  are  enlarged  and  there 
is  progressive  hypertrophy  of  the  muscularis, 
the  uterus  being  about  one  third  as  large  as  it 
should  be  for  a normal  uterine  pregnancy  of 
equal  term.  Free  development  of  connective 
tissue  in  the  tube  follows,  particularly  after 
minute  hemorrhages  into  the  tube-wall.  Pres- 
sure atrophy  of  the  tube-wall  usually  takes 
place  oposite  the  placental  attachment. 

The  terminations  of  the  tubal  pregnancy  are 
best  given  by  Kelly  as  follows  : 

( 1 )  . Development  of  the  fetus  in  the  tube 
with  false  labor  and  death  of  the  fetus,  which 
is  retained  as  a lithopaedion,  is  mummified  of 
discharged  with  supporation. 

(2) .  Tubal  Mole. 

(3) .  Tubal  abortion  (75  per  cent.  Martin- 
Orth). 

(4) .  Extension  into  the  uterus  (interstitial 
form),  and  development  to  term. 

(5) .  Rupture  within  the  folds  of  the  broad 
ligament  with  death  of  the  fetus  or  advance- 
ment to  term. 

(6) .  Rupture  into  the  peritoneal  cavity 
with  (a)  continued  growth  of  fetus,  (b) 
death  of  fetus  and  mother,  (c)  death  of  fetus 
alone,  (d)  death  of  fetus  with  hemorrhages 
resulting  in  (1)  suppuration,  peritonitis  and 
maternal  death,  (2)  suppuration  and  dis- 
charge externally  bv  rectum,  vagina,  bladder, 
or  abdominal  walls.” 

The  early  diagnosis  of  ectopis  gestation  in 
unruptured  cases  is  exceedingly  difficult  and 
is  not  often  made.  Suggestive  signs  are  a his- 
tory of  sterility,  cessation  of  menses,  subjec- 
tive signs  of  pregnancy,  unusual  ovarian 
pains,  enlarged  uterus,  and  a small  tender 
tumor  at  one  side  of,  or  behind  the  uterus. 
Later  there  may  be  expulsion  of  decidua  from 
the  womb  and  repeated  attacks  of  sharp  pelvic 
pain. 

It  must  be  remembered  in  this  connection 
that  the  menses  persist  in  43  per  cent,  of  the 
cases  and  that  these  patients  have  usually  had 
menstrual  disturbances  and  ovarian  pains  for 
a considerable  length  of  time.  The  tendency 
therefore  is  to  disregard  these  premonitorv 
signs.  Rupture  of  the  gestation  cyst  is  an- 
nounced by  striking  and  urgent  symptoms. 
The  patient  may  be  standing,  walking  or  ly- 
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ing  down  when  she  is  seized  with  a sudden 
violent  pain  in  the  abdomen,  and  may  immedi- 
ately fall  unconscious  to  the  floor.  Collapse 
and  the  signs  of  internal  hemorrhage  develop 
and  without  help  death  may  speedily  ensue. 

Vaginal  examination  may  reveal  nothing 
more  than  an  enlarged  womb  and  slight  hem- 
orrhoea  from  the  cervix.  Or.  there  may  be 
signs  of  haematocle,  particularly  if  rupture 
has  taken  place  within  the  folds  of  the  broad 
ligament. 

The  mortality  of  extra-uterine  pregnancy 
without  operation  is  said  by  Schauta  to  be 
68.8  per  cent,  reckoned  on  a basis  of  241  cases. 
Veit  gives  the  mortality  in  cases  in  which 
haematocle  has  formed  at  25  to  28  per  cent. 
With  operation  the  mortality  should  not  ex- 
ceed 5 or  6 per  cent.  (Kelly). 

The  treatment  of  unruptured  cases  may  be 
given  in  the  words  of  Tait:  “If  ever  I should 
make  a diagnosis  of  tubal  pregnancy  before 
rupture  I should  advise  its  immediate  removal 
by  abdominal  section.” 

In  ruptured  cases  with  formation  of  haema- 
tocle and  no  active  hemorrhage,  the  treatment 
recommended  by  most  operators  is  posterior 
vaginal  incision,  evacuation  of  clots  and 
gauze  drainage.  But  preparation  should  be 
made  for  abdominal  section  which  may  be 
necessary  to  stop  hemorrhage. 

The  treatment  during  the  latter  months  of 
pregnancv  depends  upon  the  condition  found 
on  opening  the  abdomen.  The  danger  of  sec- 
ondary rupture  constitutes  the  chief  indication 
foy  laparotomy.  Waiting  for  the  period  of  vi- 
ability of  the  child  is  a dangerous  course  and 
the  responsibility  should  be  shared  by  fully 
explaining  the  dangers  to  the  mother.  In 
these  cases  the  location  of  the  placenta,  the  ex- 
istence and  location  of  adhesions,  and  the  con- 
dition of  the  patient  prevent  the  establishment 
of  anv  fixed  mode  of  procedure  and  the  sur- 
geon must  be  guided  by  his  judgment  at  the 
time  of  operation. 

To  the  general  practitioner  special  interest 
centers  in  the  cases  of  recent  rupture.  These 
are  the  emergency  cases  to  which  he  is  first 
summoned  and  upon  his  promptness  and  skill 
depends  in  great  measure  the  life  of  his  pa- 
tient. The  case  which  I have  to  report  be- 
longs to  this  class. 

Mrs.  O.  H.,  aet,  24  years,  is  the  mother  of 
two  children,  four  and  two  vears  of  age,  re- 
spectively. Family  history  negative;  has 
never  been  seriously  ill.  Confinements  were 
not  unusually  difficult.  She  enjoyed  good 
health  until  about  one  year  after  the  birth  of 
the  second  child,  when  she  suffered  from  leu- 
corhroea,  irregular,  and,  at  times,  profuse 
menstruation,  and  occasional  pains  in  the  re- 
gion of  the  right  ovary.  She  did  not  consult 
a physician  concerning  these  symptoms.  In 


May,  1903,  she  noticed  .that  menstruation  was 
unnecessarily  profuse  and  accompanied  by 
cramping  pains  in  the  lower  abdomen.  The 
same  symptoms  were  observed  in  June.  On 
July  4th,  she  was  seized  with  severe  pain  in 
the  right  side  of  the  pelvis,  and  became  quite 
faint.  A physician  was  summoned  and  re- 
lieved her  by  morphia,  hvpodermatically.  - Af- 
ter this  experience  she  was  quite  weak  for  a 
few  days  but  soon  recovered  and  discharged 
her  usual  household  duties.  On  the  night  of 
July  1 7,  I was  first  summoned  to  see  her.  She 
had  taken  a short  walk  and  was  about  to  enter 
the  house  when  she  was  suddenly  seized  with 
excruciating  pain  in  the  abdomen  and  fell 
down  in  collapse.  When  I arrived  the  pulse 
was  very  rapid  and  thready,  the  skin  clammy, 
perspiration  profuse,  extremities  cold,  breath- 
ing shallow  and  rapid.  There  was  intense 
thirst,  nausea  and  vomiting.  The  abdomen 
was  very  tender.  Vaginal  examination  reveal- 
ed enlargment  of  the  womb  and  a slight  dis- 
charge of  blood  from  the  cervix. 

Morphine  and  atropine  were  administered 
hvpodermatically,  the  foot  of  the  bed  elevated, 
an  ice  bag  applied  to  the  abdomen,  and  nearly 
a quart  of  hot  normal  salt  solution  transfused. 

Preparation  for  abdominal  section  was 
made  without  delay  and  on  the  morning  of 
July  18.  was  anaesthetized  by  Dr.  J.  W.  Mar- 
tin. With  the  assistance  of  Dr.  G.  W.  Moore 
the  abdomen  was  opened  in  the  median  line, 
the  patient  being  in  the  Trendelenberg  posi- 
tion. When  the  peritoneum  was  opened,  dark 
blood  spurted  twelve  inches  above  the  abdo- 
men. As  the  pulse  was  very  weak  and  the 
signs  of  hemorrhage  still  present  no  time  was 
lost  in  removing  clots.  Tbe  womb  was  grasp- 
ed and  the  gestation  cyst  recognized  in  the 
right  tube  close  to  the  cornu  to  which  it  was 
atached  by  a broad  base.  Clamps  were  ap- 
plied to  the  ovarian  and  uterine  arteries  on 
either  side  of  the  cyst. 

The  clots  were  now  removed  by  double 
handsful  and  the  field  of  operation  inspected. 
The  gestation  cyst  was  as  large  as  a hulled 
walnut  and  was  ruptured  posteriorly.  It  was 
removed  by  cutting  between  the  clamps. 
The  ovarian  artery  was  tied  at  the  brim  of  the 
pelvis  and  the  right  tube  and  ovary  removed. 
The  opening  left  by  cutting  the  cyst  from  the 
right  cornu  was  rapidly  closed  by  a continu- 
ous Lembert  suture  of  catgut  and  the  abdo- 
men closed  without  a drain.  During  the  oper- 
ation the  patient  received  nearly  a quart  of 
hot  salt  solution  subcutaneously  and  at  the 
close  of  the  operation  the  abdomen  was  flush- 
ed out  with  tbe  same  solution,  strychnine  and 
atropine  were  administered  during  the  latter 
part  of  the  operation.  Shock  was  quite  severe 
for  three  or  four  hours  but  the  patient  soon 
rallied  and  made  a good  recovery. 
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Menstruation  occurred  in  the  latter  part  of 
the  following  month  and  continued  regular 
until  November  1903.  She  is  now  in  the  sev- 
enth month  of  an  apparently  normal  uterine 
pregnancy.  Her  general  health  is  good  and 
she  has  thus  far  suffered  little  pain. 

% :jc  ■ sf:  ;Jc 

DISCUSSION. 

Dr.  L.  S.  McMurtry,  Louisville:  The  essayist 

has  brought  out  his  case  very  well.  His  manage- 
ment of  that  case,  and  his  presentation  of  the 
subject  certainly  reflect  very  great  credit  upon 
his  ability. 

This  is  certainly  a subject  of  very  great  import- 
ance, and  from  the  statistics  which  have  been 
presented  by  the  essayist,  I think  the  conclusion 
is  justified,  that  when  we  take  a case,  we  should 
endeavor  to  learn  whether  we  have  an  ectopic 
pregnancy  to  deal  with,  or  not.  The  truth  is,  our 
statistics  do  not  tell  the  whole  extent  of  this  con- 
dition, for  most  of  these  statistics  were  made  at 
a time  when  the  condition  has  hardly  more  than 
been  discovered. 

This  condition  is  being  viewed  with  increasing 
interest,  owing  to  the  danger  of  this  accident,  as 
the  rupture  of  a tube  may  result  in  fatal  hemor- 
rhage. 

It  is  remarkable,  though,  how  long  a patient 
will  go  in  these  cases,  sometimes,  without  hav- 
ing fatal  results.  A gentleman  who  is  here  now 
refers  me  to  a case  where  a woman  laid  in  bed 
for  five  weeks,  with  a large  clot  of  blood.  She 
lived  through  it,  and  after  the  operation  was  com- 
pleted, she  made  a good  recovery. 

These  operations  are  not  so  dangerous  to  life 
as  we  often  suppose. 

Many  authors  state  that  they  can  recognize  the 
condition  before  the  rupture.  The  trouble  about 
that  is  that  many  patients  never  consult  a phy- 
sician before  that  time.  If  such  a diagnosis  is 
made,  it  may  be  accidentally  discovered. 

In  regard  to  the  treatment,  what  the  essayist 
says  about  this  is  thoroughly  sound.  That  is,  as 
scon  as  your  diagnosis  is  decided  upon,  the  ab- 
domen should  be  opened,  and  the  clots  turned 
out.  This  will  almost  invariably,  when  properly 
done,  terminate  just  as  the  case  which  has  just 
been  reported  to  you.  These  cases  nearly  al- 
ways get  well,  if  the  pelvis  is  cleaned  thorough- 
ly during  the  operation.  It  is  important  to  bear 
in  mind  that  we  are  doing  surgery  on  a very 
anemic  patient,  and  in  the  use  of  normal  salt  so- 
lution, we  have  a means  of  combating  the  anemia, 
and  if  we  do  thorough  work,  they  will  almost 
always  recover. 

* * * * * 

Dr.  W.  H.  Wathen,  Louisville:  I fully  agree 

with  what  Dr.  McMurtry  has  said  with  reference 


to  the  immediate  danger  from  hemorrhage  in  ec- 
topic pregnancy. 

In  my  experience  in  operating  for  15  years  in 
cases  of  ectopic  pregnancy,  I have  seen  but  one 
case  that  died  before  an  operation  could  be  per- 
formed, and  in  nearly  100  cases  I have  had  but 
two  cases  to  die  after  operation.  This  patient 
reacted  from  the  hemorrhage,  and  I was  called  in 
twelve  hours  afterward,  and  when  I reached  her 
just  after  a secondary  hemorrhage,  she  was  dy- 
ing. With  this  exception,  though  I have  had 
blood  extending  to  the  naval,  no  death  from  hem- 
orrhage has  resulted.  The  hemorrhage  may 
cause  much  shock,  but  the  patients  generally  re- 
cover from  its  immediate  effect,  just  as  most  pa- 
tients do  from  gastric  hemorrhage.  We  must  it 
.■possible,  protect  our  patients  from  a recurrence 
of  the  hemorrhage,  generally  by  an  abdominal 
section.  If  the  rupture  has  occurred  a number  of 
days  before  the  surgeon  is  called, the  patient  can  be 
very  successfully  operated  upon  per  vaginam,  as 
Dr.  Kelley  and  I have  done  for  many  years,  with 
beautiful  results.  I have  operated  for  as  many  as 
30  cases  by  this  method,  and  the  only  death  was 
where  the  patient  died  from  what  appeared  to  be 
an  abscess  of  the  liver.  In  other  cases,  however, 
you  cannot  obtain  these  good  results  by  the  va- 
ginal route.  A useful  fact  was  demonstrated  ta 
me  a few  weeks  ago  in  operating  for  extra-uter- 
ine pregnancy,  where  the  intra-peritoneal  rupture 
occured  six  weeks  previously.  There  was  a coag- 
ulated blood  tumor  half  the  size  of  a man’s  head. 
It  was  entirely  surrounded  by  what  appeared  to 
a fibrinous  capsule  that  prevented  any  leakage  of 
blood  or  serum  into  the  free  peritoneum.  The  in- 
testines were  extensively  adherent  to  this  cap- 
sule. This  teaches  that  intra-peritoneal  hemor- 
rhage in  ectopic  pregnancy  may  cease  and  the 
blood  become  isolated  by  the  formation  of  a sur- 
rounding and  investing  capsule. 

***** 

Dr.  A.  T.  McCormack,  Bowling  Green:  The 

point  which  seems  to  me  should  be  emphasized 
most  emphatically  is  that  the  diagnosis  is  the 
most  important  and  difficult  point. 

I have  had  the  pleasure  of  seeing  seven  cases 
of  ruptured  tubal  pregnancy,  and  have  had  the 
privilege  of  studying  these  cases  very  closely. 
All  the  cases  except  one,  recently  married,  had 
borne  children,  and  were  subsequently  sterile  foi 
several  years;  all  had  had  leucorrhoea  for  some 
time  preceding  the  ectopic  pregnancy,  and  the 
menstruation  was  irregular  in  all  these  cases. 

I would  emphatically  sumbit  that  in  these  cases, 
until  the  diagnosis  is  decided  positively,  morphia 
should  not  be  used. 

What  I wish  to  emphasize  is  that  in  a woman 
presenting  the  history  and  symptoms  just  de- 
scribed, we  should  expect  this  condition. 

I am  satisfied  that,  if  in  the  operative  and  other 
work  which  I have  had,  I have  seen  seven  cases 
during  the  last  seven  years,  there  must  be  a large 
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number  of  these  cases,  and  that  only  a small  per- 
centage of  the  cases  are  recognized  or  reported. 

Dr.  Salmon,  in  concluding:  I have  nothing  to 

add. 


TWO  CASES  OF  TYPHOID  FEVER 
WITH  SUPPURATING  PA- 
ROTID GLANDS.* 

By  Walter  Byrne,  M.  D.,  Rdssellvill,  Ivy. 

Mr.  President  and  Gentlemen  of  the  Logan 

County  Medical  Society : 

I desire  to  present  to  your  notice  and  con- 
sideration two  cases  of  typhoid  fever  with 
suppurating  parotid  glands.  They  were  and 
are  to  me  very  interesting  and  also  very  dis- 
tressing cases,  for  I lost  the  first  case,  death 
occuring  at  the  end  of  the  fifth  week.  After 
a hard  fight,  the  second  case  pulled  through, 
thanks  to  whom ; my  medicine,  the  mother’s 
watchful  care,  or  just  the  constitution  of  the 
patient  ? 

These  acses  appeared  about  the  same  time, 
the  last  case  being  in  the  fourth  week  of  my 
first  case,  so  you  see  I had  them  on  hand  at 
the  same  time.  I have  wondered  if  it  were 
possible  for  me  to  have  conveyed  the  virus 
from  the  first  to  the  second  case.  If  I did,  why 
do  you  suppose  it  attacked  a patient  seven 
miles  away  and  did  not  poison  other  cases  of 
fever  I was  attending  within  a stone’s  throw, 
you  might  say,  of  the  first  case  ? I did  not  use 
the  same  thermometer  in  any  of  these  cases. 

If  the  virus  was  carried  by  me  from  one  case 
to  another  direct,  then  typhoid  fever  must  be  a 
contageous  disease.  My  understanding  of  ty- 
phoid fever  is,  “it  belongs  to  that  class  in 
which  the  morbific  agent  virus  or  poison  is 
developed  within  the  body,  but  in  order  that  it 
may  be  reproduced  it  must  be  deposited  in  de- 
composing organic  matter  exterior  to  the 
body ; it  is  then  rapidly  reproduced  and  when 
received  into  a healthy  organism  gives  rise  to 
diseased  processes.  It  cannot  be' directly  con- 
veyed from  the  sick  to  the  healthy,  but  only 
through  the  excrements  of  the  sick  or  through 
decomposing  organic  matter  exterior  to  the 
body,  with  which  such  excrements  must  have 
been  in  contact.  There  may  be  all  the  ele- 
ments necessary  to  its  reproduction,  such  as 
decomposing  animal  and  vegetable  matter,  but 
the  disease  will  not  be  developed  unless  there 
has  been  added  to  this  decomposing  mass  the 
specific  poison  of  the  disease.” 

But  to  our  cases : 

CASE  I.  M.  L.,  age  16,  height  about  five 
feet  nine  inches ; weight  about  one  hundred 
and  twenty  pounds  ; complexion  fair  ; hair 

* Read  before  the  Log->n  County  Medical  Society,  March 
17,  1904. 


dark ; eyes  blue ; slender  build.  Was  com- 
plaining five  days  before  my  first  visit,  which 
was  on  July  7,  1903.  The  patient  was  very 
nervous  and  fearful  he  was  going  to  have  ty- 
phoid fever.  Temperature  101  ; pulse  120; 
respiration  20  and  sighing ; could  not  fill  his 
lungs  well ; tongue  heavily  coated  with  white 
fur ; spleen  enlarged ; slight  tympanites ; no 
spots ; no  delirium ; nausea,  but  no  vomiting  as 
yet ; bowels  inclined  to  act. 

The  surroundings  were  excellent.  An  ideal 
upstairs  room,  large,  ceiling  high,  good 
ventilation  free  from  draughts.  Parents  were 
intelligent,  devoted  and  careful.  I enjoined 
upon  the  family  the  need  of  boiling  all  the 
water  used  for  drinking,  the  disinfecting  of 
all  excreta  and  the  necessity  of  burying  it,  the 
changing  of  the  bed  linen,  etc.,  all  of  which 
was  carried  out  to  the  letter.  The  patient  was 
kept  in  bed  and  no  solid  food  was  allowed. 
One  great  drawback  was,  my  patient  did  not 
like  milk.  I insisted  he  should  use  it  at  regu- 
lar intervals  but  he  had  to  abandon  it,  as  it 
caused  nausea  and  vomiting.  In  place  of  milk 
diet,  broth  and  beef  tea  were  used.  The  rise 
in  temperature  the  first  week  was  a typical  one, 
step  ladder  one,  and  the  fastigium  was 
reached  at  the  end  of  the  first  week,  102  3-5 ; 
pulse  no;  respiration  20;  no  spots  made  their 
appearance ; slight  tympanites  but  yielded 
readily  to  turpentine  stupes.  Second  week : 
No  spots ; tongue  cleaned  off ; no  delirium ; 
no  tympanites ; no  tenderness  over  bowels ; 
spleen  soft  but  still  enlarged ; no  nose  bleed- 
ing ; kidneys  normal ; bowels  under  better  con- 
trol ; sighing  respiration  not  so  marked ; nau- 
sea, an  intense  thirst.  Temperature  began  to 
fall  slowly  and  by  the  middle  of  the  week 
morning  temperature  was  98  4-5  to  99  de- 
grees; evening  temperature  99  to  99  1-5  de- 
grees ; pulse  82  to  88.  Patient  drank  some 
milk  punch  at  regular  intervals  and  retained 
it.  About  the  middle  of  this  week  the  pa- 
tient complained  of  soreness  in  front  of 
right  ear,  the  parotid  gland  was  enlarging. 
Now  mark  this,  while  the  gland  continued  to 
enlarge  and  went  on  to  suppuration  there  was 
no  sudden  rise  in  temperature.  Third  week : 
Tongue  slightly  coated  with  white  fur,  never 
brown  or  dry ; bowels  more  disturbed ; nausea 
more  intense,  and  frequent  vomitings ; no  mut- 
terings  or  delirium : intellect  perfect,  marked 
interest  in  current  events ; morning  temper- 
ature 98  3-5  to  99  degrees ; evening  temper- 
ature 99  to  99  2-5  degrees  ; pulse  88  to  90 ; 
nigh  sweats ; no  marked  tenderness  or  tym- 
panites. As  the  right  parotid  gland  seemed 
breaking  down  I opened  it  July  20;  it  dis- 
charged freely.  About  the  middle  of  the 
week  the  left  parotid  gland  commenced  to  en- 
large. Fourth  week:  Tongue  moist  and 

white  fur ; at  commencement  of  this  week 
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morning  temperature  98  to  99  degrees ; even- 
ing temperature  99  to  99  3-5  degrees ; pulse 
84.  About  the  middle  of  this  week  the  patient 
passed  blood  clots  in  his  stools,  well  defined 
sloughs,  oval  shaped.  The  left  parotid  gland 
continued  to  enlarge.  The  fourth  day  of  this 
week  the  evening  temperature  jumped  to 
103  2-5  degrees;  pulse  120.  The  question 
with  me  then  was,  was  the  rise  of  tmperature 
due  to  intestinal  lesions  or  to  suppurating  pro- 
cess going  on  in  the  left  parotid  gland? 
Temperature  next  morning  98  degrees ; pulse 
88  ; still  no  delirium  ; no  marked  tenderness 
over  bowels ; bowels  acted  about  eight  times  in 
twenty- four  hours ; no  more  blood  clots. 
Fifth  week : First  day,  morning  tempera- 

ture 97  degrees ; evening  temperature  101  2-5 ; 
pulse  120;  no  delirium;  patient  extremely 
nervous;  blood  clots  in  almost  every  - stool  ;- 
constant  vomiting,  glairy,  greenish  fluid,  but 
not  offensive.  Second  day,  I called  in  consult- 
ant who  advised  opening  the  left  parotid  gland. 
On  opening  gland  no  pus  was  found  but  in  a 
few  days  it  suppurated  freely.  The  tempera- 
ture rose  to  105  2-5  degrees;  pulse  130  and 
more ; patient  remained  rational  until  the  day 
before  he  died,  August  8th.  No  eruption  ever 
made  its  appearance. 

CASE  II.  L.  G.,  age  11  ; complexion  dark; 
hair  black ; eyes  brown,  well  nourished ; ro- 
tund figure ; was  sick  a week  before  my  first 
visit  on  July  31,  1903.  His  parents  had  been 
dosing  him  with  quinine,  etc.,  thinking  he  had 
malarial  fever,  but  as  the  fever  failed  to  yield, 
they  concluded  to  send  for  the  doctor. 

The  surroundings  in  this  case  were  just 
the  opposite  from  those  in  my  first  case,  ex- 
cept in  the  nursing;  the  parents  were  intelli- 
gent, devoted  and  careful ; the  room  was  on 
the  ground  floor,  small,  badly  ventilated  and 
with  low  ceiling.  I felt  I had  a case  of  ty- 
phoid fever  with  unfavorable  surroundings.  I 
gave  the  same  instructions  as  to  boiling  the 
water,  disinfecting  excreta,  changing  bed 
linen,  etc.  Kept  the  patient  in  bed  and  allow- 
ed no  solid  food.  The  patient  liked  milk.  I 
saw  him  first  at  4 p.  m.,  July  31.  He  was 
stupid  and  delirious ; temperature  103  2-5  de- 
grees; pulse  120;  he  could  be  roused  but  soon 
dropped  back  into  seeming  unconsciousness ; 
respiration  24 ; tongue  moist  but  coated  with 
heavy  white  fur ; tympanites  marked ; spleen 
enlarged  and  bowels  constipated. 

At  my  next  visit  on  August  2,  at  10  a.  m., 
temperature  was  101  degrees;  pulse  no;  mut- 
tering and  singing;  had  to  be  held  in  bed; 
nose  bled  freely  at  night ; no  spots.  My  next 
visit  was  on  August  4,  at  4 p.  m.,  Tempera- 
ture 105  1-5  degrees;  pulse  130;  left  side  of 
face  very  much  swollen.  As  the  swelling  had 
come  on  since  midnight  I was  hopeful  that 
I had  only  abscess  of  a tooth  to  deal  with. 


The  patient  was  more  rational  that  at  my  othei 
two  visits ; tympanites  better ; no  diarrhoea ; 
tongue  coated  with  white  fur ; no  spots ; nose 
bled  profusely  again  at  night;  some  nausea, 
but  no  vomiting,  the  nausea  I think  was  from 
blood  swallowed  when  the  nose  bled.  August 
6,  4 p.  m.  Temperature  102  degrees ; pulse  100; 
no  spots ; side  of  face  not  as  much  swollen, 
and  more  marked  over  left  parotid  gland. 
August  8,  4.  p.  m.  Temperature  102  degrees; 
pulse  100;  no  spots;  spleen  soft,  but  still  en- 
larged; kidneys  normal.  August  10,  10  a. 
m.  Temperature  100  degrees;  pulse  90;  no 
spots ; tongue  still  coated  with  white  fur ; no 
tympanites ; no  diarrhoea ; I opened  left  paro- 
tid gland  which  discharged  freely;  the  right 
side  of  face,  and  right  parotid  gland  were  be- 
ginning to  enlarge.  August  12,  11  a.  m. 
Temperature  103  1-2  degrees;  pulse  120;  nose 
bled;  patient  was  dull  and  stupid  muttering 
and  picking  at  bed  clothes;  no  spots;  bowels 
loose  with  pea-soup  discharges.  August  14,  4. 
p.  m.  Temperature  102  degrees;  pulse  11O; 
bowels  under  better  control;  no  bleeding- 
from  nose ; night  sweats ; patient  begs  for 
something  to  eat.  August  16,  4 p.  m.  Tem- 
perature 99  3-5  degrees;  pulse  100;  patient 
still  begs  for  something  to  eat,  watermelon 
and  fruit  being  his  chief  desire  in  that  line ; 
bowels  normal ; spleen  diminished  in  size ; 
right  parotid  gland  very  much  enlarged ; the 
external  canal  of  right  ear  almost  closed. 
August  18,  4 p.  m.  Temperature  100  degrees; 
pulse  no;  opened  right  parotid  gland  which 
discharged  freely ; no  mutterings  or  delirium ; 
no  nose  bleed ; no  tympanites  ; bowels  normal ; 
no  spots.  August  20,  4 p.  m.  Temperature 
99  3-5  degrees;  pulse  100;  bowels  normal; 
right  parotid  gland  still  discharging,  dis- 
charge from  right  ear ; patient  wants  to  eat ; 
sleeps  all  night.  I saw  the  patient  on  the 
23rd,  and  26th,  of  August:  Temperature 

98  3-5 ; pulse  90.  He  continued  to  improve 
and  made  an  uninterrupted  recovery.  No 
eruption  in  either  case. 

KERATITIS* 

By  A.  L.  Butt,  M.  D.,  Oakville,  Ky. 

My  reason  for  selecting  this  subject  for  a 
paper  to  be  read  before  this  society  is  because 
of  its  importance  to  the  general  practitioner. 
Of  all  the  eye  troubles  with  which  he  has  to 
deal  the  various  forms  of  corneal  inflammation 
make  up  the  greater  number.  Hence  I 
know  that  something  said  upon  this  subject 
will  interest  the  society  much  more  than  some 
complete  or  intricate  problem  in  optics  or 
ephtholmology. 

Keratitis  (or  corneitis  as  it  is  more  gen- 

*Read  at  the  meeting  of  the  Logan  County  Medical  So- 
ciety, September  5,  1904. 
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erally  known)  is  an  inflammation  of  the  cor- 
nea, of  which  there  are  a number  of  types ; 
among  them  we  have  dendriform,  simple  idio- 
pathetic,  diffuse  interstitial,  fascicular,  hy- 
dopyon,  lymphatic,  neuro  paralytic,  parenchy- 
mateous,  phlyctenular  and  others,  all  of  which 
are  described  in  your  text  books. 

As  a rule,  these  apparently  insignificant 
troubles  are  first  seen  by  the  family  physician, 
and  the  first  treatment,  and  frequently  the 
only  treatment  given,  is  by  him ; hence  he  will 
readily  see  the  importance  of  not  passing  the 
subject  by  lightly. 

The  most  valuable  period  in  the  treatment 
of  eye  diseases,  as  in  all  other  diseases,  is  at 
the  beginning.  A prompt  and  proper  super- 
vision of  what  might  appear  to  be  a trivial  dis- 
turbance usually  results  in  saving  the  eye, 
which  if  neglected  might  be  followed  by  seri- 
ous trouble,  such  as  corneal  ulcer,  nebulae 
leucoma,  staphyloma,  or  possibly  total  blind- 
ness. 

A review  of  the  anatomy  and  histol- 
ogy of  the  cornea  will  greatly  aid  us  in  a 
more  intelligent  consideration  of  our  subject. 
"Composed  of  five  layers  as  follows : The  first, 
'made  up  of  a transparent  stratified  pavement 
>epithelium  of  several  layers  in  thickness,  and 
directly  continuous  with  the  epithelial  layer  of 
the  conjunctiva,  but,  of  course,  more  trans- 
parent. This  layer  is  simply  known  as  the  cor- 
neal epithelium,  abrasions  or  disturbances  of 
which  result  in  the  visual  dimness  present  in 
the  minor  eye  troubles,  such  as  conjunctivitis, 
etc. 

The  second  layer  is  the  anterior  basil  mem- 
brane of  Bowman,  a homogeneous  elastic 
membrane,  a thin  layer  of  refractible  tissue 
which  is  not  so  easily  disturbed  by  the  milder 
inflammations  of  the  eye. 

The  third  layer  is  a very  important  part  of 
the  cornea  known  as  the  substantia  propria. 
It  is  composed  of  a mass  of  bundles  of 
lamellea  of  fibrous  connective  tissue,  united 
with  the  super-imposed  lamellae  with  a kind 
of  cement.  Between  these  fibrillae  and  with- 
in this  layer  are  the  Pecklinshausen  canals. 
These  spaces  or  canals  convey  the  tissue  juice, 
protoplasm,  or  corneal  corpuscles  which  sus- 
tain the  vitality  of  the  cornea.  They  also  con- 
tain the  wandering  cells,  sometimes  called  the 
leucocytes  or  white  corpuscles  of  the  cornea. 

With  this  network  of  interlacing  spaces  and 
canals,  we  can  easily  understand  wby  a gen- 
eral purulent  infiltration  of  the  cornea  may  so 
speedily  result  from  a small  focus  of  pus  cells. 
Pus  in  this  layer  must  always  be  looked  upon 
with  suspicion  and  concern.  It  is  in  this 
layer  that  the  various  interstitial,  diffuse  or 
parenchymatous  inflammations  make  their  be- 
ginning, which,  by  the  way,  generally  has  a 
constitutional  taint  as  its  etiological  factor. 


The  fourth  layer  is  the  posterior  elastic 
membrane  of  Descemet.  It  is  as  clear  as 
glass  and  very  resistant  to  pyogenic  destruc- 
tive processes.  Though  bathed  in  pus  anter- 
iorly and  posteriorly,  as  in  ulcer  of  the  cornea 
or  hypopyon,  it  requires  a great  while  to  per- 
forate it.  A kind  Providence  seems  to  have 
placed  this  membrane  here  as  a barrier  to  ordi- 
nary destructive  processes,  and  so  long  as  we 
can  prevent  perforation  or  bulging  of  this 
layer,  we  may  look  for  favorable  results  in 
treatment.  The  case  is  not  considered  hopeless 
if  perforation  or  bulging  takes  place,  but  is 
liable  to  be  more  serious. 

The  fifth  layer  is  simply  the  endothelium  lin- 
ing this  last  mentioned  layer. 

The  normal  cornea  has  no  blood  vessels, 
some  say  no  lymph  vessels,  but  we  have  at 
least  the  above  described  spaces  or  canals 
which  convey  the  protoplasmic  corneal  corpus- 
cles. In  reparative  and  diseased  processes 
blood  vessels  are  sometimes  found  over  the 
cornea.  The  drainage  system  of  the  cornea  is 
made  up  of  the  spaces  and  canals  heretofore 
described,  and  the  canal  of  Schlemms.  The 
nerves  are  from  the  corneal  plexus  of  the  cil- 
iary. 

As  to  the  types  of  corneitis,  I have  thought 
that  four  classes  might  be  made  to  include 
them  all ; superficial,  perforating,  interstitial 
and  posterior,  all  of  which  terms  are  self-ex- 
planatory. 

The  causes  might  be  classed  into  trauma  and 
constitutional. 

The  symptoms  of  keratitis  are  generally  red- 
ness or  hyperaemia  of  the  conjunctiva,  photo- 
phobia, blepharospasm,  pain,  a sense  of  foreign 
body  in  tbe  eye,  etc.,  depending,  of  course, 
upon  the  nature  and  extent  of  the  inflamma- 
tory action.  Sometimes  the  conjunctiva  is  so 
severely  inflamed  at  the  same  time  as  to  pro- 
duce a muco-purulent  discharge.  Other  com- 
plications may  arise,  such  as  iritis,  iridocicly- 
tis  ect.,  etc.  The  patient  consults  his  doctor, 
frequently  to  have  a “cinder  or  grit”  as  he 
thinks,  taken  out  of  his  tye,  and  is  surprised 
when  the  doctor  tells  him  it  is  only  an  inflam- 
mation of  the  eye. 

Have  you  an  ulcer-phlegmonus  or  what? 
If  the  eye  is  extremely  sensative,  and  this  is 
generally  the  case,  use  a few  drops  of  solution 
of  cocaine,  just  for  examining ; but  don’t,  oh 
don’t,  continue  the  use  of  cocaine  in  the  eye, 
and  more  especially  is  this  to  be  observed  when 
you  have  a tendency  to  destructive  processes 
going  on  in  the  cornea. 

Now  for  a thorough  examination  of  the  eye. 
Look  for  pus,  use  your  artificial  light,  con- 
denser, etc.  Look  for  hypopyon,  down  deep 
behind  the  limbus  cornea. 

As  to  treatment,  I would  say  that  it  is  more 
or  less  simple.  The  bete  noir  in  the  treatment 
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of  keratitis  is  pus.  Whether  it  begins  as 
sthenic  or  asthenic  inflammation,  traumatic  or 
constitutional,  be  on  your  guard  for  this  in- 
truder and  get  rid  of  it  as  early  as  possible. 
Keep  the  eye  clean  with  sublimate  solutions. 
Watch  for  iritis;  control  the  pholphobia  with 
warm  applications  and  the  usual  remedies.  If 
there  is  perforation  use  atropine  or  esenine  as 
the  location  of  the  perforation  would  suggest. 
If  your  patient  is  strumous  or  half  nourished, 
put  him  on  the  usual  reconstructives,  tonics, 
etc.  Advise  plenty  of  exercise,  fresh,  open 
air,  but  avoid  all  undue  excitement  or  Exer- 
cise. 

CYSTS  OF  THE  PANCREAS* 

By  P.  C.  Layne,  M.  D.,  Ashland,  Ky. 

Pancreatic  cysts  are  of  frequent  occurrence, 
and,  owing  to  the  fact  that  they,  of  all  the  sur- 
gical affections  of  this  gland,  are  most  amen- 
able to  operative  interference  they  possess  de- 
cided interest  for  the  surgeon. 

ETIOLOGY — The  causes  which  bring 
about  cystic  degeneration  of  the  pancreas,  are 
yet  obscure,  and  the  many  theories  advanced 
regarding  their  genesis  are  only  tentative. 

Among  the  various  factors  so  considered 
may  be  mentioned  traumatism,  inflammation 
of  the  glandular  structure  , hemorrhages  into 
the  gland,  occlusion  of  the  duct  of  Wirsung 
by  calculus,  new-growths  and  the  like,  and, 
perhaps,  most  important  of  all,  some  unknown 
alteration  in  the  pancreatic  secretion  itself. 

Mayo  Robson,  in  his  late  Hunterian  lectures, 
accords  the  most  prominent  place  in  etiology 
to  chronic  indurative  pancreatitis. 

Senn  believes  that  in  addition  to  this,  there 
must  be  some  change  in  the  glandular  secre- 
tions thereby  preventing  its  ready  absorption. 

Something  more  than  obstruction  to  the 
outflow  of  pancreatic  juice  is  required,  as 
Heidanhaim  demonstrated  long  ago  that  liga- 
turing the  duct  of  Wirsung  soon  after  it  leaves 
the  gland  is  followed  by  increased  secretion 
primarily,  but  that  secondarily  the  secretion  is 
absorbed  and  eliminated  through  the  kidneys. 

Retention  cysts  are  most  likely  to  result 
when  the  secretion  thickens  and  becomes  in- 
capable of  absorption. 

Cysts  are  more  frequent  in  the  tail  than  in 
the  head  or  body  of  the  gland. 

The  relative  frequency  as  regards  the  sexes 
is  about  equal.  Korte  collected  one  hundred 
and  twenty  cases,  of  which  sixty  were  in 
males,  fifty-six  in  females,  and  in  four  the  sex 
was  not  stated.  The  majority  of  the  cases  oc- 
cur after  the  fourth  decade. 

SYMPTOMS  AND  SIGNS — The  symp- 
toms and  signs  of  cyst  of  the  pancreas  are 

* Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  Ky  , May,  18,  1904. 


very  obscure,  and  until  the  tumor  has  reached 
sufficient  size  to  be  easily  palpable  the  diag- 
nosis is  impossible  without  exploratory  incis- 
ion. 

In  the  absence  of  tumor,  the  previous  his- 
tory of  the  case,  with  such  symptoms  as  nau- 
sea and  vomiting  and  severe  epigastric  pain, 
should  lead  the  surgeon  to  carefully  examine 
the  abdomen  in  the  region  of  the  pancreas. 

In  traumatic  cases,  the  onset  may  be  sudden 
with  nausea,  vomiting,  and  epigastric  pain, 
with  decided  evidence  of  petitoneal  involv- 
ment.  In  another  class  of  cases  the  onset  is 
more  gradual,  often  following  a so-called  dys- 
peptic attack,  or  colicky  pains  resembling  gall- 
stone colic,  or  the  general  outline  of  the  case 
may  be  that  of  no  symptoms  until  the  cyst  has 
reached  sufficient  size  to  be  easily  seen  and 
felt. 

Steatorrhoea,  azotorrhoea  and  glycosuria 
will  be  present  in  most  cases  if  degeneration 
of  the  pancreas  be  sufficiently  advanced. 

Robson  says  that  in  all  his  cases,  there  has 
been  a well-marked  pancreatic  reaction  in  the 
urine.  Emaciation  is  well  marked  in  some 
cases,  and  in  others  not  at  all  noticeable,  while 
the  vomiting  of  blood  is  not  infrequent. 

The  presence  of  a smooth,  globular,  tense  or 
semifluctuant  tumor  occupying  the  epigastric 
or  left  hypo-chondriac  regions,  together  with 
one  or  all  of  the  above  symptoms,  make  a dis- 
tinct clinical  picture  that  will  admit  of  no 
other  interpretation  but  that  of  cyst  of  the 
pancreas. 

DIAGNOSIS— The  diagnosis  of  pancre- 
atic cyst  is  quite  difficult,  so  difficult,  indeed, 
that  Tilman  says : “It  is  made  before  oper- 

ation only  in  the  minority  of  cases.” 

The  first  thing  to  be  established  is  the  re- 
lation of  the  tumor  to  adjoining  viscera,  es- 
pecially the  stomach,  colon,  and  small  intes- 
tine. 

The  inflation  of  the  stomach  with  air 
through  the  stomach  tube  will  be  of  great  as- 
sistance in  this  respect. 

Cysts  of  the  pancreas  must  be  differentiated 
in  some  cases  from  enlarged  gall-bladder,  echi- 
nococcus cyst  , or  other  fluid  accumulation 
within  the  liver. 

Echinococcus  cyst  of  the  spleen,  cysts  of  the 
omentum  and  mesentery,  left  hydronephrosis, 
as  well  as  ovarian  cyst  with  long  pedicle,  must 
be  eliminated  before  a diagnosis  can  be  reach- 
ed of  pancreatic  cyst. 

Puncture  of  the  cyst  wall  with  needle  for  di- 
agnosis purposes  should  never  be  resorted  to, 
as  the  dangers  of  hemorrhage  and  the  wound- 
ing of  some  important  organ  can  scarcely  be 
over-estimated.  The  fluid  thus  obtained  of- 
fers very  little  that  is  of  diagnostic  value. 
The  ferments  of  the  normal  juice  may  be  pres- 
ent, but  a fat  and  diastatic  ferment  may  be 
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found  in  other  cysts  than  those  of  the  pan- 
creas. The  presence  of  trypsin  (and  this  is  so 
often  absent)  may  be  of  value,  but  the  un-reli- 
ability of  these  signs  inveighs  strongly  against 
exploratory  puncture. 

Another  peculiarity  noticed  in  these  cysts, 
says  Armstrong,  is  the  transitory  disappear- 
ance of  the  cyst.”  In  Halstead’s  case,  quoted 
by  Osier,  the  circumference  of  the  abdomen 
decreased  from  43  to  31  inches  in  10  days,  as- 
sociated with  profuse  diarrhoea. 

Robson  lays  down  the  following  signs  and 
symptoms  as  pathognomonic  of  disease  of  the 
pancreas : 

1.  Digestive  Symptoms,  (a)  Steatorrhoea, 
(b)  azotorrhoea.  Fat  taken  in  large  quanti- 
ties is  always  found  in  the  stools.  The  pres- 
ence of  azotorrhoea  alone  is  not  proof,  but  if 
associated  with  liporrhoea,  and  pancreatic  re- 
action in  urine  the  diagnosis  is  certian.” 

2.  Metabolic  Symptoms.  (a)  Pancreatic 
reaction  in  urine.  “This,  says  Robson,  is  an 
infallible  sign. of  the  disease  of  the  pancreas.” 

3.  Special  Symptoms  obtained  by  artificial 
means,  (a)  Alimentary  glycosuria — this  is 
readily  produced  in  disease  of  the  pancreas, 
(b)  Sahli’s  sign, — the  failure  to  decompose 
iodoform  when  given  by  mouth  with  conse- 
quent elimination  of  iodin  in  urine.” 

"If,”  says  Robson,  ‘‘the  urinary  pancreatic 
reaction,  diabetes,  azotorrhoea,  and  epigastric 
tumor  be  present,  the  diagnosis  of  pancreatic 
disease  is  certain.” 

PROGNOSIS — The  prognosis  of  pancre- 
atic cysts  may  be  considered  favorable  if  seen 
early  and  dealt  with  by  skillful  surgery. 

TREATMENT — Owing  to  the  important 
anatomical  relations  of  the  pancreas,  it  is  rare- 
ly feasible  to  excise  tumors  of  this  gland. 

Incision  and  drainage  first  advised  by  Gus- 
senbauer,  is  the  operation  qf  choice,  and  in  al- 
most all  instances  gives  excellent  results. 
Robson  has  reported  160  cases. treated  in  this 
manner  with  140  recoveries. 

As  hemorrhage  is  very  frequently  the  im- 
mediate cause  of  death  in  operation  on  the 
pancreas,  it  has  been  advised  to  administer 
from  30  to  60  grains  of  calcium  chloride  three 
times  daily  for  48  hours  before  the  operation. 
Healing  by  the  incision  and  drainage  method 
requires  from  one  to  nine  months. 

CASE — Miss  M.,  26,  white,  domestic,  con- 
sulted me  in  1900  for  severe  pains  in  epigas- 
tric region.  Examination  revealed  the  fact 
that  she  had  been  suffering  from  these  painful 
attacks  for  Several  months  past,  and  that  they 
usually  followed  some  indiscretion  in  diet,  and 
for  that  reason  the  stomach  was  considered 
the  offending  organ.  The  patient  was  well 
nourished  and  strong  and  had  perfect  health, 
with  the  exception  of  these  painful  attacks 
which  came  on  at  varying  irregular  intervals 


and  lasted  for  two  or  three  days,  'and  always 
required  morphine  to  give  relief.  The  func- 
tions of  the  kidneys  and  bowels  were  normal, 
and  physical  examination  of  the  abdomen  neg- 
ative. The  patient  passed  out  of  my  observa- 
tion at  that  time  and  I did  not  see  her  again 
for  about  a year,  when  I was  called  to  determ- 
ine the  nature  of  “a  swelling”  as  she  called  it, 
that  was  apparent  beneath  the  costal  margin 
close  to  the  median  line  on  the  left  side. 

There  was  no  difficulty  in  making  out  a 
tens®,  semifluctuant  mass  in  the  above  region, 
but  I was  not  able  to  say  what  the  tumor  was. 
On  inquiry,  I learned  that  since  I had  last  seen 
her,  the  pain  had  been  almost  continuous, 
and  that  she  had  required  morphine  constantly 
to  give  her  relief ; that  she  had  vomited  at 
times  and  that  the  swelling  in  the  abdomen 
was  interfering  with  her  stomach  in  a me- 
chanical way. 

I insisted  on  removal  of  the  growth,  but  the 
patient  said  “It  could  not  be  a tumor  as  the 
mass  was  larger  at  times  than  at  others,  and 
that  it  would  disappear  without  an  operation.” 
However,  this  was  not  the  case,  and  as  her  suf- 
fering soon  became  unbearable,  she  readily 
consented  to  anything  that  promised  relief. 
In  May,  1902,  I opened  her  abdomen  in  the 
median  line  with  an  incision  from  just  below 
the  xiphoid  cartilage  to  the'  umbilicus  and 
after  very  tedious  and  difficult  separation  of 
the  adhesions  between  the  abdominal  wall, 
stomach,  and  great  omentum  I came  down  up- 
on a tense,  globular,  cyst  the  size  of  a well  de- 
eloped  foetal  head,  and  traversing  the  surface 
of  the  cyst  in  all  directions  were  vessels  six  to 
eight  millimeters  in  diameter,  the  latter  forci- 
bly reminding  me  how  fortunate  I had  been  in 
not  resorting  to  needle  puncture  in  this  case. 

Careful  examination  demonstrated  the  tu- 
mor to  be  a cyst  of  the  pancreas,  and  any  at- 
tempt at  removal  would  have  been  the  height 
of  folly.  Accordingly  the  cyst  wall  was  care- 
fully united  to  the  abdominal  peritoneum  with 
continuous  silk  suture,  and  the  sac  well  in- 
cised, permitting  the  escape  of  about  one  litre 
of  coffee  colored  fluid,  and  the  resulting  cav- 
ity well  drained  and  packed  with  gauze.  It 
required  about  six  weeks  for  the  wound  to 
close,  at  the  end  of  which  time  the  patient  was 
Up  and  about  the  house  feeling  as  well  as  she 
ever  did  in  her  life. 

SOME  INTERESTING  CASES. 

By  Basil  M.  Taylor,  M.  D. 

The  unusual  and  interesting  cases,  theii 
proper  diagnosis  and  treatment,  brighten  oui 
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paths,  break  the  monotony  and  cause  our  ad- 
vancement in  the  profession. 

I will  present  some  of  these  cases  that 
have  been  most  interesting  to  me  during  an  ex- 
perience of  ten  years. 

CASE  i.  I was  called  ten  miles  in  the 
country  one  day  to  assist  in  a difficult  case  of 
labor.  When  I arrived  at  the  house  I found 
the  two  doctors  in  attendance  out  in  the  yard 
whittling  on  the  fence.  One  was  a doctor  of 
fifty  years  experience  and  the  other  one.was 
a graduate  of  a medical  college,  the  ink  on 
whose  diploma  was  scarcely  dry.  They  in- 
formed me  that  it  was  a shoulder  presentation 
and  she  had  been  in 'labor  three  days  and  they 
could  not  deliver  the  child.  Upon  examin- 
ation I found  her  temperature  103,  and  pulse 
140.  I,  too,  was  fresh  from  college  and  the 
lectures  of  Prof.  Anderson  on  the  different 
presentations  I would  encounter,  were  still 
ringing  in  my  ears.  He  described  enough  for 
practical  purposes,  but  he  neglected  to  de- 
scribe the  one  I there  encountered.  On  in- 
troducing my  finger  I found  the  right  clavicle 
protruding  between  the  labia.  Following  this 
up  I found  a foetus  attached  to  the  other  end. 
I began  a search  for  the  arm  that  belonged  to 
this  and  found  it  carefully  wrapped  in  a towel 
lying  on  the  table.  It  was  a shoulder  presen- 
tation and  when  the  membranes  ruptured  the 
arm  came  down  and  in  the  combined  efforts 
of  these  two  men  to  deliver  the  child  by  pull- 
ing on  this  arm  they  had  torn  it  completely 
loose  from  the  body.  When  this  came  off  the 
child  did  not  think  it  advisable  to  present  the 
other  arm,  so  they  gave  up  in  despair.  She 
was  chloroformed  and  the  child  was  easily 
turned  and  delivered.  Strange  to  sav,  she  re- 
covered. 

CASE  II.  Female,  age  33,  married  seven 
years,  oldest  child  5 years  of  age.  She  had 
a miscarriage  at  three  months  in  1892,  and  a 
still-born  child  in  December  1893,  a third  child 
was  born  in  August  1895.  Her  labors  were 
easy.  One  year  after  she  married  she  noticed 
an  enlargement  in  the  right  illiac  region.  It 
grew  steadily  and  seven  months  after  the 
birth  of  last  child  it  was  about  the  size  of  a 
child’s  head  and  reached  to  the  umbilicus.  An 
operation  was  advised  to  which  she  agreed. 

I opened  the  abdomen  and  found  both  ovar- 
ies complete  dermoid  systs.  The  right  about 
the  size  of  a child’s  head  and  the  left  about 
the  size  of  a goose  egg  and  tightly  adherent  in 
the  floor  of  Donglis  pouch.  A lock  of  hair 
was  protruding  through  an  opening  in  the 
left  ovary.  Both  were  removed  and  found  to 
be  complete  dermoid  cysts  with  very  thin 
walls.  The  recovery  was  perfect.  The  inter- 
esting feature  in  this  case  is  the  woman  hav- 
ing dermoidcysts  of  both  ovaries  and  bear- 
ing children. 


CASE  III.  Boy,  age  5,  had,  been  complain- 
ing for  several  days  with  indigestion  and  his 
father  gave  him  a dose  of  calomel  and  san- 
tonin. The  next  day  his  bowels  acted  once# 
passing  two  round  worms.  An  enema  was 
given  him  and  during  the  day  thirty-six  worms 
were  expelled,  several  crawling  from  the  anus. 
He  began  suffering  with  severe  colicky  pains 
in  abdomen  and  the  third  day  after  taking  the 
medicine,  I was  sent  for.  I found  upon  ex- 
amination, a doughy  mass  about  one  and  a 
half  inches  in  diameter  extending  from  the  ce- 
cum across  above  the  umbilicus  down  into  the 
left  ildiac  region.  There  was  no  vomiting,  cas- 
tor oil  taken  by  the  mouth  appeared  in  the 
stools.  His  temperature  was  99  -1-2,  pulse 
1 10.  My  diagnosis  was  internal  abstraction 
from  ascarides  and  an  operation  was  advised 
which  was  refused. 

Several  enemata  were  given  him  during  the 
day  with  no  results.  He  gradually  grew 
worse  and  on  the  sixth  day  they  asked  -me  to 
operate.  His  condition  was  almost  hopeless. 
Temperature  100,  pulse  140.  I opened  the 
abdomen  and  found  about  two  feet  of  the 
ileum  inflamed,  oerematous  and  distended 
with  ascarides.  I opened  the  gut  and  deliver- 
ed sixty-six  ascarides  matted  and  twisted  to- 
gether. I feared  the  gut  damaged  by  the  ob- 
struction beyond  repair,  but  his  condition 
would  not  allow  time  for  resection.  I care- 
fully closed  the  opening  in  the  gut.  He  rallied 
from  the  shock  but  died  on  the  third  day  after 
the  operation. 

CASE  IV.  Boy,  age  12.  No  history  of  pre- 
vious illness,  came  home  from  school  Monday 
afternoon  seemingly  well.  He  was  sent  to  the 
grocery  for  a package  and  after  wandering 
around  town  for  about  an  hour  returned  with- 
out the  package  and  could  remember  nothing 
that  had  happened  since  he  left  home.  He 
was  placed  in  bed  and  a physician  sum- 
moned. He  found  him  with  a normal  tempera- 
ture and  in  a semi-conscious  condition  and 
unable  to  give  him  any  history  or  any  symp- 
toms. The  doctor  believed  that  very  fat 
children  were  predisposed  to  “brain  fever' 
and  as  this  boy  was  very  fat  and  he  could 
find  nothing  else  wrong  with  him,  he  diag- 
nosed “brain  fever.”  He  left  a purgative  for 
the  patient,  but  the  nurse  could  not  administer 
it.  He  remained  the  same  except  growing- 
more  stupid  until  Wednesday  night  when  I 
saw  him.  I found  him  with  a temperature  of 
97.  pulse  72,  respiration  14,  and  very  shallow. 
He  had  swallowed  nothing  since  Monday. 
His  bowels  and  kidneys  were  acting  involun- 
tarily and  he  was  in  a profound  stupor.  I 
at  once  suspected  pernicious  malaria  and  ob- 
taining a drop  of  blood  diagnosed  the  case,  al- 
gid form  of  pernicious  malaria  and  advised 
quinine  hypodermically.  The  doctor  still 
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clung  to  “brain  fever”  and  refused  to  give 
the  quinine.  Nothing  was  done  and  Friday 
at  noon  I was  asked  to, take  charge  of  the 
case.  I found  him  in  the  same  condition, 
temperature  97,  pulse  72,  respiration  14. 
Bowels  and  kidneys  acting  involuntarily,  stu- 
por profound.  I immediately  gave  him  20 
grains  of  quinine  hypodermaticallv  and  con- 
tinued it  every  three  hours. 

At  10  o’clock  Saturday  morning  his  tem- 
perature was  98  1-2,  pulse  90,  respiration  16. 
By  noon  he  could  be  aroused  enough  to  swal- 
low, and  quinine  in  5 grain  doses  was  given 
by  the  mouth  every  three  hours.  At  6 p.  m. 
his  mind  -was  perfectly  clear,  but  could  re- 
member nothing  that  had  happened  since 
leaving  school  Monday  afternoon. 

His  recovery  was  rapid  and  he  has  not  had 
a return  of  the  trouble.  He  rapidly  lost  his 
surplus  fat  and  to-day  is  tall  and  slender  and 
in  perfect  health. 

CASE.  V.  In  September  last,  I was  called  to 
an  adjoining  county  to  insert  an  intubation 
tube  in  a child  suffering  with  laryngeal  diph- 
theria. Upon  arrival  I found  the  patient,  a 
boy,  aged  5,  very  restless  and  gasping  for 
breath."  He  had  been  sick  three  days  and 
gradually  grown  worse.  I immediately  gave 
him  2000  units  of  antitoxine  and  then  inserted 
the  tube  with  perfect  relief  in  breathing.  In 
four  hours  1500  units  were  administered.  The 
thread  was  left  in  for  immediate  withdrawal, 
should  the  tube  become  closed  with  membrane. 
At  the  expiration  of  ten  hours  I withdrew  the 
tube  to  allow  and  detached  membrane  to  es- 
cape. In  a few  minutes  he  coughed  several 
times,  turned  blue  in  the  face  and  expelled  a 
complete  cast  of  entire  trachea  and  about  one 
inch  of  the  larger  bronchi.  The  mem- 
branous cast  showed  that  the  trachea  had  tri- 
furcated, three  separate  bronchi  the  same  size 
had  been  given  off  instead  of  two. 

The  tube  was  again  inserted  and  allowed  to 
remain  for  two  days  and  then  removed.  The 
recovery  was  uneventful. 

CASE  VI.  I was  called  to  a neighboring 
town  last  August  to  see  a case  in  consultation. 
On  arrival  I found  a child  seven  months  old 
suffering  with  intussusception.  On  Thursday 
evening  previous,  while  playing  around  on  the 
floor  it  began  to  cry  as  if  in  acute  pain  and 
this  was  soon  followed  by  vomiting.  The 
parents  thinking  it  a case  of  colic,  had  a phy- 
sician prescribe  for  it.  The  symptoms  grew 
more  severe  and  the  next  morning  the  physi- 
cian was  called. 

The  stools  were  L.oody  mucous  and  a tu- 
mor could  be  plainly  seen  on  the  left  side, 
just  above  the  umbilicus.  The  physician  in- 
formed the  family  that  the  tumor  was  some 
organ  that  had  slipped  out  of  place,  but  would 
go  back  alright.  A purgative  was  administer- 


ed and  this  followed  by  doses  of  castor  oil. 
The  stools  soon  became  pure  blood  and  the 
child’s  condition  grew  alarming.  I saw  the 
case  Sunday  at  noon.  Its  temperature  was 
102,  pulse  rapid  with  fairly  good  volume.  I 
explained  the  gravity  of  the  case  to  the  family 
and  that  an  operation  was  the  only  chance  and 
this  chance  a very  slim  one.  They  asked  for 
the  operation  which  I performed.  On  opening 
the  abdomen  I found  that  about  8 inches  of 
the  ilium  had  slipped  through  the  illeo  cecal 
valve  and  the  cecum  with  about  4 inches  of  the 
colon  had  slipped  into  itself.  On  account  of 
the  oedema  this  was  very  difficult  to  reduce. 
About  4 inches  of  the  illeum  and  the  cecum 
were  gangrenous.  This  was  as  quickly  as  pos- 
sible resected  and  the  anastomosis  made  with 
a small  Murphy’s  button.  The  child  was  pre- 
foundly  shocked  and  lived  about  thirty  minutes 
after  the  operation.  I mention  this  case  to 
show  the  importance  of  an  early  and  correct 
diagnosis  of  all  pains  in  the  abdominal  cavity, 
that  are  classed  under  the  head  of  colic. 

CASE  VII.  I was  called  at  daylight  one 
morning  to  see  in  consultation  a boy,  age  15, 
who  was  suffering  with  diphtheria.  The  pa- 
tient died  just  as  I entered  the  room.  I was 
then  asked  to  see  his  brother,  age  12,  in  the 
adjoining  room,  who  was  supposed  to  be  suf- 
fering with  gastric  catarrh.  His  temperature 
was  97  r -2,  pulse  120,  and  very  weak.  He 
had  been  sick  two  weeks  and  as  he  had  been 
vomiting  and  had  pains  and  fever,  the  diag- 
nosis of  gastric  catarrh  had  been  made  and  he 
had  been  treated  accordingly.  The  patient 
was  breathing  through  his  mouth  and  an  ex- 
amination revealed  both  nostrils  tightly  plug- 
ged with  diphtheritic  membrane.  There  was 
a deposit  in  the  pharynx  about  the  size  of  a 
pea.  The  case  was  plainly  one  of  diphtheria 
with  the  deposit  in  the  stomach  and  nose.  I 
injected  3000  units  of  antitoxine  and  in 
twelve  hours  the  patient  began  to  vomit  pieces 
of  membrane  as  large  as  the  palm  of  my  hand. 
The  nostrils  were  also  opened  by  the  membrane 
becoming  detached  and  thrown  off.  The  anti- 
toxine was  repeated,  but  the  patient  died  in 
three  days  from  sepsis  and  exhaustion.  The 
interesting  features  in  this  case  are  the  loca- 
tion of  the  deposits. 

EMPYEMA  IN  COUNTRY  PRACTICE.* 
By  D.  G.  Simmons,  M.  D.,  Adairville,  Ky. 

A consideration  of  the  subject  of  empyema 
necessarily  pre-supposes,  by  way  of  causation, 
some  consideration  of  inflammation  of  the 
pleura.  However,  the  scope  of  this  paper  will 
not  permit  anything  like  a lengthy  review  of 
pleuritis.  But  there  are  a few  features  in  con- 

*Read  before  the  Logan  County  Medical  Society.  April  5, 
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nection  with  that  disease  to  which  I would  like 
to  direct  attention  before  dismissing  the  sub- 
ject. 

First.  Pleuritis  is  developed  very  much 
more  frequently  than  is  ordinarily  apprehend- 
ed. Not  that  it  is  necessarily  so  obscure  in  its 
symptomatology  ,when  the  proper  effort  is 
made  to  identify  it,  but  for  want  of  a careful 
physical  examination  from  day  to  day,  its 
prominent  Symptoms  otherwise  obtained  are  so 
frequently  attributed  to  pneumonia,  pleuro- 
dynia, intercostal  neuralgia  or  other  simulat- 
ing diseases,  that  its  identity  is  frequently  not 
recognized. 

Second,  as  to  its  site.  While  pneumonia  is 
much  more  frequently  seen  on  the  right  side, 
pleurisy  is  equally  prone  to  select  the  left  side, 
and  usually  at  the  lower  portion  of  the  left 
side.  Along  with  a chill  and  cough,  if  there 
is  violent  pain  in  the  right  side,  look  out  for 
pneumonia  with  probably  a touch  of  pleurisy. 
With  the  same  preliminaries  of  a cough  and 
chill,  if  there  should  be  cutting  pain  in  the  left 
side,  pleurisy  may  always  be  suspected  rather 
than  pneumonitis.  Any  persisten  and  distress- 
ing pain  about  the  chest,  especially  if  on  the 
left  side,  should  invariably  invite  a thorough 
examination. 

Third.  Another  peculiar  feature  of  pleur- 
itis lies  in  its  tendency  to  extend  to  neighbor- 
ing serous  structures.  I am  not  certain  that 
my  observation  along  this  line  corresponds 
with  that  of  others,  but  in  the  majority  oi 
cases  of  pleuritis  to  which  I have  been  called, 
I have  observed  more  or  less  peritonitis  or 
pericarditis,  and  sometimes  I have  seen  both. 

Given  now  a case  of  accumulation  of  fluid 
in  the  pleural  sac,  accompanying  a case  of 
pleuritis  usually,  sometimes  following  it,  and 
sometimes  accompanying  a case  of  pneumonia, 
what  will  we  do  with  it. 

The  fi,rst  consideration  of  course  would  be 
to  determine  what  was  the  nature  of  the  fluid, 
because  upon  that  depends  the  manner  of 
treatment  to  be  adopted.  If  the  fluid  is  serous 
and  in  considerable  quantity,  there  will  be  less 
pain  after  the  effusion,  there  will  be  enlarg- 
ment  of  the  corresponding  side,  bulging  of  the 
intercostal  interspaces,  and  more  or  less  dis- 
placement of  the  heart,  according  to  the  quan- 
tity of  the  effusion.  With  the  treatment  of 
this  serous  effusion  of  the  pleura  we  are  not 
concerned  in  this  paper. 

On  the  other  hand  if  the  fluid  should 
change  from  serus  to  purulent,  or  if  it  should 
be  purulent  from  the  first,  there  is  usually 
great  pain  and  tenderness  from  the  first,  bulg- 
ing of  the  interspaces,  dyspnea,  displacement 
of  the  apex-beat  of  the  heart,  sometimes  as 
much  as  several  inches,  with  hectic  fevers  and 
copious  night  sweats. 

These  symptoms  would  usually  be  amply 


sufficient  to  distinguish  between  serous  and 
purulent  contents  of  the  sac,  but  no  one  would 
be  quite  willing  now  to  omit  puncturing  the 
sac,  in  order  to  definitely  determine  the  nature 
of  its  contents.  If  it  proves  on  puncture  to  be 
an  accumulation  of  pus,  then  the  next  thing 
is  to  empty  the  sac  by  surgical  means:  Aspir- 
ation, it  is  said,  has  been  occasionally  resorted 
to  successfully  in  empyema,  and  it  is  also  said 
that  sometimes  a purulent  collection  ha£  been 
removed  by  absorption  but  both  processes  are 
too  slow,  too  rare  and  too  unreliable  to  justify 
any  loss  of  time  and  further  prostration  of  the 
patient  by  waiting  on  either  one  of  them. 

The  proper  treatment  is  identified  with  that 
for  any  other  abscess,  y.iz : through  opening 
and  free  drainage.  The  best  site  for  making 
the  incision  is  a little  posterior  to  the  middle 
of  the  rib’s  length,  that  is,  about  the  axillary 
line  and  midway  between  the  seventh  and 
eighth,  or  the  eighth  and  ninth  ribs.  This  in- 
cision should  be  made  long  enough  to  receive 
the  finger,  and  above  all  things,  at  the  lowest 
point  practicable  in  order  to  secure  free  drain- 
age. It  is  a good  rule  to  use  one-half  grain 
of  cocaine  by  hypodermic  injection  at  the 
proposed  point  of  puncture  about  ten  minutes 
before  operating,  to  paralyze  sensation. 

If  the  patient  is  very  nervous,  and  there  is 
nothing  to  contraindicate  its  use,  chloroform 
may  be  used  until  the  pus  is  flowing  freely. 

In  order  the  better  to  illustrate  the  tech- 
nique of  the  procedure,  I will  cite  in  some  de- 
tail two  cases  which  came  under  my  own 
observation,  and  will  then  deduce  such  les- 
sons as  they  seem  to  emphasize. 

CASE  I.  The  patient  was  a six  year  old 
boy  of  healthy  parentage  and  a robust  consti- 
tution. He  had  a violent  atack  of  pleuritis  of 
the  left  side,  with  agonizing  pain  and  most 
acute  tenderness  to  the  touch.  It  was  aston- 
ishing what  large  doses  of  morphine  were 
necessary  to  secure  anything  like  even  ap- 
proximate rest.  The  temperature  ran  from 
102.5  1°  io5  degrees.  Friction  sound  was  dis- 
tinct over  the  lower  left  side.  While  the 
pain  was  not  pronounced  over  the  lower  left 
pleura  where  the  friction  sound  was  most  dis- 
tinct, pain  and  tenderness  extended  over  the 
precordial,  gastric  and  splenic  areas,  involv- 
ing, as  1 took  it,  some  pericardial  and  perito- 
neal complications. 

The  pain  and  tenderness  were  somewhat  re- 
lieved by  the  appearance  of  the  effusion  on  the 
second  day,  and  the  friction  sound  practically 
disappeared.  After  some  day’s  observation 
the  left  side  measured  one  inch  larger  than  the 
right,  with  some  bulging  of  the  interspaces. 
There  was  dullness  on  percussion,  and  absence 
of  respiratory  murmur  over  the  lower  left  side, 
and  weakened  respiratory  murmur  over  left 
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upper  lobes.  Soon  after  this  irregular  hectic 
fevers  set  in  with  profuse  perspiration. 

After  sterilizing  the  chest  the  patient  was 
chloroformed  and  made  ready  for  paracen- 
titis.  A large  aspirating  needle  was  thrust 
into  the  sac  at  the  eighth  interspace  and  a 
syringe  full  of  saneous  pus  was  brought  out. 
This  established  the  existence  Of  empyema. 
An  incision  was  at  once  made  into  the  sac  two 
inches  in  length  in  the  place  of  puncture  in  the 
axillary  line,  and  three  pints  of  thick  pus 
were  discharged.  The  cavity  was  washed  put 
with  solution  of  bordacic  acid,  two,  drainage 
tubes  were  introduced  and  secured  by  safety 
pins  and  adhesive  plaster,  and  after  protecting 
the  projecting  ends  of  the  drainage  tubes  by  a 
circular  collarette  pad,  the  wound  was  dressed 
with  sublimate  gauze.  The  tubes  were  re- 
moved daily,  cleansed,  and  after  washing  out 
the  cavity  as  before,  sometimes  w'ith  normal 
salt  solution,  the  same  dressings,  were  kept  ap- 
plied. Emptying  the  cavity  was  facilitated 
each  day  by  causing  the  patient  to  practice 
forced  coughing  and  straining. 

The  cavity  was  gradually  closed  and  the 
drainage  tubes  were  forced  out  dy  about  one 
month  after  paracentesis.  The  lung  was  con- 
siderably pushed  and  crowded  upward  by  the 
pus  collection,  but  as  the  cavity  closed  up  by 
means  of  the  forced  coughin?  and  straining 
exercises,  the  lung  expanded  and  perfectly  re- 
occupied its  normal  position.  

I was  more  fortunate  in  this  case  in  not 
having  any  adhesion  between  the  visceral  and 
mural  walls  of  the  pleural  surfaces  than  can 
usually  be  expected.  During  the  suppurating 
stage  he  used  every  six  hours  tonics  of  iron, 
cinchona,  strychania,  etc.,  to  combat  loss  of 
strength  and  flesh. 

This  boy  made  a perfect  recovery  and  within 
a few'  months  he  was  as  rosy  and  robust  as 
ever. 

CASE  II.  This  was  a ten  year  old  girl  with 
rather  a scrofulous  cachexia.  The  effusion, 
which  resulted  from  a pleuritis  of  the  left  side, 
seemed  to  be  purulent  from  the  first.  The 
pleuritic  inflammation  seemed  to  take  on  a 
hectic  form  within  a 'few  days,  with  exhaust- 
ing night  sweats,  enlarged  side,  arid  bulging 
interspaces.  An  exploration  with  an  aspirat- 
ing  needle  revealed  a pus  accumulation.  This 
case  was  treated  identically  like  case  . No.-  i-, 
except  that  the  tonics  and  reconstructives  were 
supplemented  with  cod  liver  oil  'and  pushed 
more  vigorously.  The  pus  removed  when  the 
side  was  opened,  amounted  to  about  two  pints, 
and  was  rather  flakey  in  character.  The  cav- 
ity was  closed  and  the  tube  removed  in  about 
ten  days,  and  the  compressed  lung  expanded 
perfectly. 

The  deductions  to  be  drawn  from  these  two 


cases  and  the  preliminary  observations  seem 
to  be  about  as  follows : 

First.  The  great  importance  of  promptly 
recognizing  the  existence  of  pleuritis,  so  as  to 
abort  it  if  possible  before  any  purulent  accum- 
ulation occurs,  and  if  that  proves  to  be  im- 
possible and  empyema  is  developed,  then  the 
still  greater  importance  of  its  removal  before 
the  system  is  exhausted  by  sepsis,  and  before 
the  displaced  lung  and  heart  form  adhesions 
and  become  fixed  in  their  abnormal  sites. 

Second.  The  utter  futility  of  delaying  free 
incisions  and  complete  drainage  in  the  hope 
that  nature  will  dispose  of  the  pus  in  some 
other  and  better  way. 

Nature  in  these  cases,  needs  that  assistance 
of  art,  and  art  can  never  do  more  effective 
work  than  the  prompt  removel  of  these  pus 
accumulations. 

Third.  It  is  insisted  that  this  operation  is 
within  the  capacity  of  any  competent  country 
doctor,  since  it  requires  only  a diagnosis 
proven  by  puncture,  a little  determination, 
and  only  a few'  simple  instruments  and  appli- 
ances. 

PROGRESS  IN  GENERAL  SURGERY. 

Under  Charge  of  Irvin  A hell,  M.  D.,  Louisville,  Ky. 

An  unusual  Ovarian  Condition.  Lewis 
Schooler,  in  the  October  American  Journal  of 
the  Medical  Sciences  reports  the  case  of  a 
married  woman,  24  years  of  age,  mother  of 
two  children,  coming  to  operation  for  tumor  in 
left  side  of  pelvis  and  abdomen.  Upon  open- 
ing the  abdomen  it  was  found  that  the  uterus 
was  dragged  upward  and  to  the  left,  the  Fallo- 
pian tube  felt  like  a firm,  round,  cord  double  its 
normal  size,  extending  from  the  uterus  to  the 
enlarged  and  displaced  spleen,  which  was 
firmly  attached  and  admitted  of  no  displace- 
ment. The  spleen  was  six  times  its  normal 
size,  black  and  glistening  like  an  old  blood 
clot;  but  firmer.  At  the  lower  pole  there  was 
complete  and  firm  union  of  spleen,  ovary,  and 
fumbriated  extremity,  of  tube.  The  tube,  lig- 
ament of  ovary,  and  upper  edge  of  broad  liga- 
ment were  hard  and  firm  on  account  of  tension. 
The  adhesions  were  divided  between  two  liga- 
tures and  organs  replaced,  patient  recovering. 
Three  months  later  she  was  operated  on  for  • 
obstruction,  due  to  adhesions  along  course  of 
descending  colon.  The  uterus  was  normal  in- 
size and  position.  The  spleen  was  in  like  con-  • 
clition  and,  instead  of  the  intensely  black  color 
present  at  the  .time  of  thy  first  operation ; "was- 
normal  in  appearance.  Patient  recovered. 
She  had  never  suffered  from  malaria  and  the  • 
blood  count  showed  no  anomaly  in  that  direc- 
tion. : ; 

Treatment  .of  Post-0 prative  Vomiting  by 
Gastric  Lavage.  Charles  S.  White,  Annals 
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Surgery,  August,  quotes  experiments  by  F.  B. 
Turck  and  others,,  proving  that  ether  and  chlo- 
roform are  eliminated  to  some  extent  by  the 
gastric  mucous  membrane  and  as  this  tends  to 
increase  post-operative  vomiting  With  its  at- 
tendant pain,  discomfort,  and  danger  to  the  in- 
tegrity of  sutures  in  abdominal  Wall  and 
deeper  parts,  he  has  employed  gastric  lavage  as 
a means  of  lessening  this  tendency.  He  follows 
the  usual  preparation  given  patients  prev- 
ious to  the  administration  of  an  anaesthetic,  no 
food  for  ten  hours  and  bowel  emptied  by  means 
of  laxatives ; at  the  completion  of  operation 
while  the  patient  is  still  fully  under  the  in- 
fluence of  the  anaesthetic,  the  stomach  tube  is 
introduced  and  stomach  washed  with  a normal 
salt  solution  or  plain  sterile  water  until  water 
returns  clear  and  free  from  mucus.  This 
method  has  not  abolished  post -operative  vom- 
iting in  his  experience  but  has  reduced  it  50 
per  cent,  in  frequency.  He  says,  “We  have 
been  using  gastric  lavage  at  the  Emergency 
Hospital  since  September,  1903,  and,  instead 
of  becomin  sceptical  of  its  efficiency,  our  con- 
fidence has  increased  as  we  become  familiar 
with  its  workings.”  The  three  indications  for 
its  use  are : ( 1 ) . Where  there  has  been  insuf- 

ficient time  for  preparation  of  patient,  the 
stomach  containing  . food;  (2).  Where  the 
anaesthetic  is  administered  for  an  hour  or 
longer.  (3).  Where  patient,  previous  to  op- 
eration has  suffered  with  attacks  of  nausea  and 
vomiting  or  chronic  gastritis. 

A Case  of  Suture  of  the  Heart  With  Recov- 
ery. Francis  T.  Stewart,  in  the  September 
American  Journal  of  the  Medical  Sciences,  re- 
ports a stab  wound  of  heart  treated  by  suture, 
with  recovery.  The  knife  entered  between 
third  and  fourth  ribs,  punctured  lung  and  an- 
terior wall  of  left  ventricle.  The  heart  was 
reached  by  an  osteoplastic  resection  of  third 
and  fourth  ribs,  turning  flap  toward  sternum ; 
the  wound  in  heart  was  closed  with  silk,  a con- 
tinuous suture  being  employed.  During  oper- 
ation saline  containing  adrenalin  was  intro- 
duced into  vein.  Recovery  followed.  Neither 
before  nor  after  operation  could  adventitious 
sounds  be  heard  in  connection  with  heart’s 
action.  Many  cases  of  healed  heart  injuries  dis- 
covered at  autopsy  have  been  reported,  the  first 
reliable  one  being  by  J.  Wolf  in  1642.  During 
1895  Del  Vecchio  was  the  first  to  successfully 
suture  the  canine  heart ; in  1896  Solomoni,  and 
in  1897  Bode  successfully  closed  wounds  of 
animal  hearts  by  suture.  In  1896  two  unsuc- 
cessful attempts  to  close  human  cordiac 
wounds  were  made,  one  by  Farina,  and  one  by 
Coppelen,  and  in  1897  Rehn  published  the  first 
successful  cordiorrhaply  in  man.  Including 
these  three  cases  and  the  one  reported  there  are 


60  cases  reported  in  literature  with  the  sur- 
prisingly high  recovery  of  38  1-3  per  cent. 
Of  these  55  were  stab  wounds,  and  5 were 
gunshot  wounds,  two  of  which  recovered. 

Studies  Upon  the  Capsule  of  the  Kidney. 
Haven  Emerson  in  the  October  American 
Journal  of  the  Medical  Sciences,  publishes  the 
results  of  a series  of  experiments  devised  to 
ascertain  whether  the  capsule  would  allow  or 
prevent  the  absorption  into  the  blood  of  salts 
in  solution  and  to  determine  the  result  of  de- 
capsulation of  the  kidney,  upon  the  animal  and 
the  organ.  His  conclusions  in  regard  to  the 
first  proposition  were  that  when  the  kidney 
capsule  is  intact  absorbtion  does  not  take  place 
in  sufficient  amount  to  be  appreciated  by  chem- 
ical tests  in  the  urine,  and  that  only  v/hen  a 
strong  solution  of  a powerful  systemic  poison 
was  used  was  there  any  indication  of  the  test 
substance  in  the  blood  stream,  as  shown  by 
constitutional  symptoms  : that  strong  antiseptic 
solutions  in  the  vicinity  of  a decapsulated  kid- 
ney may  do  harm  by  direct  absorption  into  the 
kidney  porenchyma,  thus  furnishing  a reason 
in  addition  to  those  accepted  for  surgical  tech- 
nique for  limiting  the  fluids,  allowed  to  come 
in  contact  with  such  an  organ,  to  sterile  water 
or  physiological  salt  solution.  His  experiments 
regarding  thd  second  proposition  were  con- 
ducted on  dogs,  rabbits  and  sows  and  from 
the  results  of  these  and  previous  experimental 
studies  reported  in  his  paper,  concludes  that 
evidences  based  on  observations  of  kidneys  in 
variou  sanimals  from  5 to  339  days  after  de- 
capsulation conclusively  proves  that  decap- 
sulation of  a normal  kidney  may  cause  an  in- 
terstitial nephritis  of  greater  or  less  extent, 
varying  from  a simple  invasion  of  parenchyma 
with  connective  tissue  processes  in  the  early 
cases,  to  marked  and  advanced  replacement  fib- 
rosis, and  accompanying  degeneration  of  renal 
epithelium  in  the  tubules  and  occasionally, 
even  atropy  and  destruction  of  the 
glomeduli.  There  are  usually  found, 
sooner  or  later,  after  decapsulation,  some 
new  blood  channels  between  the  capsule 
and  tissues  or  organs  which  may  have  become 
adherent ; these  later  become  gradually  com- 
pressed with  the  contraction  of  the  connective 
tissue,  and  the  greater  firmness  and  denseness 
' of  the  newly  formed  capsule,  until  their  num- 
ber is  inconsiderable  and  their  size  greatly  re- 
duced ,so  much  so  as  to  show  no  striking  differ- 
ence from  the  vascular  supply  found  in  a nor- 
mal intact  capsule.  The  thickness  of  the  new 
capsule  and  the  abundance  of  blood  vessels 
seem  to  be  accompanied  in  proportion  by  an  in- 
crease of  the  connective  tissue  infiltration  and 
by  a parenchymatous  degeneration  of  epithel- 
ium. The  theory  that  an  increased  vascular- 
ization formed  by  the  development  of  con- 
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tracting  scar  tissue  is  able  to  accomplish  a 
gradual  absorption  of  the  interstitial  connec- 
tive tissue  among  the  tubules  and  glomeruli, 
thus  freeing  them  from  pressure,  may  be  justi- 
fiable from  the  clinician’s  standpoint,  but  it  has 
scanty  encouragement  from  experimental  re- 
search. 

Repair  of  the  Urethra  by  Transplantation 
of  the  Urethra  of  Animals.  J Hogarth  Prin- 
gle, in  the  September  Annals  of  Surgery  re- 
ports three  cases  of  defect  of  urethra  repaired 
by  grafting  into  their  tissues  portions  of  the 
urethra  of  the  ox.  Two  were  men  who  had 
sustained  complete  and  extensive  rupture  of 
the  urethra  in  the  perineum,  and  the  third  a 
boy  with  hypospadias,  in  whom  there  was  a 
deficiency  of  the  floor  of  the  urethra  for  the 
whole  of  the  penile  portion  of  the  channel. 
The  injured  urethra  were  operated  soon  after 
the  accident,  before  cesciccasatrical  tissue  had 
formed ; the  destruction  and  laceration  in  both 
cases  were  severe,  both  requiring  suprapubic 
systotomy  and  retrograde  catheterization  to  lo- 
cate the  proximal  end  of  urethra.  Drainage 
was  employed  and  after  the  subsidence  of  pri- 
mary reaction,  a portion  of  urethra  of  young 
bullock  wasg  obtained,  being  carried  from 
slaughter  house  in  hot  sterile  salt  solution,  and 
after  freeing  the  ends  of  urethra  sufficiently  to 
enable  them  to  be  sutured  to  the  graft,  the 
bullock’s  urethra  was  stitched  in  position, 
wound  closed,  and  cathtler  inserted  in 
bladder.  Both  grafts  were  successful,  but 
in  both  cases  a fistula  resulted  at  juncture 
of  graft  with  urethra ; in  one  several  sub- 
sequent  operations  failed  to  close  the 
fistula,  the  urine  being  passed  through  the 
entire  distance  of  new  graft,  and  more  than 
twro  years  after  grafting  showed  no  evidence  of 
stricture.  In  the  second  case  the  fistula 
closed  and  patient  subsequently  succumbed  to 
pyonephrosis  complicating  renal  calculi.  In 
both  cases  the  calibre  of  urethra  remained  nor- 
mal. In  the  third  case  the  patient  was  a boy 
14  years  of  age  with  marked  hypospadias,  the 
urethra  opening  at  perno-scrotal  junction  ; af- 
ter making  a preliminary  perineal  section  for 
drainage,  the  curved  penis  was  straightened, 
flaps  made  along  site  of  future  urethra  and  ure- 
thra from  bullock  stitched  in  position,  same  be- 
ing covered  bv  skin  flaps  mentioned.  The  ulti- 
mate result  was  very  gratifying,  the  urethra 
being  restored  and  easily  permitting  the  in- 
troduction of  a No.  7 bougie.  With  the  ex- 
ception of  a case  reported  by  Dr.  C.  Fenwick, 
in  which  a portion  of  urethra  from  a sheep  was 
grafted  in  operating  for  intractable  stricture, 
these  three  cases  are  the  only  instances  of  ani- 
mal urethra  grafting  yet  reported. 

Contribution  to  the  Surgery  of  the  Deep 
Urethra.  J.  Frank  Lydston  in  the  October 
Annals  of  Surgery  reports  a case  of  severe 


traumatism  of  the  perineal  Urethra  with  ex- 
tensive destruction  of  same  caused  by  patient, 
32  years  of  age,  jumping  from  buggy  during 
a runaway,  and  falling  astride  the  wheel.  The 
perineum  was  freely  opened  and  after  freeing 
the  urethral  ends,  they  were  trimmed  smooth 
and  brought  together  with  a continuous  fine 
catgut  suture  over  a large  sound.  Drainage 
through  catheter  for  ten  days ; primary  union 
followed  and  when  patient  was  seen  some 
time  after  injury  urethra  easily  admitted  a 33 
French  sound. 

He  also  reports  two  cases  of  urethro-rectal 
fistula  following  prostatestomy  by  the  perineal 
method.  Both  cases  presented  fibrous  pros- 
tates which  were  removed  by  morcellement,  the 
fistula  appearing  on  the  eighth  and  twenty-fist 
day  respectively ; the  one  appearing  on  the 
eighth  day  was  located  about  one  inch  above 
external  sphincter  and  was  treated  by  division 
of  sphincter  and  rectal  wall  to  point  of  fistulous 
opening,  hoping  that  it  would  close  as  does  the 
wound  made  in  operating  for  rectal  fistula. 
The  result  was  disappointing  and  required 
two  more  operations,  the  last  a perineal  recto- 
plasty  which  was  successful.  In  the  second 
case  the  fistulous  opening  was  situated  just  be- 
low the  vesical  orifice  and  was  quite  small, 
so  that  after  healing  of  perineal  wound  no  gas 
or  faeces  were  passed  per  urethram  but  all  of 
urine  voided  at  regular  intervals  through  the 
rectum.  As  the  opening  was  quite  high  and 
afforded  no  inconvenience  other  than  the 
knowledge  that  the  urine  passing  through  the 
rectum  was  abnormal,  no  effort  was  made  to 
repair  it. 

The  Union  of  Uipunitcd  Fractures  of  the 
Neck  of  the.  Femur  by  Open  Operation.  Leon- 
ard Freeman,  in  the  October  Annals  of  Surg- 
ery, makes  a plea  for  the  open  operation  in 
ununited  fractures  of  the  neck  of  the  femur 
occurring  in  young  or  middle  aged  patients. 
The  choice  of  cases  for  operation  should  be 
considered  from  three  points  of  view,  age  of 
the  patient,  resisting  powers,  and  amount  of 
disability.  Only  the  young  and  middle  aged, 
whose  general  conditions  and  resisting  powers 
are  good,  and  in  whom  suffering  and  disability 
are  pronounced  are  to  be  treated  by  this 
method.  The  author  reports  a case  occurring  in 
a man  32  years  old  with  an  ununited  fracture 
of  six  months  standing  treated  in  this  way ; the 
anterior  incision  was  employed,  the  fragments 
were  freshened,  and  held  in  position  by  Park- 
hill’s  bone  clamp  in  conjunction  with  extension. 
The  clamp  was  allowed  to  remain  but  two 
.weeks  on  account  of  slight  infection  at  point 
of  bone  penetration ; extension  was  continued 
eight  weeks.  Result,  one  and  one-half  inches 
shortening,  flexion  to  right  angle,  rotation  al- 
most normal,  weight  could  be  borne  quite  com- 
fortably when  not  walking  ,some  pain  on  walk- 
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ing.  He  refers  to  thirteen  other  cases  collected 
from' literature,  in  only  ten  vof  which  was  the 
result  given ; these  have  been  on  the  whole,  en- 
couraging, Nearly  all  operators  have  re- 
ported good  motion  and  satisfactory  function. 
There  always  remains  some  shortening,  vary- 
ing from  one-half  to  one  and  one-half  inches  or 
more.  This  arises  from  absorbtion  of  bone, 
from  loss  by  freshening  the  fragments,  and 
from  imperfect  adjustment ; but  it  is  usually 
not  great  enough  to  become  a large  factor  in 
the  final  result. 

Aseptic  Surgical  Technique.  In  the  Octo- 
ber Annals  of  Surgery,  A.  J.  Ochsner  and 
George  H.  Monks  contribute  extensive  arti- 
cles on  Aseptic  Surgical  Technique,  being  a re- 
sume of  the  methods  employed  in  daily  prac- 
tice by  each.  The  articles  are  too  extensive  to 
be  fully  reviewed  in  a limited  space  but  will 
fully  repay  a careful  study  as  exemplifying  the 
methods  in  use  at  their  respective  clinics.  The 
summary  of  minimum  requirements  for 
aseptic  work  as  given  by  G.  H.  Monks  are, 
(i).  Materials  to  be  sterilized  in  saturated 
steam  in  the  auto-clave,  for  one-half  hour,  un- 
der 15  pounds  pressure,  rubber  gloves  and  salt 
solution  under  io  pounds  pressure.  (2).  In 
hospitals  without  proper  facilities  for  steriliza- 
tion of  absorbable  ligatures,  these  to  be  obtain- 
ed from  reliable  dealers.  (3).  An  operating 
room  which  can  be  easily  cleaned,  and  which  is 
cleaned,  where  the  air  is  kept  as  free  from 
dust  as  possible,  where  draughts  are  minimized, 
and  tvhere  formalin  fumigation  is  thoroughly 
and  systematically  practiced.  (4)'.  A hot 
bath  for  the  patient,  and  a cleansing  and  shav- 
ing of  operating  area  the  night  before  opera- 
tion if  possible,  (as  an  extra  precaution). 
Justbefore  operation,  a second  cleansing  .and 
sterilization  with  70  per  cent  alcohol  or  some 
equally  efficient  method.  (5).  Thorough  me- 
chanical cleansing  of  the  hands,  and  steriliza- 
tion by  70  per  cent,  alcohol  or  some  method 
equally  efficient.  (6).  Ten  minutes  boiling  for 
instruments,  special  attention  being  paid  to 
taking  apart  clamps  and  haemostatic  forceps  or 
at  least  unlocking  them.  (7).  Caps,  masks, 
and  gloves  always  to  be  worn,  at  least  on  ma- 
jor cases.  (8).  Warm  sterile  salt  solution  for 
irrigation  and  washing.  (9).  Belief  in  the 
aseptic  idea,  fixed  aseptic  habits,  and  aseptic 
cooperation,  on  the  part  of  all  engaged  in  the 
operation,  (10).  Instruction  of  assistants  and 
nurses  as  above  set  forth. 


SPECIAL  ARTICLES. 

, i , ’ 

SOME  FACTS  AS  TO  DOSAGE  OF  POTASSIUM 

' 

IODIDE.  , 

I have  recently  had  occasion  to  give  large 

doses  of  potassium  iodide,  and  so  great  did 


the  dose  become  that  I instituted  investiga- 
tions to  ascertain  how  much  of  the  drug  my 
patient  was  taking.  When  he  was  taking 
480  drops  of  a saturated  solution,  as  I usuall} 
prescribe  in  the  following  manner  : 


Potassium  Iodide  2 ozs. 

Aqua .2  ozs. 


I was  under  the  impression  that  he  was  tak- 
ing an  ounce  of  iodide  of  potash  daily,  but  an 
investigation  convinced  me  that  this  was  not 
a fact.  DaCosta  (Modern  Surg,  page  205) 
says,  “in  obstinate  tertiaries  or  in  nervous 
syphilis,  the  Iodide  should  be  run  up  to  an 
enormous  amount  (from  30  to  250  grains  per 
day).  An  easy  way  to  give  iodide  is  to  order 
a saturated  solution  each  drop  of  which  solu- 
tion equals  1 grain  of  the  drug.”  This  state- 
ment confirmed  my  opinion  and  former  teach- 
ing that  this  patient  was  taking  480  grains  of 
iodide  of  potassium  in  the  480  drops  of  satur- 
ated solution  which  I had  ordered  for  him.  1 
referred  to  Tyson  (Practice  of  Medicine,  sec- 
ond edition,  pages  204  and  205).  He  says, 
“In  the  treatment  of  the  third  stage  (syph- 
ilis), the  iodides  are  especially  useful.  It  is 
here  that  massive  doses  of  iodide  of  potas- 
sium are  indicated  and  often  produce  such 
magical  results.  The  most  convenient  method 
of  administration  is  the  saturated  solution  of 
which  one  drop  contains  a grain.” 

Again  I thought  from  this  conclusion  that 
•my  patient  was  taking  480  grains  daily.  Re- 
ferring to  Pepper,  (American  Text  Book  of 
the  Theory  and  Practice  of  Medicine,  Vol.  1, 
page  733)  he  says,  “The  iodide  is  so  soluble 
that  a watery  solution,  one  minim  of  which 
represents  a grain  of  the  salt,  is  readily  made 
and  is  permanent.”  Here  we  notice  that  he 
uses  the  term  “minim,”  which  is  accurate,  in- 
stead of  the  word  “drop,”  used  by  other 
writers.  An  investigation  was  instituted 
along  the  line  of  dosage,  and  has  revealed  a 
new  state  of  affairs  to  my  mind,  as  it  does  not 
correspond  with  my  early  teaching  and  the 
teaching  of  the  books  of  to-day  concerning  the 
dosage  of  this  drug.  In  this  brief  article,  I 
will  not  gp  into  details  of  the  case  in  hand,  but 
in  order  to  make  the  article  more  complete, 
will  give  the  most  important  history  of  the 
case. 

The  patient,  Air.  C.,  age  43  years.  Occupa- 
tion mail-agent.  Mother  died  of  Abdominal 
Tumor  at  he  age  of  65  years.  Father  died  of 
congestive  chill  at  the  age  of  70  years. 
Previous  health  good.  Three  brothers 
and  one  sister  living,  all  in  good 
health.  One  sister  dead,  having  died  at 
the  age  of  ten  years  of  typhoid  fever  in 
1866.  General  health  good  until  June,  1903. 
. Soreness , developed  in  the  scalp, alternating 
first  on  one  side  and  then  the  othei^  con- 
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stantly.  This  soreness  continued  until  about 
the  14th  of  last  October,  when  it  disappeared 
while  under  the  treatment  with  iodide  of 
potassium  and  mercury.  Treatment  con- 
tinued about  five  months.  There  was  also 
sickness  of  stomach,  attended  with  nausea  and 
vomiting,  which  disappeared  under  iodide  ot 
potassium  and  mercury  treatment.  About 
same  time,  (10th  day  of  June,  1903),  there 
also  appeared  dimness  of  vision,  both  eyes  be- 
ing involved,  accompanied  with  stuffy  feeling 
in  the  head.  Vision  continued  to  decline  until 
October  14th,  when  he  was  unable  to  go  about 
without  assistance.  This  symptom  gradually 
improved  under  the  use  of  iodide  of  potas- 
sium and  mercury.  Dimness  of  vision  begun 
on  the  outside  of  visual  field,  gradually  ap- 
proaching the  center,  with  a more  or  less  ir- 
regular line  of  demarcation.  If  any  difference 
in  the  visual  field  at  all,  vision  in  the  upper 
and  innerquadrant  was  the  most  acute.  When 
under  the  treatment  of  iodide  of  potassium 
and  mercury  appetite  improved,  nausea  dis- 
appeared. Weight  which  had  been  167 
pounds  and  dropped  to  145  pounds,  again 
went  up,  recovering  all  that  was  lost.  Vision 
improved  until  he  was  able  to  see  the  time  of 
day  by  the  watch.  After  stopping  treatment 
of  iodide  of  potassium  and  mercury,  he  lost 
three  or  four  pounds  in  weight  and  became 
very  nervous.  There  were  two  or  three  re- 
lapses which  were  not  effected  by  discontinu- 
ance of  medicine,  except  at  one  time,  when  the 
medicine  was  discontinued  and  vision  dropped 
to  a lower  point  than  ever  before,  and  soreness 
developed  in  the  head,  which  latter  symptom 
disappeared,  when  again  placed  upon  iodide 
of  potassium  and  mercury. 

With  the  above  history  and  with  the  flat  de- 
nial from  him  that  he  has  ever  had  any  indi- 
cations of  syphilitic  infection,  it  hardly  seerjn- 
ed  advisable  to  place  him  upon  iodide  of  po- 
tassium, with  the  hope  of  benefiting  him, 
from  a syphilitic  stand-point.  As  there  was  a 
possibility  of  there  being  a growth  in  the  brain 
which  had  caused  this  loss  of  vision,  nausea 
and  vomiting,  I referred  him  to  Dr.  John  K. 
Morris  for  an  opthalmoscopic  examination, 
who  returned  the  report  that  the  optic  nerve 
was  as  white  as  chalk.  This  I attributed  to 
an  atrophy  following  a neuritis  which  it  was 
loo  late  now  to  detect.  As  he  had  been  treated 
with  iodide  of  potassium,  and  the  only  benefit 
that  he  had  derived  from  any  treatment  was 
through  this  drug,  in  combination  with  mer- 
cury, and  with  the  bare  possibility  facing  me 
that  the  iodide  would  absorb  and  eliminate  a 
syphilitic  or  inflammatory  growth  in  the  brain, 
I placed  him  upon  iodide  of  potassium,  giving 
him  the  above-fnentioned  prescription,  direct- 
ing him  to  start  with  30  drops,  increasing  one 
drop  &ach  dose,  three  times  daily  in  a tumbler 


of  water  and  to  drink  freely  of  the  water.  At 
the 'same  time,  there  was  a possibility  of  in- 
creasing the  activity  of  the  retina  by  the  use  ojf 
radium,'  as' was  done  by  Tracy  and  Lunder,  as 
related  in  the  following  report : 

“Dr.  S.  G.  Tracy,  (April,  1904,  American 
X-Ray  Journal),  under  the  heading  of  ‘Ra- 
dium and  Blindness,’  says : “In  The  Medical 
Brief  for  January  quotes  Dr.  Luder,  of  Ber- 
lin, who  found  a distinct  improvement  of  vis- 
ion of  two  boys  almost  totally  blind.  He  also 
reports  some  experience  upon  a case  of  optic 
atrophy  of  four  years’  standing.  The  radium 
tube  was  held  half  an  inch  from  the  eye  for 
three  minutes.  Luminosity  appeared  and  re- 
mained for  half  an  hour.  This  treatment  was 
repeated  three  times  a week,  and  during  the 
four  weeks  he  has  been  under  treatment  im- 
provement has  been  very  marked.” 

In  the  present  case,  however,  I used  the 
radium  every  day  at  half  inch  distance,  and 
have  continued  this  exposure  up  to  the  pres- 
ent time,  with  electric  treatment  in  the  form  of 
hyperstatic  applications  to  the  eyes,  head  and 
spine,  also  given  daily. 

The  above  history  is  sufficient  to  give  you 
an  insight  into  the  character  of  the  disease  in 
the  present  case.  In  the  course  of  about  six 
weeks,  vision  began  to  improve  and  has  con- 
tinued up  to  the  present  time.  He  is  now  able 
to  distinguish  pictures  on  the  walls  and  also 
the  kind  of  neck-tie  or  cravat  one  is  wearing, 
though  he  is  not  yet  able  to  make  his  way 
through  the  streets  unassisted.  At  present 
there  is  no  increase  in  temperature  or  respir- 
ation. Pulse  is,  108,  appetite  good  with  no 
indigestion,  sleeps  well  and  has  increased 
about  four  pounds  in  weight. 

There  are  two  questions  which  I wish  to 
consider  in  connection  with  this  case. 

First.  How  much  Iodide  of  Potassium  is 
he  taking  daily  ? 

Second.  Is  he  a syphilitic? 

In  answer  to  the  first  question,  you  will  no- 
tice that  he  is  taking  an  enormous  quantity,  in 
fact,  more  than  any  one  I have  ever  heard  of, 
and  have  failed  after  a thorough  search 
through  the  literature  at  my  hands  to  find  any 
one  who  has  taken  anything  like  the  quantity 
he  is  faking. 

By  referring  to  American  Text  Book,  Vol. 
1,  page  733,  I find  this  statement:  “Not  rare- 
ly, it  seems  almost  impossible  to  produce 
iodism.  I have  frequently  given  the  iodides 
up  to  or  even  beyond  6 drahms  a day.”  He 
also  adds  that,  “I  do  not  believe  that  larger 
amounts  than  these  are  of  any  special  service, 
and  I am  not  sure  that  any  advantage  is  gain- 
ed bv 'going  beyond  a daily  dose  of  one  half 
ah  ounce.” 

The  patient  in  question  is  at  present  taking 
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1200  drops  of  the  following  prescription  : 
Potassium  Iodide.-.  . »,»»..  8 ozs. 

Aqua ....  .......  .8  ozs, 

and  according  to  the  outhors  above  referred  to, 
who  state  that  one  drop  represents  one  grain 
of  the  drug,  he  is  taking  ,i2pq,  grains  of  Iodide 
of  Potassium  daily.  Long  before  he  reached 
this  enormous  dosage,  I becapie  skeptical,  as 
above  stated,  as  to  the  exact  qmount  he  was 
actually  taking,  and  by  actual  count  fouild 
that  the  above  prescription  gave  6975  drops, 
(or  18  doses  and  50  drops).  With  the  assist- 
ance of  a druggist,  it  was  ascertained  that  the 
above  prescription,  when  compounded,  would 
make  exactly  10  ounces  and  2 drams,  which 
as  the  authors  term,  is  a saturated  solution. 
If  6,975  drops  of  a saturated  solution  of  po- 
tassium iodide  makes  10  ounces  and  2 drams, 
then  the  following  table  is  correct,  and  by  re- 
ferring to  it,  one  may  see  exactly  how  much 
potash  the  patient  is  taking : 

1 oz.  of  saturated  solution  contains  375  grs.  Iodide  Patash. 
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dinarily  reckoned,  by  reasoning  that  the  pa- 
tient takes  three  doses  per  day,  increasing  one 
drop  each  dose. 

In  considering  my  last. . question  as  to 
whether  he  is  a syphilitic,  I will  ask  the  read- 
res  of  the  Kentucky  Medical  Journal 
their  opinion,  is  it  possible  for  a man  who  is 
not  a syphilitic,  giving  absolutely  no  history 
of  syphilis,  to  take  iodide  of  potassium  in  the 
above-mentioned  dose  without  showing  some 
signs  of  iodism?  There  is  at  present  abso- 
lutely no  indications  of  approaching  iodism. 
That  he  is  not  being  injured  by  these  large 
doses  is  clearly  indicated  by  his  good  spirits, 
splendid  appetite,  sleeping  well,  an  increasing 
weight  and  a gradual  improvement  in  his 
vision.  If  the  above  article  will  assist  anv 
reader  of  this  journal  in  a more  accurate  dos- 
ing o ftheir  patients  with  iodide  of  potassium, 
I will  feel  repaid  for  the  time  required  to 
get  the  above  data. 

J.  T.  DUNN. 


DIFFERENTIAL  DIAGNOSIS  OF  THE  INFECTIOUS 
DISEASES. 
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The  following  table  will  show  that  there  is 
a difference  in  the  manner  in  which  the  dosage 
as  "ffiove  comnounded  is  dropped,  being  drop- 
ped by  the  druggist  from  a dropper : 

1 oz.  of  saturated  solution  contains  860  drops. 

480  drops  “ “ “ 208  grs. ‘Iodide  Potash. 

1100  “ “ “ “ 480  “ “ “ 

10  <■  « “ “ 4 3,“, 

It  will  be  seen  from  the  above  figures  that  it 
is  practically  impossible  to  get  exactly  the 
same  number  of  drops  out  of  a given  quan- 
tity of  the  above  solution.  The  first  table  is  a 
result  of  a very  careful  dropping  by  the  wife 
of  the  patient,  and  shows  that  in  taking  480 
grains  of  iodide  of  potassium,  he  is  obliged  to 
take  895  drops  from  his  bottle,  and  as  he  has 
now  reached  1200  drops  as  a daily  dose,  1 am 
sure  that  he  is  taking  636  grains  of  iodide  of 
Potassium. 

The  last  table  given  above  is  the  result  of 
dropping  one  ounce  of  saturated  solution  of 
iodide  of  potassium  by  the  druggist  and  giv'es 
a total  of  860  drops  to  the  ounce. 

It  is  important  to  note  in  this  connection 
that  where  the  directions  are  given  to  increase 
the  dose  at  one  drop  per  dose  that- the  patient 
takes  9 drops  m'ore  than  he  did  the  day  pre- 
ceding. In  other  words,  ;if- your- directions  are 
to  begin  with  30  drops- and  increase -one  drop 
each  dose,  taking  three  doses  daily,  he  will 
take  30  the  first  dose,  ’ 3't  the  second  and  32  the 
third  dose,  making-  his  -first  day’s.,  treatment. 
The  second  day  he  takes  .33.  34  and  35  drops, 
which  as  you  will  see  is  .nine  -drops  .more  for 
the  second  day  that  the  first,  instead  of  three 
more  on  the  second  day  than  the  first,  as  is  or- 


. Smallpox,  scarlet  fever  and  diphtheria  are 
the,  most  dangerous  of  the  infectious  diseases 
and  this  makes  it  important  that  an  early  diag- 
nosis be  made  to  save  life  and  protect  the  pub- 
lic health.  Moreover,  there  are  several  com- 
paratively harmless  diseases  that  sometimes 
closely  counterfeit  them,  which  fact  also  ren- 
ders it  important  that  an  accurate  diagnosis  be 
made  in  order  not  to  unduly  alarm  the  family 
and  to  avoid  the  inconvenience  and  expense  of 
quarantine,  closing  schools,  preventing  public 
meetings,  etc. 

Sometimes  diseases  no  less  than  individuals 
are  imitative  and  not  infrequently  appear  and 
parade  under  false  colors,  deceiving  the  most 
eminent  in  authority ; therefore,  small  won- 
der that  the  inexperienced  err  in  diagnosis. 
And  when  we  remember  the  protean  character 
ter  of  not  a few  of  the  infectious  maladies,  no- 
tably syphilis,  and  consider  that  no-  twp  indi- 
viduals, even  with  similar  environment,  re- 
spond alike,  and  that  the  same  individual  may 
and  often  does  react  differently  at  different 
■times,  we  can  readily  appreciate  the  difficulties 
•in.- arriving  at  an  accurate  diagnosis  in  this 
class  of  cases. 

Probably  the  -two-  infectious  diseases  most 
frequently  imitated-  by  other  djseqses  are  small- 
pox and  scarlet  fever.  Rarely  syphilis  closely 
■ simulates  smallpox.  As  $chamberg  says]  “it 
may  seem  strange  that  smallpox  and  syphilis 
should  ever  be  . confounded,"  On  reflection, 
however,  it  will  be  -seen  thqt  the  .two  diseases 
mav  have  many  symptoms  in  common.  They 
are  both  infections  diseases,  due,  we  may  as- 
sume, to  the  invasion  of  the  blood  with  a mi- 
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cro-organism.  Each  has  a period  of  incuba- 
tion, at  the  end  of  which  there  develop  certain 
general  manifestations  accompanied  by  an  ex- 
anthem. The  resemblance  may  be  further  ac- 
centuated by  the  fact  that  the  varioloform 
syphilide  is  not  rarely  associated  with  and 
even  preceded  by  general  aches  and  pains.  It 
is  particularly  the  pustular  syphiloderm  that  is 
apt  to  be  confounded  with  smallpox.  This 
may  be  the  first  eruption  to  manifest  itself,  or 
it  may  follow  several  months  after  the  appear- 
ance of  a macular  or  papular  syphlide.  The 
eruption  at  times  may  appear  rather  suddenly 
and  pass  through  the  period  of  macula,  papule 
and  pustule  in  a surprisingly  short  time.  The 
lesions  may  be  very  firm  to  the  touch,  and  in 
other  respects  closely  simulate  those  seen  in 
smallpox.  Many  authorities  testify  to  the  fact 
that  in  some  cases  the  differential  diagnosis  is 
at  the  onset  quite  impossible.  Hutchinson 
claims  that  the  simulation  of  the  variolous 
eruption  by  syphilis  is  the  most  marked  exam- 
ple of  syphilitic  imitation.  The  papules  are 
shotty  to  the  finger,  have  depressed  centers, 
affect  the  same  region  as  variola  and  resemble 
it  so  absolutely  that  nothing  but  the  history  of 
the  case  can  help  the  physician  to  a correct  di- 
agnosis. Attention  to  the  following  points, 
however,  will  facilitate  a correct  diagnosis 
between  syphilis  and  smallpox : 

(a)  History  of  Infection.  With  syphilis  we 
get  the  history  of  a chancre  and  not  infre- 
quently have  present  such  associated  evidences 
as  mucous  patches,  sore  throat,  alopecia,  etc. 

(b)  Difference  in  Onset.  The  onset  in  the 
two  diseases  is  quite  different  as  a rule. 
Smallpox  usually  begins  suddenly  with  a chill 
soon  followed  by  fever,  severe  headache,  back- 
ache, nausea  and  vomiting.  Even  mild  small- 
pox may  manifest  marked  initial  symptoms, 
while  syphilis,  in  some  cases,  may  produce  in- 
itial symptoms  and  lesions  strongly  imitative 
of  smallpox,  the  rash  being  preceded  by  fever, 
chill,  headache,  backache  and  general  pains. 

(c)  Sudden  Eruption  in  Smallpox.  In 
smallpox  the  eruption  is  complete  in  three  days 
ordinarily,  while  in  syphilis  it  usually  requires 
a number  of  days  and  appears  in  crops. 

(d)  Distribution  of  Eruption.  Sometimes 
the  distribution  of  the  eruption  is  identical,  but 
in  most  instances  there  are  variations.  Small 
pox  usually  involves  the  dorsal  surfaces  of  the 
hands  an  dwrists  and  in  rare  cases  the  palmai 
and  plantar  surfaces  of  the  hands  and  feet. 
Syphilis  rarely  affects  these  localities. 

(e)  Character  of  the  Eruption.  The  erup- 
tion in  smallpox  is  more  or  less  uniform  over 
the  body,  whereas  syphilis  is  characterized  by 
a multiform  eruption,  papules  and  large  and 
small  pustules  are  interspersed  and  these  vary- 
ing in  different  stages  of  evolution  and  invo- 
lution. In  syphilis  the  vesicles  and  pustules 
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are  usually  pointed  and  involve  merely  the 
summits  of  the  elevations,  and  do  not  become 
full  and  globular,  as  in  smallpox. 

(f)  The  Course  of  the  Eruption.  The 
course  of  the  eruption  in  syphilis  is  relatively 
chronic  compared  with  that  of  smallpox,  the 
latter  undergoing  decided  change  in  six  or 
seven  days,  while  the  former  shows  no  marked 
change  in  this  period. 

The  other  infectious  disease  most  often 
confounded  with  modified  smallpox  is  varicella. 
Due  attention  given  to  the  history  of  the  case, 
nature  of  the  invasion,  appearance,  distribu- 
tion, character  and  course  of  the  eruption  will 
usually  clear  the  diagnosis.  In  varicella  the  in- 
vasion is  milder,  the  eruption  is  not  usuall} 
complete  until  the  third  or  fourth  day,  arrives 
in  successive  crops  appearing  usually  first 
on  the  trunk.  The  vesicles  vary  in  size  and 
are  often  oval  in  shape  and  superficial.  The 
course  of  the  eruption  is  characterized  by  its 
rapidity  as  compared  with  that  of  smallpox, 
however  much  modified,  and  there  is  no  sec- 
ondary fever  of  suppuration. 

Several  diseases  may  be  confounded  with 
scarlet  fever  in  its  earlier  stages,  notably,  ru- 
bella, measles,  diphtheria  if  accompanied  with 
an  erythema,  acute  follicular  tonsilitis.  etc. 

Attention  to  the  nature  of  the  onset,  the  ap- 
pearance, distribution,  character  and  course  of 
the  eruption,  together  withthe  general  symp- 
toms, suffice  in  a short  time  to  set  the  alert 
aright.  In  rubella  and  measles  the  onset  is 
less  intense  and  the  course  of  the  disease  is 
milder.  The  rash  a little  later,  occurs  in  clus- 
ters and  circles  and  has  a blotchy,  purple  ap- 
pearance. The  rash  in  scarlet  fever  shows 
early,  beginning  on  the  neck,  is  bright  red  as  a 
rule,  punctate  in  appearance  and  uniformly 
distributed. 

The  absence  of  a rash  as  a rule  in  diphtheria 
makes  the  diagnosis  easy ; however,  when  scar- 
let fever  and  diphtheria  coexist  it  is  difficult  to 
establish  the  fact. 

Acute  follicular  tonsilitis,  especially  if  it  is 
associated  with  a drug  eruption  or  the  intense 
diffuse  erythema  due  to  certain  foods,  may  be 
confounded  with  scarlet  fever,  a mistake  not 
infrequently  made. 

The  initial  stages  of  erysipelas  about  the 
face  and  neck,  complicated  with  a sore  throat, 
especially  if  in  the  case  of  a child,  is  more  or 
less  confusing  The  history  of  the  case  and  the 
usually  sharp  outline  of  the  erythema  in  ery- 
sipelas soon  differentiate  it  from  scarlet  fever. 

Acute  exfoliating  dermatitis  may  present  a 
faithful  clinical  picture  of  the  scarlatinal  rash, 
however  the  systemic  symptoms  of  scarlet 
fever  are  absent. 

A safe  clinical  rule  in  any  case  with  a folli- 
cular or  membranous  tonsilitis  associated  with 
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an  erythema,  is  to  incriminate  scarlet  fever  un- 
til the  diagnosis  can  be  cleared. 

GEORGE  E.  DAVIS,  M.  D. 

Lawrenceburg,  Ky. 


RECENT  OBSTETRICAL  PRACTICE. 

The  campaign  inaugurated  by  Oliver 
Wendell  Holmes  against  puerperal  sepsis  has 
been  conducted  so  vigorously  during  the  past 
sixty  years,  that  the  present  generation  of  phy- 
sicians and  nurses  instinctively  guard  against 
puerperal  infection.  The  principles  of  asepsis 
and  antisepsis  are  so  thoroughly  inculcated 
that  puerperal  septicaemia  has  become  a rare 
condition,  and  when  we  can  say  the  same  in  re- 
gard to  the  various  other  abnormal  conditions 
which  may  arise  during  labor,  or  the  puerperal 
state,  the  obstetrical  art  shall  have  well  nigh 
reached  perfection. 

While  puerperal  infection  is  rare,  yet  a 
slight  or  low  grade  infection  is  not  uncommon, 
and  when  it  does  occur,  it  is  most  frequently 
due  to  wounds  of  the  parturient  canal,  through 
which  infection  gains  entrance  to  the  system. 
These  wounds  are  most  frequently  the  result  of 
insufficient  care  of  the  perineum  during  the  lat- 
ter part  of  the  second  stage  of  labor,  or  of  the 
frequent  and  unnecessary  use  of  instruments. 
When  wounds  do  occur  infection  enters 
through  them  invariably  as  the  result  of  im- 
proper or  careless  repair.  One  will  never  err 
by  carefully  closing  all  wounds  of  the  partu- 
rient canal,  even  those  which  seem  slight  and 
insignificant. 

A great  many  lacerations  of  the  perineum 
may  be  avoided  by  taking  the  proper  care  dur- 
ing the  latter  part  of  the  second  stage  of  labor. 
While  in  this  country  it  is  the  general  custom 
to  deliver  the  patient  in  the  dorsal  decubitus, 
still  the  English  method  of  delivering  on  the 
left  side  has  many  advantages,  and  undoubted- 
ly the  best  results  are  obtained  by  a combina- 
tion of  the  two— that  is  by  allowing  the  patient 
to  remain  in  the  dorsal  decubitis  until  the  head 
reaches  the  perineum,  after  which  she  is  direct- 
ed to  lie  on  her  left  side.  In  this  latter  posi- 
tion the  obstetrician  has  complete  control  ot 
the  descending  head,  and  can  guard  the  perin- 
eum to  the  greatest  advantage. 

When  the  perineum  begins  to  bulge  in  ad- 
vance of  the  head,  cloths  which  have  been 
wrung  out  of  very  hot  water,  are  firmly 
pressed  against  it,  so  that  the  natural  elasticity 
of  the  tissues  may  be  retained,  as  long  as  pos- 
sible. The  oerineum  must  first  be  anointed 
with  vaseline  to  prevent  burning.  In  controll- 
ing the  head  the  object  should  be- to  keep  the 
forehead  well  upwards  and  backwards,  allow- 
ing the  occiput  to  descend  as  far  as  possible  in 
front,  so  that  the  nape  of  the  neck  may  pass 
well  under  the  pubic  arch ; thus  allowing  the 


head  finally  to  pass  over  the  perineum  by  its 
smallest  available  diameter.  The  head  is  now 
delivered  during  an  interval  between  pains, 
and  is  not  allowed  to  pass  out  during  a pain. 
After  the  head  is  delivered,  the  body  of  the 
child  is  slightly  rotated  and  the  shoulders  and 
arms  delivered  on  either  side  of, but  not  over 
the  perineum.  The  same  procedure  is  carried 
out  as  far  as  possible  during  the  delivery  of 
the  hips.  As  the  great  majority  of  labors  are 
normal,  the  frequent  and  indiscriminate  use  of 
instruments  is  due,  either  to  the  lack  of  proper 
directions  to  the  patient  whereby  she  may  be 
enabled  to  properly  direct  the  efforts  to  bring 
forth  the  child,  or  to  the  impatience  of,  or  dis- 
like for  this  class  of  work  on  the  part  of  many 
physicians.  The  writer  during  a varied  ob- 
stetrical practice  extending  over  a period  of 
nine  years  has  had  occasion  to  use  instruments 
only  twice. 

When  a laceration  of  the  perineum  unavoid- 
ably occurs  it  will  be  found  on  either  or  both 
sides  of  the  posterior  column,  extending  for 
some  distance  upwards  on  the  vaginal  wall, 
as  well  as  outwards  on  the  labia.  In  repairing 
such  a laceration  the  most  important  point  is 
to  ascertain  the  whole  extent  of  it,  and  more 
especially  of  that  portion  of  it  which  extends 
upwards  and  inwards  on  the  vaginal  wall, 
making  sure  that  the  first  suture  closes  the 
upper  and  internal  angle  of  the  wound.  The 
succeeding  sutures  are  then  placed  from  above 
downwards,  until  the  upper  or  vaginal  portion 
of  the  wound  is  closed.  Then  leaving  the  pos- 
terior column  free,  one  sutures  the  perineal 
wound  from  below  upwards,  and  finally  su- 
tures the  posterior  column  at  the  juncture  of 
the  vaginal  and  perineal  portions  of  the  wound ; 
thus  preserving  the  sphincter  like  action  of  the 
vaginal  orifice.  The  sutures  should  be  inserted 
well  beyond  the  margins  of  the  wound  and  in 
tying  them  sufficient  pressure  only  should  be 
used  to  just  co-apt  the  edges ; for  if  they  are 
tied  too  tightly  the}7  will  defeat  the  object  for 
which  they  are  used.  The  sutures  may  be  re- 
moved on  the  seventh  day. 

During  the  puerperal  period  the  routine 
practice  is  to  have  the  nurse  whenever  she 
changes  the  napkins,  give  a vulvar  douche ; 
which  is  done  by  simply  separating  the  labiae 
with  the  fingers  of  one  hand,  and,  observing 
that  the  sphincter  vaginae  is  intact  so  that  none 
of  the  douche  may  enter  the  vagina,  allow  a 
stream  of  plain  sterilized  water  or  boric  acid 
solution  if  preferred  to  flow  over  the  lower 
portion  of  the  vulva.  More  or  less  of  the  lo- 
chia lodges  here  and  if  not  removed,  furnishes 
a medium  for  microbic  growth,  which,  later  on, 
may  prove  the  starting  point  for  more  serious 
infection.  While  it  is  thus  possible  to  avoid  all 
but  the  most  trivial  complications  which  arise 
in  connection  with  the  parturient  canal,  it  is 
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not  always  so  easy  to  avoid  those  many  and 
annoying  complications  which  arise  in 
connection  with  the  breasts.  The  writer 
was  much  impressed,  while  attending  the  clin- 
ics of  the  Montreal  Maternity  Hospital  during 
the  past  summer,  by  the  method  which  they  are 
employing  in  the  routine  treatment  of  the 
breasts  of  pregnant  and  puerperal  patients,  and 
believing  that  they  have  evolved  a method 
whereby  these  troublesome  complications  may 
be  avoided,  the  writer  shall  take  the  liberty  of 
outlining  their  method. 

It  is  based  upon  the  assumption  that  all  ab- 
normal breast  conditions  arise  primarily  from 
nipple  infection  and  so  during  the  final  month 
of  pregnancy  the  nipples  and  areola  are  bathed 
every  morning  with  a solution  of  boric  acid, 
dried  well  and  then  bathed  with  a solution  of 
alcohol.  They  are  again  bathed  at  night 
with  the  boric  acid  solution  and  dried  well,  af- 
ter which  a small  quantity  of  lanolin  is  rubbed 
well  into  the  nipple  and  areola.  Then  immedi- 
ately after  labor  the  nipple  is  protected  by 
covering  it  with  a small  square  of  oiled  paper, 
such  as  confectioners  use  for  wrapping  cara- 
mels, on  which  is  smeared  a small  quantity  of 
the  following  ointment : 

R.  Bismuth  oxid  precip zi 


Acid  Oleic  zvii 

Cera  Alb ziii 

Vasaline  Alb.. zix 


Sig.  Ungentine  Cera  Alb.  Co. 

Or  if  the  nipples  are  fissured  Balsam  Peru  is 
then  added,  thus : 

R.  Ungent.  Cera  Alb.  Co.  zviii 

Bals.  Peru  zvii 

Sig  Ungentine  Cera  Alb.  cum  Bals.  Peru. 
When  it  is  desired  that  the  child  should 
nurse,  the  oiled  paper  is  removed  and  the 
nipple  well  washed  and  dried,  and  the  child 
placed  to  the  breast.  When  the  nursing  is  fin- 
ished the  nipple  is  again  washed  and  dried,  and 
a fresh  portion  of  ointment  on  a fresh  square 
of  paper  is  placed  over  it.  When  there  is  acute 
congestion  or  overdistention  of  the  breasts 
they  employ  what  is  known  as  the  Y binder. 
This  binder  is  made  of  two  pieces  of  bird’s 
eye  cotton  of  about  forty  inches  long  and  twen- 
ty-four inches  wide.  These  are  folded  into 
two  long  strips  the  width  of  which  depends 
upon  the  width  of  the  breasts  from  the  niple  to 
the  edge  of  the  gland.  One  portion  of  the  bin- 
der is  folded  upon  itself  so  as  to  form  the 
two  upper  arms  of  the  letter  Y,  while  the  other 
portion  is  pinned  to  the  angle,  thus  forming  the 
third  arm  of  the  letter.  The  breasts  and  sur- 
rounding skin  are  well  dusted  with  talcum  and 
the  binders  applied  so  that  the  angle  is  against 
the  left  side  of  the  patient’s  chest  on  a level 
with  the  breasts.  Two  arms  of  the  binder  pass 
over  the  breasts,  one  above  and  the  other  be- 
low the  nipples,  the  third  or  upright  arm  pass- 
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ing  over  the  patient’s  back  to  the  opposite  side 
of  the  chest.  How  on  gathering  the  breasts 
well  upwards  and  forwards,  so  as  to  approxi- 
mate them,  and  drawing  the  anterior  arms  of 
the  binder  tightly  across  the  chest  and  hold- 
ing them  firmly  on  the  right  side,  almost  any 
desired  amount  of  pressure  cdn  be  applied  to 
the  breasts  by  drawing  forcibly  on  the  pos- 
terior arm  of  the  binder.  The  arms  of  the  bin- 
der are  now  securelv  pinned  together  on  the 
right  side  and  held  in  place  with  straps  which 
pass  from  behind  forward  over  the  shoulders. 
A small  piece  of  absorbant  cotton  is  now  plac- 
ed between  the  breasts,  and  if  the  patient  is 
wearing  an  abdominal  binder,  the  upper  por- 
tion of  it  is  pinned  to  the  lower  portion  of  the 
Y binder.  The  Y binder  is  allowed  to  remain 
for  twenty-four  or  forty-eight  hours,  or  until 
the  breasts  become  soft. 

The  advantage  claimed  for  the  Y binder  are, 
that  it  affords  an  evenly  distributed  and  very 
firm  pressure,  which  depletes  the  breasts  of 
their  excess  of  milk,  as  also  of  their  venous 
and  arterial  engorgement,  thus  absolutely  con- 
trolling their  secretory  function. 

DANIEL  J.  HEALEY,  M.  D. 

Lexington,  Ky. 


THE  TREATMENT  OF  FRACTURES. 

We  do  not  feel  that  we  should  assume  an 
apolegetic  attitude  when  we  invite  the  atten- 
tion of  the  profession  to  the  title  of  this  arti- 
cle, although  it  is  both  homely  and  elemen- 
tary. 

Operative  surgery  merits  and  holds  the  cen- 
ter of  the  stage  in  modern  practice.  The  al- 
lurements thereto  are  so  glittering,  the  attrac- 
tion so  inviting  and  the  pecuniary  reward  is 
apparently  so  considerable  as  to  monopolize  the 
efforts  of  the  surgeon  of  recent  years.  On  that 
account  there  exist  reasonable  grounds  to  sus- 
pect that  the  art  and  craft  which  contributed 
so  munificiently  to  the  fame  of  surgeons  of  a 
preceding  generation  is  being  slighted  in  a de- 
gree out  of  proportion  to  the  advancement 
made  along  other  lines. 

Dr.  G.  G.  Davis,  of  Philadelphia,  in  a paper 
read  before  the  Philadelphia  Academy  of  Sur- 
gery, on  January  4,  1904,  remarks  that  aside 
from  the  influence  exerted  by  the  X-Ray, 
anaesthesia  and  antisepsis,  but  litle  progress 
has  been  made  in  the  treatment  of  fractures 
and  that  little  is  mainly  in  the  management  of 
individual  fractures.  “Hamilton  and  Stim- 
son,”  says  Dr.  Davis,  “our  old  standard  treat- 
ises, have  not  been  surpassed  nor  displaced  by 
any  more  recent  publications.”  However,  I 
ath  disposed  to  regard  Scudder’s  new  book  as 
a work  that  marks  a distinct  advancement  at 
least  in  the  literature  of  our  subject.  In  it  he 
uses  the  newer  nomenclature  of  open  and 
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closed  fractures  instead  of  simple  and  com- 
pound. The  treatise  by  Carl  Beck  commands 
our  respect  and  enlists  our  interest  the  more 
truly  because  it  is  based  upon  the  author’s  ob- 
servation throug-h  the  medium  of  the  Roentgen 
ray.  ' 

The  merry  war  between  splints  and  plaster 
bandages  is  waged  with  as  much  ardor  as  ever, 
still  I think  I see  signs  of  the  cessation  of  hos- 
tilities in  the  rapidly  growing  favor  of  the 
molded  plaster  splint  or  gutter.  Gibney  is  the 
champion  of  the  plaster  bandage  and  makes  a 
plea  for  the  more  careful  and  thorough  train- 
ing in  its  application.  He  ascribes  its  unpopu- 
larity to  faulty  technique  and  imperfect  knowl- 
edge in  the  method  of  its  use,  which  opinion  is 
in  strict  accord  with  the  views  personally  sup- 
ported. 

The  operation  or  open  method  of  treatment 
has,  as  one  might  expect,  under  the  auspices  ot 
antisepsis  and  anaesthesia,  claimed  the  place 
of  greatest  prominence  in  the  therapy  of 
broken  bones.  The  indications  for  this  method 
of  treatment  have  accordingly  multiplied  with 
surprising  rapidity.  Dr.  George.  W.  Guthrie, 
in  American  Medicine  for  March  7,  1903.  ad- 
vocates the  direct  fastening  of  fractures  even 
in  the  patient’s’  own  home,  trusting  the  means 
available  Under  the  circumstances  to  secure 
adequate  cleanliness.  The  advantages  of  di- 
rect fixation  as  set  forth  by  Fritz  Konig  are 
as  follows  : The  avoidance  of  extensive  callus, 
which  is  very  important  in  articular  fracture ; 
close  approximation ; possibility  of  practicing 
passive  motion  inside  of  three  weeks.  Accord- 
ing to  Voecker  the  chief  indications  for  pri- 
mary operation  lie  in  cases  of  complete  frac- 
ture where  the  exact  apolication  of  dress- 
ing is  very  difficul  t and  the  treatment 
is  simplified  by  fixing  the  ends  of  the 
bones,  where  the  improved  means  of  dress- 
ing cannot  be  obtained.  Two  fractures  ex- 
isting in  the  same  limb  at  the  same  time, 
open  fractures  near  to  or  communicating 
with  a joint,  as  here  apposition  is  difficult  to 
maintain  on  account  of  the  brevity  of  the  frag- 
ment. Konig  reports  five  cases  of  fracture  in 
the  neighborhood  of  the  shoulder  and  one  of 
the  elbow  in  which  treatment  was  begun  by 
nonoperative  methods,  but  he  was  led  to  oper- 
ate at  the  end  of  a week  by  revelations  of  skia- 
grams. In  every  case  the  result  was  satisfac- 
tory. • > 

Lane  urges  the  necessity  of  primary  oper- 
ation in  spiral  fracture  of  both  tibia  and  fibula. 
According  to  \ oelckqr  the  danger  of  infection 
is  slight  when  the  bone  is  accessible  as  in  the 
tibia;  more  when  the  bone  lies  deep,  as  the 
femur.  Lane  points  out  that  chances  of  infec- 
tion are  less  when  the  fracture  is  exposed  by 
a free  incision  and  the  fragments  touched  oniv 
with  instruments  and  gloved  fingers.  Certain 


other  dangers  are  to  be  borne  in  mind,  as  suture 
may  lead  to  delay  in  consoldidation,  or  result  in 
sinus  formation  or  subsequent  overriding. 
Un fortunately  primary  suture  is  most  difficult 
of  application  and  most  liable  of  failure  in  the 
place  we  need  it  most,  i.  e.  articular  fractures. 
Special  indications  for  primary  suture  exist 
principally  in  fracture  of  the  patella.  Strater 
reports  a successful  ca^e  in  which  the  frag- 
ments showed  a separation  of  10  c.  m.  when 
the  leg  was  flexed. 

J.  B.  Roberts,  of  Philadelphia,  reports  great 
success  in  patella  fractures  following  the  use 
of  a purse  string  suture  of  buried  catgut.  Mar- 
tin recommends  the  open  operative  treatment 
for  all  fractures  of  the  patella  of  more  than 
one  half  inch  separation.  Lowenstine  urges  pri- 
mary suture  in  oblique  fracture  of  humerus 
with  much  displacement.  Kocher  advocates  pri- 
mary fixation  in  fractures  of  an  apophysis. 
Primary  suture  is  almost  universally  used  in 
fracture  of  the  oleocranon. 

The  usefulness  of  the  methods  of  direct  fix- 
ation is  strikingly  presented  in  their  secondary 
application  for  the  cure  of  ununited  fracture 
and  in  cases  upon  which  osteoclasis  is  perform- 
ed for  the  relief  of  deformities  that  may  occur 
congenitally  or  exist  as  the  result  of  faulty  ap- 
position following  a fracture.  Some  notable 
results  are  recorded  by  Dr.  C.  E.  Thompson, 
of  Scranton,  Pa.,  in  the  treatment  of  nonun- 
ion in  fracture  of  the  femoral  neck  in  old 
people.  It  is  beyond  the  scope  of  this  article 
to  discuss  the  operative  technique,  or  the  va- 
rious devices  proposed  for  retaining  the  bones 
in  apposition.  It  is  worth  mentioning,  however, 
that  McCurdy  recommends  iron  wire,  on  the 
ground  that  iron  is  a normal  constituent  of  the 
system.  Others  recommen-d  the  use  of  ordi- 
nary joiner’s  screws. 

Burghard  has  pointed  out  that  in  every  frac- 
ture there  are  two  features  aside  from  the  main 
lesion  that  demand  special  attention,  viz.,  ef- 
fusion of  blood  and  tearing  of  the  soft  parts. 
It  seems  to  us  that  the  demands  of  these  con- 
ditions are  adequately  answered  by  the 
proper  application  of  a Plaster  of  Paris  band- 
age. However,  there  is  a growing  favoritism 
for  massage  and  early  passive  motion,  that 
is  notable  among  those  who  are  opposed  to 
plaster.  Those  who  are  skilled  in  its  use  do 
not  appear  to  find  a need  for  either, esave  for  the 
passive  motion  in  small  joints,  such  as  wrist 
and  fingers,  when  situated  distal  to  the 
site  of  fracture.  It  is  but  seldom,  and 
that  only  to  meet . special  indication,  that 
plaster  is  used  in  the  upper  extremity,  even  by 
its  most  devoted  adherents.  Eisendrath  makes 
a plea  for  the  more  general  use  of  massage, 
but  sets  forth  the  following  as  contra-indica- 
tions to  its  adoption : 

1.  Tendercy  to  displacement.  2.  Com- 
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pound  fracture.  3.  Where  there  is  danger  of 
infection  on  account  of  blebs  or  extensive 
abrasions.  4.  The  presence  of  fragments 
which  project  but  do  not  penetrate  the  skin. 
In  Breslau  (Henle)  fractures  near  a joint  are 
treated  by  extension  and  massage  is  begun  af- 
ter nine  days.  The  results  are  said  to  be  satis- 
factory. 

The  doctrine  of  Lucas  Championiere  , which 
teaches  the  treatment  of  fracture  upon  a prin- 
ciple of  nonsupport  and  massage  has,  as  a 
general  thing,  met  with  disfavor  in  this  coun- 
try, although  there  are  among  us  a few  imita- 
tors of  this  illustratious  Frenchman.  I imag- 
ine it  would  require  the  firmest  conviction  on 
the  part  of  the  surgeon  to  fly  in  the  teeth  of  an 
established  tradition  which  is  as  deeply  rooted 
in  the  minds  of  the  profession  as  of  the  laity. 
I doubt  if  a practitioner  bold  enough  to  adopt 
the  loose  method  of  treatment  could  in  the 
event  of  unfortunate  results  expect  much  pro- 
tection from  his  professional  brothers  in  case 
of  legal  action  before  the  courts. 

Personally  we  believe  that  he  who  employs 
the  passive  motion  before  bony  union  is  re- 
stored must  support  a burden  of  discretion 
which  we  ourselves  would  shrink  from.  We 
have  never  yet  become  convinced  of  its  utility, 
save  as  practiced  upon  the  wrist  and  fingers 
when  distal  to  a fracture  of  the  forearm.  It  is 
advised  by  high  authority  inside  of  three  weeks 
following  fracture  involving  shoulder  and  el- 
bow. On  the  other  hand,  Gibney  has  sounded 
a warning  note  on  this  point. 

In  considering  the  subject  from  the  stand- 
point of  special  fractures  we  are  pleased  to 
note  that  surgery  has  assumed  a more  ag- 
gressive attitude  in  relation  to  sudden  solution 
of  the  continuity  of  the  femoral  neck  in  the 
aged  than  was  formerly  maintained.  Dr. 
Thompson,  in  his  paper  already  quoted  from, 
reports  six  cases  of  his  own,  besides  gather- 
ing others  from  the  literature,  in  which  useful- 
ness of  the  limb  was  restored  by  the  use  of  a 
Plaster  of  Paris  spica  from  toes  to  nipple  com- 
bined with  slight  traction.  Senn  advises  ex- 
tension of  the  dressing  down  to  the  knee  of  the 
opporite  side.  He  moreover  incorporates  a 
thumb  screw  device  in  the  plaster  so  situated 
as  to  exert  graduated  pressure  upon  the  great 
trochanter  of  the  affected  limb.  His  results 
are  extremely  encouraging. 

Drs.  Ruth  and  Maxwell,  of  Keokuk  ,Iowa, 
in  a paper  which  appeared  in  the  Journal  of 
the  American  Medical  Association,  Vol. 
XL.,  p.  17,  describe  a method  of  treat- 
ment of  fractures  in  the  upper  femoral 
third  which  they  have  used  extensively  and 
with  uniform  success.  The  method  here  em- 
ployed contemplates  the  principles  of  com- 
bined lateral  and  longitudinal  traction.  The 
successful  cases  reported  by  these  two  observ- 


ers include  fractures  of  the  femoral  neck  in 
the  aged.  Dr.  Luther  Sexton  read  a paper  and 
exhibited  a patient  at  the  New  Orleans  meet- 
ing illustrating  the  utility  of  the  plaster  spica 
in  fractures  of  the  upper  third  (femoral)  and 
we  find  many  others  scattered  through  the  liter- 
ature to  which  we  might  add  half  a dozen 
others  from  our  personal  experience  as  yet  un- 
reported. 

In  the  treatment  of  Colles  fracture  reduction 
we  believe,  holds  the  place  of  prominence  in 
technique.  Our  study  of  the  various  methods 
of  numerous  surgeons  of  equal  skill  and  ex- 
perience, together  with  our  own  clinical  obser- 
vations, lead  us  to  conclude  that  of  all  fractures 
of  the  extremities  this  is  hardest  to  reduce  and 
easiest  to  retain,  that  perfect  alignment  can 
rarely  be  obtained  without  general  anaesthesia. 
Whitacre  has  wisely  called  attention  to  the 
outward  transposition  of  the  lower  fragment 
in  this  injury.  Treatment  of  the  supra  condy- 
loid fracture  of  the  humerus  by  anterior  right 
angle  tin  gutter  and  of  the  Y and  T fracture  of 
the  lower  humeral  and  external  condyles  of 
that  of  the  internal  and  external  condyles  of 
the  humerus,  by  acute  flexion  as  figured  by 
Scudder,  we  count  as  a distinct  advancement. 
The  open  arthrotomy  and  McBurney  hook  has 
proven  a veritable  boon  to  victims  of  fracture 
of  the  surgical  neck  of  the  humerus  with  dis- 
location of  the  upper  fragment  beneath  the 
coracoid  process. 

The  Roentgen  ray  is  epoch-making  in  its 
application  to  the  diagnosis  and  treatment  of 
fractures.  Particularly  is  it  useful  in  the  rec- 
ognition of  fractures  in  children  where  we  are 
most  likely  to  err  in  diagnosis.  Especially  is 
this  means  a valuable  aid  in  spiral  fractures 
which  often  occur  in  the  tibia  or  fibula  and  are 
frequently  mistaken  for  sprains  of  the  ankle. 
(Lane  says  that  all  fractures  produced  by  in- 
direct violence  are  spiral.)  Also  in  making  out 
fractures  about  the  shoulder  and  lower  fourth 
of  the  radius  and  about  the  elbow,  do  we  find 
the  X-Ray  a present  help  in  the  time  of  need. 
Its  main  application  to  treatment  is  enabling  us 
to  discover  discrepancies  of  alignment  after 
the  dressing  has  been  applied. 

Dr.  Lewis  G.  Cole  has  written  a paper,  New 
York  Medical  Journal,  April  9,  1904,  in  which 
under  the  caption  “Skiagraphic  Errors”  he 
emphasizes  the  necessity  of  what  he  calls  com- 
parative skiagraphy,  i.  e.  comparing  skiagraphs 
of  normal  with  those  of  the  abnormal  or  in- 
jured part,  both  taken  at  he  same  altitude  and 
angle.  He  further  holds  that  the  skiagram 
reaches  the  highest  degree  of  usefulness  in  re- 
vealing the  nature  and  extent  of  deformity  fol- 
lowing fracture  and  in  those  injuries  where 
small  particles  of  bone  have  been  chipped  off, 
or  where  a fracture  extends  into  a joint. 

Stockman,  of  Rotterdam,  (J.  A.  M.  A.,  Vol. 
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2,  p.  402,)  treats  open  fractures  by  first 
cleansing  the  wound  of  all  foreign  matter  as 
far  as  possible,  then  filling  its  cavity  with 
Balsam  Peru  and  covers  with  a liberal  pad  of 
gauze  impregnated  with  the  balsam.  He 
then  fixes  the  limb  in  Plaster  of  Paris.  In 
ninety  cases  he  seldom  found  it  necessary  to 
change  the  dressing  but  once  or  twice.  Only 
three  of  the  ninety  had  pus.  Amputation  was 
necessary  in  one  case,  on  accoun  of  gas  gang- 
rene. 

Anaesthesia  for  the  application  of  dressing 
and  the  proper  reduction  of  fractures  we  be- 
lieve has  met  with  universal  acceptance. 

Gibney  admonishes  as  to  the  liability  of  a 
neighboring  joint  to  become  fixed  subsequent 
to  fracture,  and  remain  so  as  a permanent  de- 
formity. One  curious  remote  complication 
which  I have  seen  recorded,  but  have  forgotten 
the  name  of  the  reporter,  was  of  aneurism  pro- 
duced by  the  popliteal  artery  beating  against  a 
projecting  callus  of  a broken  femur.  The 
aneurism  was  noticed  first  several  months  after 
union. 

The  imprisonment  of  nerve  trunks  in  callo- 
sities is  often  met  with  and  exists  as  one  of  the 
most  frequent  distasters  the  surgeon  has  to 
contend  with.  The  lower  third  of  the  humer- 
us and  the  upper  end  of  the  fibula  are  the  ones 
most  frequently  entailed.  Lauenstein  gives 
this  as  an  indication  for  direct  fixation  in 
fractures  of  humerus. 

The  application  of  the  new  baking  process 
has  lately  proven  of  value  for  the  removal  of 
inflammatory  effusions  in  joints  the  subject  of 
trauma. 

I11  the  main,  this  whole  subject  may  be 
summed  up  under  the  two  Rs — Reduction  and 
Retention.  The  former  is  rendered  simple  and 
easy  by  the  influences  of  anaesthesia.  The  lat- 
ter still  remains  a severe  tax  upon  the  in- 
genuity of  the  surgeon. 

This  article  does  not  contemplate  fractures 
of  the  skull  and  vertebra. 

G.  A.  HENDON,  M.  D. 

Louisville,  Ky. 


OBLIQUE  INCISION  IN  APPENDICU- 
LAR PERITONITIS. 

“Signorelli  says  that  the  oblique  incision 
should  be  used  instead  of  the  median  in  cases 
of  peritonitis  due  to  appendicitis.  Even  in 
cases  in  which  the  diagnosis  of  appendicitis  is 
not  certain,  but  where  it  is  suspected  that  the 
peritonitis  had  its  origin  in  the  appendix,  he 
considers  the  lateral  or  oblique  incision  less 
dangerous  than  the  median,  and  points  out 
that,  if,  after  the  former  incision  is  made  and 
nothing  is  found  in  the  appendix,  there  is  al- 
ways time  to  make  another  median  incision.” 


POISONED  BY  HERB  DECOCTION. 

“Two  Italians  are  in  Roosevelt  Hospital 
suffering  from  belladonna  poisoning.  When 
taken  to  the  hospital  one  was  unconscious,  the 
other  so  violent  that  it  took  several  men  to 
hold  him  down.  The  cause  of  the  trouble  is 
said  to  be  a decoction  made  by  one  of  the  men, 
which  both  he  and  his  workman  drank  as  a 
remedy  for  a disordered  stomach,  and  which 
was  believed  to  be  made  of  malva  leaves. 
Malva  leaves  are  said  to  be  a regular  home 
remedy  of  the  Italians  for  stomach  disorders. 
A few  minutes  after  the  men  drank  the  decoc- 
tion both  became  drowsy,  but  this  state  chang- 
ed suddenly  to  great  frenzy  in  the  one  while 
being  conveyed  to  the  hospital.  A chemical 
analysis  of  the  contents  of  the  men’s  stom- 
achs showed  ..races  of  belladonna.” 


SYPHILITIC  REINFECTION  IN  A DI- 
BETIC. 

“ Mode’s  case  was  in  a commercial  traveler, 
aged  thirty-two  years,  who  had  a chancre  in 
1883  and  took  specific  treatment  for  some 
seven  months.  He  married,  but  his  wife  pre- 
sented no  signs  of  infection,  save  that  she 
aborted  twice  at  four  months.  Glycosuria  was 
noted  in  the  male  patient  in  1891.  In  1898  a 
second  chancre  appeared  and  Molle  diagnosti- 
cated a genuine  reinfection  of  syphilis,  the  usu- 
al secondaries  developing  in  the  typical  way, 
although  the  attack  was  much  milder  than  the 
first.  The  diabetes  in  this  case  was  not  due  to 
the  syphilis,  but  coexisted.  Mode,  after  care- 
ful bibliographical  research,  declares  this  case 
to  be  unique.” 


TO  STOP  ASSAULTS. 

“The  Bucks  County  Medical  Society,  at 
their  meeting  of  August  3,  discussed  at  length 
the  subject  of  assault  upon  women  which  are 
of  late  becoming  so  frequent.  The  sentiment 
of  the  society  was  shown  by  the  unanimous 
adoption  of  resolutions  asserting  the  necessity 
of  the  most  drastic  punishment  in  the  case  of 
men  convicted  of  criminal  assault  and  endors- 
ing the  bid  drawn  by  Senator  Grimm  provid- 
ing castration  as  the  punishment  of  such  of- 
fense.” 


INFLUENTIAL  GASTROENTERITIS. 

“Physicians  in  Germantown  report  an  epi- 
demic of  gastro-enteritis  that  is  considered  to 
be  influenzal  in  origin.  Children  up  to  four 
years  of  age  are  attacked  and  there  is  usually 
accompanying  afiFectionof  the  respiratory  pas- 
sages. In  addition  to  the  diarrhea,  vom- 
iting and  fever  are  present.  The  kind  of  milk 
or  other  diet  used  seems  to  bear  no  relation 
whatever  to  the  onset  of  the  disease.” 
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TWO  NEW  STATE  MEDICAL  JOUR- 
NALS. 

We  are  glad  to  welcome  two  more  State 
Medical  Journals,  that  of  New  Jersey,  with 
the  title  “The  Journal  of  the  Medical  Society 
of  New  Jersey,”  whose  first  number  appeared 
in  September,  and  that  of  the  State  of  Mis- 
souri, entitled  “The  Journal  of  the  Missouri 
State  Medical  Association.”  The  Kentucky 
Medical  Journal  gives  these  two  new  publica- 
tions most  hearty  welcome  into  the  field  of 
State  journalism,  and  wishes  them  every  pos- 
sible success  in  the  way  of  stimulation  of  or- 
ganization and  in  the  development  of  matters 
medical  of  the  respective  States. 


DOCTORS  SHOULD  WRITE. 

The  advice  given  to  me  shortly  after  the 
expiration  of  my  term  as  interne  atthe  Louis- 
ville City  Hospital  was  to  write.  I replied,  “I 
have  nothing  new  to  tell.”  “Oh !”  said  my 
friend,  “write,  it  makes  no  difference  what, 
just  so  you  keep  your  name  in  print.”  That 
was  said  to  me  nearly  twenty  years  ago. 

Being  a close  observer  and  impressed  by  this 
older  doctor,  I have  watched  the  journal 
writers  (and  I might  say  the  medical  society 
speakers,  were  I on  that  subject)  and  have 
noticed  how  they  do  succeed  tn  gaining  first  a 
certain  notoriety,  but  later  if  they  make  any 
effort  at  their  writing  there  is  a steady  im- 
provement. 

Some  systematic  plan  should  be  settled  upon. 
One  acquaintance  of  mine  was  advised  by  a 
prominent  surgeon  to  select  some  speciai  line 
and  continually  write  upon  it.  The  reason 
given  was  that  sooner  or  later  he  would  be- 
come associated  in  people’s  minds  with  that 
field.  This  man  selected  tumors  of  the  neck, 
and  for  years  wrote  mostly  on  that  subject. 
Of  course  selecting  too  narrow  a field  has  its 
drawbacks,  but  systematic  effort  will  certainly 
bring  reward. 

The  trouble  with  too  many  of  our  brethren 


is  they  want  something  for  nothing.  They 
wish  to  appear  learned  without  doing  the 
necessary  study.  Any  man  of  ordinary  mind 
can  write  agreeably  on  medicine  in  time  if  he 
will  only  first  study  books  and  then  disease 
afterwards.  Any  man’s  carefully  weighed  ob- 
servations are  worthy  of  consideration.  Do 
not  for  the  dramatic  effect  state  anything  as 
true  of  which  you  do  not  believe  you  have  rea- 
sonable proof.  The  habit  of  taking  notes  on 
cases  is  of  immense  value.  If  followed  consist- 
ently for  a time,  the  benefit  will  be  apparent. 
Even  the  noting  during  life,  of  a complete  di- 
agnosis and  then  in  the  dead  room  verifying  it 
with  reference  to  each  organ,  will  make  the 
best  diagnostician,  who  has  ever  tried  it,  open 
his  eyes. 

It  is  so  easy  for  the  brain  to  accommodate 
itself  to  the  altered  information  and  for  the 
voice  to  say:  “Ah!  Yes,  Yes!  Just  what  I ex- 
pected to  find.”  When  nothing  of  the  kind  had 
been  thought  of.  Even  the  verbal  opinion  can 
be  considerably  juggled  with;  but  when  it  is 
written  and  stares  you  in  the  face  you  have 
to  toe  the  mark.  Now  if  this  practice  were 
followed  more  commonly  and  the  results  given 
to  our  medical  journals  they  would  become 
much  more  valuable  to  the  busy  doctor. 

One  should  write  what  he  sees,  or  thinks  he 
sees,  and  not  feel  that  he  must  limit  his  writing 
to  mere  compilation,  though,  of  course,  refer- 
ences to  the  opinions  held  by  other  writers  are 
not  objectionable.  Whenever  anything  im- 
presses one  as  out  of  the  ordinary,  that  is  the 
thing  to  study  and  report.  By  doing  so  he  will 
broaden  his  own  mind  and  possibly  assist 
others  to  understand  similar  conditions.  Do 
not  be  afraid  to  report  facts  because  thev  are 
not  in  keeping  with  the  so-called  “authorities.” 
Mistakes  in  medicne,  as  in  every  other  depart- 
ment of  life,  are  handed  down  from  generation 
to  generation  until  some  strong  spirit  observes 
the  error  and  dares  to  combat  it. 

Writing  makes  a careful  man  and  the  care- 
ful man  is  the  safest  and  best  doctor.  Writing 
for  one’s  journal  and  society  gives  one  a per- 
sonal interest  as  nothing  else  can.  Therefore, 
by  all  all  means  write  and  of  course  write  the 
best  you  can. 

EWING  MARSHALL,  M.  D. 

Louisville,  Ky. 


THE  LUNACY  LAWS  OF  KENTUCKY. 

It  is  a melancholy  fact  that  no  State  in  the 
Union  has  cruder  and  more  nearly  obsolete 
lunacy  laws  than  has  Kentucky.  Doubtless 
they  were  the  best  attainable  at  the  time  they 
were  promulgated,  but  State  after  State  has 
advanced  is  laws  until  Kentucky  is  almost 
alone  in  compelling  its  insane  to  stand  on  the 
same  plane  as  the  burglar  and  be  sentenced 
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under  regular  criminal  procedure  by  a jury  of 
laymen,  often  composed  of  irresponsible  idlers 
about  the  court  house.  The  shock  and  humili- 
ation to  the  weak,  depressed  or  helpless,  and 
the  prostitution  of  justice  when  the  glib- 
tongued  but  dangerous  paranoiac  comes  be- 
fore the  jury  is  familiar  to  all. 

In  the  commitment  of  a supposedly  insane 
person,  the  points  which  it  is  desirable  to  ob- 
serve are : His  protection  against  fraud,  his 

protection  from  influences  that  may  aggravate 
his  malady  and  an  easy,  rapid  method  of  pro- 
tecting both  the  public  and  the  patient  in  cases 
needing  immediate  treatment  and  control. 
The  certificate  of  two  reputable  physicians  who 
have  been  in  practice  not  less  than  five  years, 
who  are  not  related  to  the  patient  by  blood  or 
marriage,  and  not  connected  with  the  institu- 
tion in  which  it  is  proposed  to  place  him — 
sworn  before  a judge  of  a court  of  record, 
amply  secure  these  points.  Of  course,  pending 
the  establishment  of  a special  State  Hospital 
for  inebriates,  special  provision  for  the  commit- 
ment of  liquor  and  drug  habitues  should  be 
made  in  a general  commitment  law  for  the  in- 
sane. 

Some  States  notify  the  patient  of  his  pro- 
posed commitment,  while  others  do  not.  In 
one  o"  two  States,  instead  of  requiring  the 
commit  tin  physician  to  have  been  in  practice 
for  five  years,  he  must  have  qualified  before 
the  proper  official  as  an  examiner  in  lunacy. 
Many  States  require  that  the  certificate  be 
made  within  a week  of  the  examination,  and 
the  examination  within  from  ten  to  twenty 
days  of  commitment. 

A commitment  law  should  also  fipply  to 
private  institutions  (whose  existence  is  not 
now  recognized  in  Kentucky)  with  provision 
for  voluntary  commitments.  The  patient  hav- 
ing been  committed  passes  under  the  control  of 
politics  in  its  most  vicious  and  inexcusable 
form.  Fortunately  most  of  our  asylum  ap- 
pointees have  been  clean,  honest  men  who 
have  done  wonderfully  good  work  considering 
the  circumstances.  Indeed,  when  we  see  the 
new  superintendents,  old  experienced  stewards, 
farmers,  engineers,  supervisors,  and  even 
laundry  girls,  discharged  and  their  places  filled 
by  others  whose  first  and  sometimes  only 
qualification  is  their  political  affiliation,  we  al- 
most forget  that  the  percentage  of  recoveries 
is  so  small  in  our  State  institutions,  that  the 
standard  of  care  is  so  low,  and  that  there  is  no 
really  scientific  work  being  done  in  them,  and 
are  thankful  that  things  are  no  worse.  But 
Kentucky  asylums  need  not  be  at  the  foot  of 
the  list.  Our  profession  need  riot  blush  with 
shame  every  time  our  institutions  are  men- 
tioned outside  our  borders,  and  the  taxpayers 
need  not  lose  the  thousands  of  dollars  they  do 
annually,  because  of  this  condition,  if  the 


State  Medical  Association  would  act  as  a unit 
against  it. 

As  already  mentioned,  the  present  lunacy 
laws  of  the  State  recognize  the  existence  of 
none  but  the  State  institutions  and  so  take  no 
cognizance  of  insane  persons  restrained  in  any 
part  of  the  State  outside  of  such  institutions, 
except  under  the  usual  habeas  corpus  proceed- 
ings. This  condition  of  helplessness  on  the 
part  of  the  insane  is  aggravated,  the  best 
conduct  of  the  asylums  made  more  difficult  to 
their  managements,  and  the  saving  of  much 
money  to  the  State  prevented  by  the  absence  of 
a State  Board  of  Insanity.  While  the  need  of 
such  a Board  in  this  State  is  beyond  question 
its  proper  composition  and  powers  are  matters 
not  easy  to  settle.  To  the  writer,  a commis- 
sion composed  of  three  persons  ,one  a phy- 
sician having  not  less  than  ten  years’  experi- 
ence in  the  care  of  the  insane;  the  second  a 
lawyer  of  not  less  than  ten  years’  experience  in 
his  profession,  and  the  third  a capable  busi- 
ness man,  would  seem  the  wisest  plan.  This 
commission  (to  be  appointed  by  the  Governor 
and  ratified  bv  the  Senate)  should  have  full 
authority  over  all  State  Asylums,  with  author- 
ity to  supervise,  license  and,  for  cause,  revoke 
the  license  of  any7  private  institution  for  (he 
care  of  the  insane.  Others,  perhaps  better 
acquainted  with  political  conditions  in  the 
State,  strongly  oppose  this  plan,  claiming  that 
it  would  be  sure  to  make  the  situation  still 
worse  than  it  is. 

The  need  of  this  reform  being  recognized  by 
the  profession  of  the  State  would  suffice,  as 
the  exact  law  fitted  to  our  needs  could  be 
worked  out  by  the  House  of  Delegates  of  the 
State  Medical  Association  in  time  to  be  pre- 
sented to  the  next  session  of  the  State  Legis- 
lature. 

GEORGE  P.  SPRAGUE. 

Lexington,  Ky. 


KENTUCKY  NOTES. 


EXAMINATION  OF  APPLICANTS  FOR  LICENSE  TO 
PRACTICE  IN  KENTUCKY. 

The  first  examination  under  the  new  Ken- 
tucky law,  of  applicants  for  license  to  prac- 
tice medicine  in  the  State  of  Kentucky  was 
held  in  Louisville  on  the  3rd,  and  4th  of  Oc- 
tober. There  were  twelve  candidates  present 
but  two  of  these  dropped  out  before  the  exam- 
ination was  completed.  The  result  of  the  ex- 
amination of  the  remaining  ten  will  be  pub- 
lished in  the  Journal  as  soon  as  report  is  made 
by  the  examining  board. 

>{C  jfc  ijc 

QUACK  CONCERNS  DRIVEN  OUT  OF  BUSINESS. 

The  Secretary  of  the  State  Board  of  Health 
informs  the  Journal  that  in  the  past  month 
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two  quack  concerns  have  been  compelled  to 
discontinue.  One  of  these  was  the  firm  of 
James  & James,  of  Covington,  Ky.,  who 
closed  up  October,  ist.  They  treated  men  by 
correspondence.  The  other  was  the  Red 
Cross  Tuberculosis  Concern,  Sixth  and  Jeffer- 
son Streets,  Louisville,  which  also  closed  on 
October  ist. 

CORRECTION  OF  AN  ERROR. 

In  the  October  issue  of  the  Kentucky  Med- 
ical Journal,  Dr.  J.  A.  Alexander  is  credited 
with  having  contributed  a most  excellent  re- 
port of  Progress  in  General  Medicine.  We 
do  not  believe  there  is  any  such  person  in 
Kentucky,  certainly  not  in  Louisville,  as  Dr. 
J.  A.  Alexander.  The  printer  should  have 
credited  the  review  to  Dr.  J.  A.  Flexner,  of 
Louisville. 

BOOKS  RECEIVED. 

The  Kentucky  Medical  Journal  desires  to 
make  acknowledgement  of  the  following 
books  received : 

Transactions  of  the  Florida  Medical  As- 
sociation, 1903-4. 

Transactions  of  the  Tennessee  State  Med- 
ical Association,  1904. 

Transactions  of  the  Medical  Society  of  the 
State  of  New  York,  1904. 

Thirtieth  Annual  Report  State  Board  of 
Health  of  Michigan,  1902. 


COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
to  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such  as 
the  date  and  place  of  the  monthly  meeting,  notice 
of  death  and  marriage,  epidemic  disease,  and,  in 
fact,  everything  which  might  be  of  interest  to 
brother  practitioners  in  the  State.] 

Editor  Kentucky  Medical  Journal  : 

At  a meeting  of  the  Butler  County  Medical 
Society,  held  in  Morgantown,  Ky.,  October  4, 
1904,  Dr.  R.  L.  Glasscock,  of  Brooklyn,  Ky., 
was  elected  president  and  Dr.  A.  E.  Gardner, 
of  Morgantown,  secretary. 

***** 

The  Bourbon  County  Medical  Society  held 
its  regular  monthly  meeting  in  Paris  City 
Council  Chamber,  Thursday,  Oct.  13-19,  1904, 
at  3 p.  m.  The  following  papers  were  read : 

Clinical  Charts,  “Malaria,”  Dr.  C.  G.  Daugh- 
try ; “Colies  Fracture,”  Dr.  A.  C.  Wilmott; 
Discussion  opened  by  Dr.  D.  B.  Anderson. 
“Hemorrhoids,”  Dr.  W.  C.  Ussery.  Discus- 
sion by  Drs.  C.  B.  Smith  and  W.  C.  Wilker- 
son. 

C.  G.  DAUGHTRY,  Sec’y. 

The  Calloway  County  Medical  Society  held 


its  regular  quarterly  meeting  at  Murray,  Ky., 
on  Wednesday,  October  5,  1904. 

The  society  was  called  to  order  at  10  o’clock 
by  the  Vice-President,  Dr.  E.  T.  Dunaway, 
with  the  following  members  present : Drs.  J. 

G.  Hart,  W.  G.  Johnson,  Robert  Overby,  W. 

H.  Mason,  R.  L.  Grogan,  Murray ; C .O.  Gin- 
gles,  Kirksey;  A.  V.  McRee,  Harris  Grove; 
A.  F.  Paschall,  Crossland ; G.  H.  Covington, 
Wadesboro;  E.  D.  Covington,  Wadesboro; 
Mit  Miller,  Hazel ; W.  F.  Grubbs,  Freeland. 

Dr.  G.  H.  Covington,  an  ideal  member  of 
a country  medical  society,  read  a very  interest- 
ing paper  on  “The  Use  of  Patent  and  Pro- 
prietary Medicines”.  The  discussion  which 
followed  was  very  enthusiastic  both  pro  and 
con. 

Dr.  C.  O.  Gingles,  in  lieu  of  a paper,  made 
a short  talk  on  “Typhoid  Fever”.  The  sub- 
ject was  generally  discussed  and  it  was  gen- 
erally agreed  that  the  main  points  of  treatment 
were  rest,  regulation  of  diet,  hydrotherapy, 
with  personal  and  general  hygiene.  It  was 
suggested  that  too  much  medicine  was  often 
given. 

Dr.  J.  G.  Hart  asked  the  society  a very  perti- 
nent question  as  follows : “After  attending 
septic  and  erysipelatous  cases  how  soon  and 
after  what  preparation  can  we  safely  attend 
obstetrical  cases?” 

Dr.  Robert  Overby  read  a very  interesting 
paper  on  “Post  Mortem  Examinations”.  It 
was  voted  to  have  this  paper  published  in  the 
county  paper  for  its  influence  on  public  senti- 
ment against  such  work. 

The  society  holds  its  regular  annual  meeting 
for  the  election  of  officers  the  first  Wednes- 
day in  January,  1905. 

W.  H.  GRAVES,  Sec’y. 

The  Daviess  County  Medical  Society  met  at 
the  City  Hall,  Owensboro,  on  Tuesday,  Sep- 
tember 20,  1904,  the  president,  Dr.  J.  P.  Heav- 
rin,  in  the  chair.  Thirty  physicians,  nearly  all 
members,  attended. 

Dr.  J.  S.  Knox,  of  Whitesville  ,was  admit- 
ted to  membership.  Drs.  W.  L.  Barnett  and  W. 
L.  Taylor  made  application  for  membership. 
The  secretary  read  a communication  from  tbe 
State  Secretary  asking  that  we  make  the  Ken- 
tucky Medical  Journal  the  official  organ  of  our 
society  and  that  the  secretary  be  instructed  to 
report  proceedings  of  meetings  to  that  organ. 
Both  requests  were  complied  with. 

Dr.  W.  E.  Irvine  read  a paper  on  “Preter- 
natural Labor.”  The  paper  was  discussed  by 
Drs.  S.  J.  Harris,  H.  K.  Osborne,  S.  Lam- 
bert and  J.  Glahn. 

The  Hon.  G.  W.  Jolly  read  a very  instruct- 
ive paper  on  “Medical  Jurisprudence,”  which 
was  ably  discussed  by  Drs.  W.  T.  Stirman 
and  J.  N.  Ellis.  Mr.  jolly  was  given  a rising 
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vote  of  thanks,  and  invited  to  dinner  at  the 
Rndd  House  as  a guest  of  the  society. 

The  society  meets  on  the  third  Tuesday  in 
March,  June,  September  and  December.  All 
meetings  are  held  at  the  City  Hall  except  the 
June  meeting,  and  the  county  physicians  take 
dinner  at  one  of  the  hotels  as  guests  of  the 
town  physicians.  In  June  we  go  to  the  country 
as  guests  of  the  rural  doctors.  This  is  done  to 
bring  about  a good  attendance  and  we  always 
have  it. 

J.  J.  RODMAN,  Sec’y. 

;]«  ;fc 

The  physicians  of  Gallatin  County  met  at 
Warsaw,  Ky.,  the  first  of  October  and  reor- 
ganized the  Gallatin  County  Medical  Society. 
The  following  members  were  enrolled : Drs. 

S.  B.  Robinson,  Warsaw;  Jas.  S.  Brown,  War- 
saw; C.  H.  Duvall,  Warsaw;  C.  A.  Menifee, 
Napoleon;  E.  E.  Bickers,  Sparta,  and  J.  M. 
Stallard,  Sparta. 

The  following  officers  were  elected  for  the 
ensuing  year:  Dr.  Jas.  S.  Brown,  President; 
Dr.  E.  E.  Bickers,  Vice-President ; Dr.  J.  M. 
Stallard,  Secretary-Treasurer;  Dr.  C.  A. 
Menifee,  Commissioner. 

The  following  program  was  arranged  for 
the  "ext  meeting : 

“Diabetes  Insipidus,”  by  Dr.  S.  B.  Robin- 
son : Discussion,  by  Dr.  J.  M.  Stallard. 

“Pneumonia,”  by  Dr.  E.  E.  Bickers.  Dis- 
cussion, Dr.  C.  H.  Duvall. 

It  was  decided  to  meet  again  October  25, 
1904,  then  every  two  months  thereafter.  We 
have  ten  active  physicians  in  our  county  and 
hope  to  enroll  them  all  soon. 

We  had  the  pleasure  of  attending  the  Eagle 
Valley  Medical  Society  October  4th.  _ This 
society  is  composed  of  the  counties  of  Owen, 
Henry,  Corroll  and  Gallatin,  and  bids  fair  to 
be  one  of  the  most  useful  in  the  State.  It 
meets  annually ; the  next  meeting  will  be  in 
May,  1905.  We  cordially  invite  all  physicians 
of  the  State  to  meet  with  us. 

J.  M.  STALLARD,  Sec’y. 

:}?  ^ 

The  Henry  County  Medical  Society  met  in 
the  office  of  Drs.  W.  L.  and  J.  P.  Nuttall, 
Monday,  September  26,  1904.  The  meeting 
was  called  to  order  by  the  president,  J.  C.  Cas- 
sity.  Those  present  were : Drs.  O.  P.  Chap- 
man, R.  C.  Porter.  A.  M.  Zaring,  F.  J.  Yager, 
Enos  Swain,  C.  R.  Morton,  W.  L.  Nuttall, 
Capt.  Porter,  E.  A.  Gullion,  W.  T.  Coblin  and 
Louis  Coblin. 

Dr.  Louis  Coblin  presented  an  original  pa- 
per on  “Typhoid  Fever,”  which  was  highly 
complimented  by  all  and  generally  discussed. 
A committee  was  appointed  to  arrange  table  of 
meetings  of  this  society.  Dr.  Coblin  was  ad- 
ded to  the  list  for  a paper  next  month. 

JOHN  P.  NUTTALL,  JR.,  Sec’y. 


The  Jefferson  County  Medical  Society  held 
its  ninth  stated  meeting  at  the  Galt  House, 
Louisville,  on  October  18,  1904,  with  the  fol- 
lowing program : 

‘Anterior  Dislocation  at  the  Ankle,”  by  Cuth- 
bert  Thompson,  M.  D.,  Anchorage. 
“Ulcerative  Endocarditis,”  by  John  G.  Cecil, 
M.  D.,  Louisville. 

“Insult  to  the  Viscera  During  Abdominal  Op- 
erations, by  E.  L.  Pierce,  M.  D.,  Louisville. 
“Renal  Tuberculosis,  with  Specimens,”  by  J. 

Garland  Sherrill,  M.  D.,  Louisville. 
“Suppurating  Kidney,  with  Stone,”  by  L.  S. 

McMurtry,  M.  D.,  Louisville. 

“Hemorrhagic  Typhoid  Fever,  Report  of  a 
Case,”  by  B.  F.  Zimmerman,  M.  D.,  Louis- 
ville. 

The  meeting  was  well  attended. 

Dr.  James  B.  Bullitt  reported  on  behalf  ot 
the  Library  Committee  that  an  interview  had 
been  had  with  Mr.  Hopkins,  librarian  of  the 
Louisville  Free  Public  Library.  Mr.  Hopkins 
assured  the  committee  that  the  library  had  the 
greatest  willingness  in  the  world  to  provide  a 
good  medical  library,  but  that  funds  for  this 
purpose  would  be  very  limited,  owing  to  the 
fact  that  the  general  appropriation  for  the  li- 
brary is  comparatively  small  and  quite  ina- 
dequate for  the  general  and  special  purposes  of 
such  an  institution.  He  therefore  suggested 
the  utility  of  the  physicians  of  Jefferson  coun- 
ty forming  some  sort  of  association  for  the 
purpose  of  raising  funds  for  assisting  in  buy- 
ing books  for  a medical  department.  Dr. 
Bullitt  suggested  that  physicians  having  du- 
plicate volumes,  or  medical  books  of  no  service 
to  them  at  the  present  time,  should  donate  all 
of  these  books  to  the  library,  as  they  are  com- 
paratively of  no  importance  on  the  shelves  of 
the  doctors’  private  libraries  and  are  of  great 
value  in  making  up  a complete  medical  library 
in  a large  institution.  He  suggested  that  a 
Library  Association  should  be  formed  whose 
business  should  be  to  receive  subscriptions  of 
books  and  money  for  library  purposes.  He 
expressed  it  as  his  opinion  that  a number  of 
physicians  in  the  city  of  Louisville  would  be 
glad  to  contribute  $10.00  per  pear  to  such  a 
fund ; that  many  others  would  contribute  $5.00 
ner  year,  and  still  others  would  contribute 
smaller  sums,  so  that  each  year  a substantial 
sum  could  be  turned  into  the  library  for  its 
medical  department. 

Dr.  W.  H.  Wathen  made  a motion  that  a 
committee  of  three  members  be  appointed,  with 
Dr.  Bullitt  as  chairman,  this  committee  to  con- 
fer with  committees  from  the  other  medical 
societies  in  the  city  of  Louisville,  for  the  pur- 
pose of  carrying  out  the  ideas  suggested.  Af- 
ter some  discussion  this  motion  was  carried. 
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The  Logan  County  Medical  Society  held  its 
regular  quarterly  meeting  on  September  5, 
1904,  and  was  well  attended,  as  usual.  The 
meeting  was  called  to  order  by  Dr.  M.  E.  Al- 
derson,  and  the  secretary  being  absent  his  place 
was  filled  by  Dr.  G.  W.  Hill. 

An  especially  good  paper  on  “Keratitis”  was 
read  by  Dr.  A.  L.  Butt  and  was  listened  to 
carefully  and  discussed  freely  by  those  pres- 
ent. Dr.  E.  F.  Brodie  reported  two  very  inter- 
esting cases  of  ulcer  of  the  cervix,  with  suc- 
cessful treatment  used  therefor.  Quite  a num- 
ber of  cases  of  interest  were  reported  and  free- 
ly discussed  by  nearly  every  member  pres- 
ent, as  our  regular  program  was  shorter  than 
we  expected,  owing  to  the  unavoidable  absence 
of  two  members  who  were  expected  to  suppl) 
papers. 

Our  next  meeting,  December  5,  1904  will  be 
for  the  election  of  officers  for  the  ensuing  year, 
and  in  part  for  the  discussion  of  fees,  their 
proper  collection,  etc.,  and  a full  attendance 
is  looked  for. 

J.  K.  W.  PIPER,  Sec’y. 

:{c  :jc  jJc 

The  second  annual  meeting  of  the  Southern 
Kentucky  Medical  Association  was  held  at 
Elkton,  Ky.,  Wednesday  and  Thursday,  Oc- 
tober 26-27,  IQ04- 

At  a meeting  of  the  Warren  County  Medi- 
cal Society,  held  on  October  8,  1904,  at  Bowl- 
ing Green,  Ky.,  the  following  officers  were 
elected  for  the  ensuing  ■'•ear : President,  Dr. 

Jno.  H.  Blackburn.  Bowling  Green;  Vice- 
Prseident,  Dr.  Daniel  B.  Stone,  Hydro ; Secre- 
tary-Treasurer, Stanley  O.  Sabel,  Bowling 
Green. 

S.  O.  SABEL.  Sec’y. 


OHIO  VALLEY  MEDICAL  ASSOCI- 
ATION. 

The  coming  meeting  of  the  Ohio  Valley 
Medical  Association,  which  is  to  convene  at 
Evansville,  Ind.,  on  November  9-10,  1904. 
promises  to  be  an  interesting  one.  The  Associ- 
ation extends  a cordial  invitation  to  the  pro- 
fession at  large  to  attend  this  meeting. 

The  program  follows : 

FIRST  DAY — Morning  Session. 

Cataplasm,  Their  Use  and  Abuse,  by  Dr.  T.  J. 

Shoemaker,  Morganfield,  Ky. 

The  Therapeutic  Uses  of  Gastric  Lavage,  by 
Dr.  M.  G.  Moore,  Vincennes,  Ind. 

The  Use  of  Normal  Saline  Solutions  in  Sur- 
gery, by  Dr.  L.  G.  Bowers,  Richmond,  Ind. 
External  Urethrotomy,  by  Dr.  Walker  Schell, 
Terre  Haute,  Tnd. 

The  Technique  and  Significance  of  Blood  Ex- 
amination, by  Dr.  T.  V.  Keene,  of  India- 
napolis, Ind. 


FIRST  DAY — Afternoon  Session. 

Some  of  the  Difficulties  in  the  Diagnosis  of 
Acute  Appendicitis,  by  Dr.  R.  E.  Fort 
Nashville,  Tenn. 

A Paper,  by  Dr.  Mark  A.  Brown,  Cincinnati, 
Ohio. 

A Contraindication  of  the  Pessary,  with  Prac- 
tical Demonstrations,  by  Dr.  Palmer  Find- 
ley, Chicago,  111. 

On  the  Public  Care  and  Treatment  of  the  In- 
ebriate, by  Dr.  T.  D.  Crothers,  Hartford, 
Conn. 

The  Radical  Cure  of  Hernia,  by  Dr.  August 
Schachner,  Louisville,  Ky. 

Surgery  of  the  Prostate,  by  Dr.  Joseph  R. 

Eastman,  Indianapolis,  Ind. 

Advances  in  Gentro  Urinary  Surgery,  by  Dr. 

Wm.  R.  Blue,  Louisville. 

Promptly  at  5 p.  m.  a clinic  will  be  held  by  Dr. 

B.  W.  Sippy,  Chicago,  111. 

Evening  session  at  Evans  Hall,  Corner  Fifth 
and  Locust  streets. 

Address  by  President  Dr.  A.  M.  Hayden,  Ev- 
ansville, Ind. 

Annual  Address,  Some  Mistaken  Views 
About  Doctors,  by  Dr.  Chas.  A.  L.  Reed, 
Cincinnati,  Ohio. 

SECOND  DAY — Morning  Session.. 

Why  Should  So  Many  Consumptives  Die? 
Is  the  Family  Physician  to  Blame,  by  Dr. 
Paul  Jacquain,  Asheville,  N.  C. 

Practical  Points  in  Vesical  Calculus,  by  Dr.  W. 

N.  Wishard,  Indianapolis,  Ind. 

Malignant  Growths  of  the  Eye,  by  Dr.  Adolph 
Pfingst,  Louisville,  Ky. 

The  Successful  Treatment  of  So-Called  Insur- 
abies  by  the  Physiological  Method,  by  Dr. 
J.  H.  Kellogg,  Battle  Creek,  Mich. 

Cancer  of  Rectum,  by  Dr.  George  W.  Rob- 
erts, of  New  York  City. 

Chronic  Diseases : Some  Observations  Upon 
Their  Treatment,  by  Dr.  Curran  Pope, 
Louisville,  Ky. 

Intestinal  Obstruction,  by  Dr.  F.  F.  Law- 
rence, Columbus,  Ohio. 

The  After-Treatment  in  Abdominal  Oper- 
ations, by  Dr.  H.  J.  Whiteacre. 

Fibroid  Growth  of  the  Pharynx  and  Naso 
Pharvnx,  bv  Dr.  Wm.  Cheatam,  Louisville, 
Ky. 

Departures  From  Conventional  Splints,  by 
Dr.  H.  D.  Allen,  Indianapolis,  Ind. 

Report  of  a Case  of  Popliteal  Anaurism, 
Treated  by  Arteriorrhathy,  by  Dr.  H.  O. 
Pantzer,  Indianapolis,  Ind. 

Cholecystites,  byDr.  J.  L.  Wiggins,  East  St. 
Louis,  111. 

SECOND  DAY — Afternoon  Session. 

Rationale  of  Suggestion,  by  Dr.  Brooks  F. 
Bebee,  Cincinnati,  Ohio. 


November,  1904] 


Kentucky  Medical  Journal. 


211 


A Paper,  by  Dr.  M.  L.  Herdingsfeld,  Cincin- 
nati, Ohio. 

The  Eye,  Ear  and  Throat,  Sequela  of  Diph- 
theria, by  Dr.  L.  D.  Brose,  Evansville,  Ind. 
Cysts  of  the  Mesentery,  by  Dr.  O.  G.  Pfaff, 
Indianapolis,  Ind. 

The  Limitations  of  the  X-Ray,  by  Dr.  Thos. 

L.  Butler,  Louisville,  Ky. 

Perforating  Wounds  of  the  Abdomen,  by  Dr. 

Ludson  Worsham,  Evansville,  Ind. 

Lobar  Pneumonia,  vs.  Broncho- Pneumonic 
Tuberculosis,  by  Dr.  Leon  L.  Solomon, 
Louisville,  Ky. 


KENTUCKY  VALLEY  MEDICAL  AS- 
SOCIATION, 

The  Nineteenth  Semi-Annual  Session  of  the 
Kentucky  Valley  Medical  Association  was  held 
at  Irvine,  Ky.,  October  6-7,  1904.  The  meet- 
ing was  called  to  order  by  Dr.  G.  S.  McDon- 
ald, Vice-Pres.  The  meeting  was  opened  by 
a prayer  from  Dr.  T.  P.  Gardner ; this  was 
followed  by  the  Address  of  Welcome  from  Dr. 
G.  A.  Embry,  of  Irvine,  Ky.,  and  responded  to 
bv  Dr.  W.  F.  Waugh,  of  Chicago,  111.  The 
’minutes  of  the  last  session  were  read  and  ap- 
proved. Members  present,  Drs.  C.  G.  Stephen- 
son, C.  S.  McDonald,  B.  Littlepage,  F.  W. 
Owen,  W.  F.  Waugh,  W.  B.  McClure,  H.  H. 
Stamper.  C.  D .Mansfield,  J.  D.  Kiser,  J.  L. 
Seay,  C.  Marcum,  J.  H.  Evans,  J.  R.  Reynolds, 
G .A.  Embry,  J.  S.  Turner.  R.  F.  Hood,  H.  M. 
Winburn,  G.  P.  Sprague,  J.  J.  Gibson,  T.  P. 
Gardner. 

Hon.  H.  Riddell’s  paper  on  “Medical  Juris- 
prudence,” was  read  by  Hon  Judge  William 
Lilly,  of  Irvine.  The  chair  then  appointed  a 
committee  of  three,  (Drs.  Evans,  McClure  and 
Sprague)  to  draft  resolutions  on  the  death  of 
Dr.  Poyntz ; also  Drs.  Seay,  Marcum  and 
Mansfield,  to  draft  resolutions  on  the  death  of 
Dr.  Bamfield. 

Drs.  G.  A.  Embry,  R.  F.  Hood,  J.  S.  Turner 
and  J.  F.  Scribner  were  made  members  of  the 
Association,  and  Drs.  W.  F.  Waugh  and  T.  P. 
Gardner,  were  made  honorary  members. 

D~.  W.  B.  McClure  read  a paper  for  Dr. 
YanMeter.  Dr.  W.  F.  Waugh,  of  Chicago, 
read  a very  interesting  paper  on  “Veratrine.” 
Dr.  W.  B.  McClure  read  a paper  on  “Adenoids 
of  Infants.”  Dr.  Barkley's  paper  on  “Ab- 
dominal Tumors,”  was  read  by  Dr.  J.  H.  Ev- 
ans. Dr.  T.  R.  Reynolds,  of  Mt.  Sterling,  read 
a paper  on  “Granulated  Eyelids.”  All  of  these 
papers  were  freely  discussed.  Dr.  C.  Marcum 
read  a paper  on  “Summer  Diarrhoea.” 

Dr.  A.  H.  Barkley,  of  Lexington,  was 
elected  President  of  the  Society  and  Dr.  G.  S. 
McDonald,  of  Beattvville,  Vice-President. 
Dr.  B.  Littlepage,  of  Clay  City,  Ky.,  was  re- 
elected Secretary. 


The  next  meeting  will  be  held  at  Torrent, 
Ky.,  some  time  in  June,  1905,  the  date  to  be 
fixed  later. 

After  singing  “The  Old  Kentucky  Home” 
the  meeting  adjourned. 

B.  LITTLEPAGE,  Sec’y. 


DIPHTHERIA  ANTITOXIN  IN  SCAR- 
LET FEVER. 

“In  regard  to  Dr.  Darlington’s  routine  prac- 
tice of  administering  diphtheria  antitoxin  at 
the  beginning  of  all  cases  of  scarlet  fever,  it 
was  interesting  to  note  that  in  Chittick’s  two 
most  successful  cases  the  patients  had  given 
them,  some  time  after  getting  the  antistrep- 
tococcic serum  ,2,500  units  of  diphtheria  anti- 
toxin, although  no  Klebs-Loeffler  baccilli  were 
found.  On  the  other  hand,  two  cases  in  which 
the  antitoxin  was  given  first,  and  later  free 
doses  of  antistreptococcic  serum,  did  badly ; 
one  of  them  dying,  and  the  other  recovering 
only  after  a month’s  illness.” 


CONGENITAL  ANOMALY  OF  THE 
HEART  IN  A PREGNANT 
WOMAN. 

“Ferraro  reports  a case  of  a woman  who 
had  been  suffering  from  cyanosis  from  birth, 
and  who  died  during  pregnancy.  The  au- 
topsy showed  the  presence  of  a congenital  mal- 
formation of  the  heart  (incomplete  develop- 
ment of  the  interventricular  sseptum).  The 
pregnancy  without  any  doubt  caused  the  death 
of  the  patient,  and  her  life  might  have  been 
saved  if  the  gestation  had  been  interrupted  in 
time.  The  diagnosis  of  congenital  heart  dis- 
ease was  very  easy  in  this  case.” 


EXCLUSION  OF  KIDNEY. 

“Gayet  and  Cavaillon  gathered  from  their 
experiments  that  an  aseptic  ligature  of  the 
ureter  is  well  borne ; that  total  ligature  of  the 
pedicle  gives  the  most  complete  atropy ; injec- 
tion into  the  kidneys  of  fatty  substances  has- 
tens inflammation  and  subsequent  sclerosis, 
solidifiable  substances  (paraffin-petrolatum), 
giving  the  best  results ; and  Koch’s  bacillus, 
after  four  months’  sojourn  in  an  isolated  kid- 
ney, is  still  virulent.  A great  benefit  of  the 
operation  is  to  preserve  the  bladder  from  in- 
fection ; besides  its  uses  in  sarcoma,  pyeloneph- 
ritis, and  renal  tuberculosis.” 


WANTED— A PLACE  TO  LOCATE. 

A physician  of  twelve  years’  experience  de- 
sires information  in  regard  to  a desirable  lo- 
cation in  a small  town  with  a good  country 
backing  it.  Information  should  be  sent  to  the 
Kentucky  Medical  Journal. 
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GRADUATE  NURSES’  REGISTER. 


NAME.  DATE  AND  PLACE  OF  GRADUATION. 

Miss  Lucille  Allen 1901 — Good  Samaritan  Hosp.,  Cincinnati. 

Miss  S Tanner  Anderson 1900 — Norton  Infirmary,  Louisville 

Miss  C E.  Abraham  1899 — Gray  Street  Infirmary,  Louisville 

Miss  Mary  A.  Alexander 1801 — Louisville  City  Hospital 

Miss  T Alloway 1903 — Louisville  City  Hospital.  

J 1896 — Louisville  City  Hospital  1 

| 1901 — Woman’s  Hospital  New  York J 

Harriet  Balzheiser 1899 — Good  Samaritan  Hosp  , Lexington..  . 

Ida  Beckman  1896 — Jennie  Casseday  Infirm.,  Louisville.. 

Viola  J Bines  1898— Louisville  City  Hospital  

May  Bell  Bowjrer 1896— Louisville  City  Hospital 

Gertrude  Bresl'in 1896 — Norton  Infirmary,  Louisville. . ...... 

Margaret  Bridgers. 1892 — Louisville  City  Hospital 

Edith  Edwards  Bush..  1902— Norton  Infirmary,  Louisville 

L.  C-  Busch 1899 — Gray  Street  Infirmary,  Louisville  ... 

Sue  D Caden ............  1902— Good  Samaritan  Hosp.,  Lexington  . . 

M Cameron 1894— Philadelphia  Hospital 


Miss  M.  M.  Baker 
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Miss 
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B.  Cameron 1896 — Philadelphia  Hospital 

Emma  L.  Cartwright 1902— vorton  Infirmary,  Louisville  

Nancy  Cockrill 1900 — Norton  Infirmary.  Louisville 

Nancy  Connoughton 1903 — University  Hospital,  Louisville 

Annie  B.  Cook 1900 — Norton  Infirmary,  Louisville 

Daisy  Dean  1904 — University  Hospital,  Louisville 

Katherine  Dear 1896— Norton  Infirmary,  Louisville 

Elizabeth  M.  Dennie 1903 — Chester  Hospital,  Pennsylvania. . . 

Bessie  DeSha  1903— Good  Samaritan  Hosp  , Lexington. 

Dock 1892 — Philadelphia  Hospital 

Marion  Downs  1901 — Norton  Infirmary,  Louisville 

Frances  Eubanks 1902 — Good  Samaritan’Hosp  , Lexington. 

Nannie  McD.  Eustaphieve 1903 — Norton  Infirmary,  Louisville  ..  . 

'’amie  H Field 1903 — University  Hospital,  Louisville 

Elizabeth  A.  Forde 1904 — Norton  Infirmary,  Louisville.  . 

Lula  Frily  1900— Good  Samaritan  Hosp.,  Lexington. 

Lena  Fuhrman 1896— Louisville  City  Hospital 

Ida  S.  Gardner 1897 — Norton  Infirmary,  Louisville 

Jennie  Gideon 1899 — Louisville  City  Hospital 

Dorothy  Foster  Gilmore . . 1902 — Norton  Infirmary,  Louisville . 

Fances  Gilmore 1903 — Gray  Street  Infirmary,  Louisville.. 

Minnie  B Goodell 1897 — Louisville  City  Hospital  

G’ace  Hambrick 1898— Good  Samaritan  Hosp.,  Lexington. 

Lizzie  R.  Hand  . 1895— Norton  Infirmarv,  Louisville 

Mary  L Harbison 1898— Louisville  City  Hospital 

Nancy  Harris 1903 — Good  Samaritan  Hosp.,  Lexington. 

Mary  Harris 19Q3 — University  Hospital,  Louisville 

S.  Hayden  1900 — Good  Samaritan  Hosp  , Lexington. 

Nannie  Head  1900— Good  Samaritan  Hosp.,  Lexington. 

E.  B Herbert 1903 — University  Hospital,  Louisville  ... 

B M.  Hughes. 1896 — Good  Samaritan  Hosp.,  Lexington. 

Ida  Hulette 1903 — Louisville  City  Hospital 

Lou  Hurly 1901 — Good  Samaritan  Hosp.,  Lexington. 

Emma  Isaacs 1897 — Norton  Infirmary,  Louisville 

Violet  T.  Joyce..  1902 — Norton  Infirmary,  Louisville 

Daisy  B.  Joyce 1902 — Norton  Infirmarv,  Louisville 

Frances  L.  Long 1899— Norton  Infirmary.  Louisville  

Bernice  Martin 1901 — Good  Samaritan 'Hosp.,  Lexington. 

Mary  McCann 1898 — Good  Samaritan  Hosp.,  Lexington. 


Miss  Mollie  McMaster 1900 — Norton  Infirmary,  Louisville. 

Miss  Agnes  McNally 1903 

Miss  Laura  Meyers 1904- 

Miss  Sarah  Miller 1903- 

Miss  Mabel  L.  Pomeroy . ..  1904 

Miss  A.  A.  Milward  

Miss  Beatrice  Moore  1902 

Miss  Elizabeth  Morton  1903- 

Miss  Hallie  E.  Mosby 1897- 

Miss  Katherine  O’Connor 1899 

Miss  Jo  O’Connor 1896 

Miss  Maud  Pecar 1901- 

Miss  Susan  Belle  Porter  1899- 

Miss  Annie  Reece 1892- 


-Chester  Hospital.  Pennsylvania..  . 
-University  Hospital,  Louisville  .. 

-Norton  Infirmary,  Louisville 

Norton  Infirmary,  Louisville 

-Norton  Infirmary,  Louisville 

Good  Samaritan  Hosp,,  Lexington. 
-Good  Samaritan  Hosp  , Lexington 

-Norton  Infirmary,  Louisville 

-Norton  Infirmary,  Louisville 

1 — Louisville  City  Hospital 


■Norton  Infirmary,  Louisville. 

-Kingston  Gen’l  Hospital.  Ontario 
-Norton  Infirmary,  Louisville 


Miss  F.  G.  Relf  . 1889— Norton  Infirmary,  Louisville. 
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Emily  B.  Richardson.  1902 

Grace  Robertson 1801 

E.  F.  Shawner 1900 

C.  Shoemaker 1899 

Lillian  Smith 1902 

Mattie  J.  Steilberg 1898- 

Carrie  Stowers 1901- 

Mary  E.  Taylor  1904- 

Pearl  Trumbo 1901- 

Julia  Z.  Watts 1903- 

Beatrice  Young 1901 

Anne  C.  Gaggs  1900 


-Gray  Street  Infirmary,  Louisvillo. . 
-Kingston  Gen’l  Hospital,  Ontario. 
-Good  Samaritan  Hosp.,  Lexington 

—Louisville  City  Hospital 


-Good  Samaritan  Hosp  , Lexington. 

-Louisville  City  Hospital 

-Good  Samaritan  Hosp  , Lexington. 

-St.  Luke’s,  Chicago 

-Good  Samaritan  Hosp  , Lexington. 
-Norton  Infirmary  Louisville 
-McMurtry’s  Infirmary,  Louisville.. 

—St.  Luke’s  Hospital,  Chicago,  111... 


Anna  E.  Flynn 

Hulda  B.  Dinkelspiel 


1904— Norton  Infirmary,  Louisville. 

1904— Norton  Infirmary,  Louisville. 
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545  E Main,  Lexington,  Ky H 1381 

.2519  W.  Market,  Louisville  H 4150 

,603  W,  Oak,  Louisville C 490 

310  W.  High,  Lexington,  Ky H 1585 
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son, Taylor  and  Washington:  COUNCILLOR,  R.  C.  Mc- 
CHOR  D,  Lebanon. 


COUNCILLORS  AND  COUNCILLOR  DISTRICTS. 


Orator  in  Medicine — J.  F.  McClymonds,  Lexington. 
Orator  in  Surgery  — Louis  Frank,  296  W.  Chestnut, 
Louisville. 

Delegates  to  American  Medical  Association — Ap  Mor- 
gan Vance,  218  W.  Chestnut,  Louisville;  .).  N. 
McCormack,  Bowling  Green;  A.  D.  Price,  Harrods- 
burg. 


SEVENTH  DISTRICT — Adair,  Casey,  Clinton.  Garrard, 
Laurel,  Lincoln,  Pulaski,  Rockcastle.  Russell,  Wayne  and 
Whitley  : COUNCILLOR,  J.  G.  CARPENTE&,  Stanford. 

EIGHTH  DISTRICT — Bourbon. Bracken, Fleming, Grant, 
Harrison,  Jessamine,  Kenton.  Campbell.  Mason,  Nicholas 
Pendleton,  Robertson,  Scott  and  Woodford  : COUNCIL- 
LOR, J.  E.  WELLS,  Cynthiana. 

NINTH  DISTRICT— Boyd,  Carter,  Elliott,  Floyd,  Greeu- 
xnAJlaVrS?ee> Lewis,  Magoffin,  Martin  and  Pike  : 
COUNCILLOR,  J.  W . KINACID,  C'atlettsburg. 

TENTH  DISTRICT — Bath,  Breathitt,  Clark,  Estlll,  Fay- 
ette, Lee,  Madison,  Menifee,  Montgomery,  Morgan,  Owe- 
Le^vJV0S^11!mRowan  and  Wolfe : COUNCILLOR.  I.  A. 
SHIRLEY , Winchester. 

ELEVENTH  DISTRICT — Bell,  Olay,  Harlan,  Jackson. 
t Letcher,  Leslie  and  Perry  : COUNCILLOR. 

J.  S.  LOCK.  Barbourvllle. 
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The  Preparation  which  made  Coca  known  as  a remedy’ 


FORMULA:  Kach  half-litre  bottle  represents  two 
ounces  of  specially  selected,  blended  Coca  leaves 
with  nutritious  Bordeaux  Wine. 

The  following  governmental  analysis  sustains  our 
statement  as  to  the  purity  of  Vin  Mariani. 

FRENCH  ANALYSIS. 

Quantitative  Analysis  No.  247. 

The  Director  of  the  Municipal  Laboratoire  de  Chi- 
mie  certifies  that  Vin  Mariani  represents  exactly: 

Density,  at  15°  C 1 014 

Alcohol,  percentage  in  volume,  at  17  ' 17  07 

hy  weight,  per  litre..  . Mg  y 

Extractive,  at  100  in  grams,  per  litre  . s7  so 

Sugar,  before  inversion,  per  litre  41  60 

“ reduced  after  inversion,  per  litre. 68  Ml 

Sulphate  of  potassium,  in  grams,  per  litre.  0 91 

Tartrate  in  grams,  per  litre  1.85 

Ash.  o 24 

Acid,  calculated  as  sulphuric  3 13 

Acid  sulphurous.  none 

Acid  salicylic none 

Saccharin  none 

Coloring  matter  nothing  abnormal 

Deviation  of  Polarimeter,  before  inversion  . 2 44' 

_ , after  inversion  --2UH' 

Coca  bases,  combined,  in  grams,  per  litre  0 220 

.Signed  , Girard,  Chemist. 
Paris,  France,  March  24.  1000. 


Literature  sent  to  Physicians  on  request 


Advertised  Exclusively  to  the  Medical  Profession. 

Vin  Mariani 

Presenting  the  Physiological  Qualities  of 
True  Coca  with  Nutritious 
Bordeaux  Wine 

A NeurcrMuscular  Stimulant 

ADJUVANT 

Malnutrition,  Convalescence,  Debility 

UNIQUE  RESTORATIVE-TONIC 

That  for  nearly  half  a centui  lias  continued 
unequalled. 

MARIANI  & COriPANY 

Mast kactu king  Chemists  and  Pharmacists 

Paris,  France 

LABORATORIES!  NEUILLY-SUR-SEINE,  FRANCE 

PARIS  LONDON  BERLIN  MONTREAL 

B .1  Haussmn n.49  Hay  irarkeC  24  Elsas-er  Ft  . 87  St  Janies 
New  York  Offices;  52  West  Fifteenth  Street. 
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Dioxogen  is  a. 
“medicinal  solution  of 
HzO?  with  a well  es- 
tablished reputation 
for  purity  and  reliability 
It  has  for  many  years 
been  known  as  " the 
kind  that  keeps’and  is 
always  specified  by 
the  careful  prescriber. 
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THE  OAKLAND 
CHEMICAL  CO. 


A POWERFUL 

JJ’BEPhC  ANDDISINFEd*"1 

"WtHNAl  AND  EXTERNAL"* 

0D°R0USaN0HAR8LES5 

H£(H«UndCH£MICAlC‘ 

HTST  BROADWAY  *Y 


I It  is  a powerful  germ- 
/ f icide,but  is  harmless  to 
I healthy  tissues;  destroys 
/ J pus  and  s eptic  materials; 
I has  a mechanical  ” action. 

I which  dislodges  dirt  from  ac- 
f cidental wounds.  Of  indispen- 
sable value  in  modem  minor 
surgery  Adhered  dressings 
easily  and  painlessly  removed 
bv  its  use. 


464  WEST  BROADWAY. 
NEW  YORK  CITY. 


State  Medical  Registration  Laws,  Complete,  Sent  Free  on  Request.  Mention  This  Journal. 


A.  M.  A.  Principles  of  Ethics: 

, It  is  equally  derogatory  to  professio»a  character  for  physicians  to  dispense  or 


promote  the  use  of  secret  remedies.” 
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THROUGH  AND  THROUGH  GUN 
SHOJ  WOUND,  WITH  PERFOR- 
ATION OF  THE  LIVER.* 

By  W.  A.  Quinn,  M.  D. , Henderson  Ky. 

On  Sunday,  Oct.  4th,  of  last  fall,  George 
W.,  a lad  of  about  fifteen  years  of  age,  to- 
gether with  several  companions,  was  return- 
ing from  a jaunt  in  the  woods  when  a small 
twenty-two  caliber  rifle  was  accidentally  dis- 
charged, the  ball  passing  entirely  through  his 
body  perforating  the  liver.  The  aperture  of 
entrance  was  situated  about  opposite  the  cos- 
tal cartilage  of  the  seventh  rib,  an  inch  and  a 
half  to  the  left  of  the  median  line  and  mak- 
ing an  exit  two  inches  posterior  to  the  axillary 
line  between  the  eighth  and  ninth  ribs. 

The  accident  happened  about  noon,  and  as 
quickly  as  the  boy  could  be  moved  to  the  hos- 
pital and  a hurried  preparation  for  operation 
could  be  made,  I opened  the  abdomen  by  a 
median  incision  about  four  inches  long  in  the 
line  between  the  points  of  entrance  and  exit  of 
the  ball.  The  site  of  the  cut  was  selected  in  the 
belief  that  from  the  range  of  the  bullett  I 
would  encounter  a perforation  of  the  stomach. 
This  belief  was  also  strengthened  by  the  state- 
ment that  the  vomited  matter  contained  blood. 
Later  developments  proved,  however,  that 
both  of  these  suspicions  were  unfounded. 
The  facts  were  that  the  boys  had  been  eating 
wild  grapes  which  they  had  found  in  the 
woods,  and  the  juices  of  the  grapes  had  given 
the  vomitus  the  wine,  or  blood,  color. 

The  wound  in  the  liver  was  found  about  an 
inch  and  a half  above  the  lower  border  of  that 
organ,  and  its  size  was  surprisingly  large — in 
fact,  by  stretching  the  truth  and  the  wound 
a little  bit,  two  fingers  could  have  been 
thrust  through  it.  The  abdomen  was  found 
partially  filled  with  blood,  and  the  wound 
still  bleeding.  The  wound  was  completely 
closed,  and  the  hemorrhage  effectually 
controlled  by  three  through-and-through,  or 
box,  sutures  of  number  two  VanHorn  sterile 
catgut,  introduced  with  a half  curved  needle. 
The  clots  and  blood  were  washed  out  thor- 
oughly from  the  peritoneal  cavity  with  hot  sa- 
line solution,  the  cavity  being  left  full  of  the 
solution  and  the  external  wound  closed  with  a 
through-and-through,  or  box,  suture  of  silk 
worm  gut.  The  patient  was  put  to  bed  suffer- 


*  Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  Ky.,  May  18,  1904. 


ing  greatly  from  shock  and  loss  of  blood. 
The  extremities  were  cold  and  the  pulse 
tnready,  but  under  the  vigorous  use  of  strych- 
nia and  whiskey  administered  hypodermically, 
and  hot  saline  solution  given  subcutaneously 
and  per  rectum,  he  came  around  all  right  and 
made  an  uneventful  recovery.  He  left  the 
hospital  in  two  weeks  and  at  the  end  of  four 
weeks  resumed  his  work  at  the  furniture  fac- 
tory. 

This  boy  went  right  along  enjoying  perfect 
health,  never  losing  a day  from  illness  for  five 
of  six  months,  when  he  developed  an  abscess 
of  the  brain,  from  which  he  died.  I was  ex- 
ceedingly anxious  for  an  autopsy  and  finally 
after  a good  deal  of  persuasion,  secured  the 
consent  of  the  family  to  make  one.  I was 
very  much  interested  to  know  just  what 
changes  had  taken  place  in  that  liver  wound, 
and  while  my  assistants  were  examining  the 
brain  abscess  I secured  the  liver,  or  part  of  it, 
wrapped  it  up  and  slipped  it  in  my  pocket.  I 
was  surprised  to  find  that  upon  a most  careful 
examination  I could  scarcely  locate  the  scar. 
The  repair  had  reached  that  point  of  perfec- 
tion as  to  almost  defy  discernment.  I present 
the  specimen  for  your  inspection. 

The  literature  on  the  subject  of  gun  shot 
wounds  of  the  abdomen  with  perforation  of 
the  viscera  is  certainly  misleading.  The  text 
books  make  them  out  almost  necessarily  fatal, 
while  the  reports  in  journals  and  magazines 
would  indicate  that  the  mortality  is  almost  nil. 
I am  persuaded  after  a good  deal  of  study 
that  the  cases  of  recovery  are  those  which  are 
operated  upon  early,  and  the  cases  in  which 
the  course  of  the  projectile  is  most  fortunate 
in  missing  the  larger  vessels  of  the  viscera. 

ACUTE  INTESTINAL  DISEASES  OF 
SUMMER.* 

By  D.  C.  Bowen,  M.  D.,  Nolin,  Ky. 

When  this  society  requested  me  by  a vote  to 
prepare  a paper,  to  be  presented  at  this  meet- 
ing, upon  “Acute  Intestinal  Diseases  of  Sum- 
mer,” I did  not  realize  the  magnitude  of  the 
subject  assigned  me,  which  requires  volumes 
to  cover  in  all  of  its  phases ; therefore  all 
your  essayist  will  attempt  to  do,  is  to  call  the 
attention  of  this  body  to  some  things  which 
he  considers  of  etiological  importance,  along 


* Read  before  the  Hardin  County  Medical  Society,  July 
14,  1904. 
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with  a little  of  this  and  that,  leaving  in  the 
main,  the  subject  for  the  members  to  thor- 
oughly cover  in  their  discussion,  with  an  oc- 
casional crack  at  the  essayist.  The  advent  of 
warm  weather  always  brings  an  increase  in 
the  number  of  cases  of  digestive  disturbance : 
in  most  of  these  cases  there  is  present  fermen- 
tation of  the  contents  of  the  alimentary  canal, 
with  markedly  acid  reaction 

So  long  as  an  organism  is  able  to  maintain 
the  equilibrium  of  its  function,  the  condition  . 
is  called  health.  Mankind  are  only  capable  of 
reacting  against  a special  and  very  limited  en- 
vironment; therefore  the  base  of  health’s  equi- 
librium is  a relatively  narrow'  one.  The  hu- 
man body  withstands  but  limited  variation  of 
temperature  in  the  composition  of  atmosphere. 
Variations  in  temperature  and  humidity,  ac- 
companying changes  in  season  are  associated 
with  variations  in  the  incidence  of  certain  dis- 
eases that  are  anologous  to  the  incidence  of 
the  diseases  in  relation  to  climate.  During  the 
summer  months  acute  intestinal  maladies  are 
prevalent  and  the  tropic  diseases  make  the 
greatest  incursion  into  the  temperate  zones. 
This  is  due  to  the  fact  that  all  causal  condi- 
tions are  favorable  only  during  these  months. 

The  prevalence  of  acute  intestinal  diseases 
of  childhood,  such  as  cholera  morbus,  cholera 
infantum  and  other  forms  of  entero-colitis,  is 
greatest  during  July  and  August,  a period  in 
which  it  is  most  difficult  to  properly  preserve 
foods  used  for  infant  feeding.  The  body  is 
able  to  compensate  for  rises  in  temperature  by 
increased  evaporation  of  water.  The  respira- 
tion and  heart  action  are  hastened  and  per- 
spiration is  increased.  The  exposure  of  the 
body  to  moderate  increase  in  temperature 
leads  to  dilatation  of  the  blood  vessels  and  fa- 
vors certain  forms  of  infection.  Thus  “taking 
cold"  expresses  an  infection  often  the  result 
of  a reduced  immunity  due  to  overheating. 
This  leads  us  up  to  the  question  of  auto-intox- 
ication, a condtion  that  results  when  com- 
pounds formed  by  an  organism  react  injuri- 
ously against  it. 

In  using  these  terms  we  include  infection 
and  putrefactive  processes,  the  results  of  bac- 
<terial  action  within  the  intestinal  canal.  It  has 
long  been  an  accepted  fact  that  nine-tenths  of 
the  diseases  of  the  human  body  are  due  in  a 
greater  or  less  degree  to  retention  of  toxines, 
the  presence  of  waste  in  the  body  The  main 
point  of  offense  is  the  bowel,  where  faulty 
peristalsis  and  digestion  causes  the  accumula- 
tion of  a mass  of  sour  and  fermenting  mat- 
ter; this  in  itself  may  cause  mechanical  irri- 
tation or  by  its  absorbed  products  in  others, 
and  the  waste  laden  human  becomes  ill 

Van  Puteren  says  that  in  his  bacteriological 
study  of  the  contents  of  the  stomach  in  heal- 
thy babies,  he  found  that  in  18  per  cent  of  the 


nursing  infants,  whose  mouths  were  carefully 
washed  out  before  feeding,  the  gastric  con- 
tents were  sterile,  a condition  that  could  hard- 
ly be  present  were  bacteria  essential  to  the  di- 
gestive process  Observation  of  this  kind  ac- 
counts for  the  continuous  warfare  with  micro- 
organisms so  strategetically  w'aged  by  the 
leucocytes 

Booker  believes  that  excessive  numbers  of 
the  colon  bacillus  and  bacillus  lactis  aerogenes 
are  responsible  for  the  mild  diarrhoeas  ; bacil- 
lus proteus  vulgaris  is  responsible  for  the  more 
severe  and  chronic  forms,  while  the  very  seri- 
ous toxic  types  are  particularly  associated 
with  streptococci  and  other  micrococci. 

These  organisms  may  be  present  in  large 
numbers  in  milk  The  milk  may  contain  tu- 
bercule  bacillus  which  is  associated  frequently 
with  the  streptococci  and  staphylococci ; par- 
ticularly is  this  true  if  there  are  tubercular 
foci  and  pus  formation  in  the  mammary 
glands.  Or  it  may  be  contaminated  by  par- 
ticles of  dirt,  manure,  epithelial  scales  or 
wound  secretion  from  cow’s  body,  from  dust 
in  the  air  or  infectious  particles  on  the  hands 
or  clothing  of  the  milker. 

Ravenel  has  shown  that  tuberculous  cowj 
may  expel  bits  of  mucus  containing  virulent 
bacilli  when  coughing. 

Persons  affected  with  pulmonary  or  naso- 
pharyngeal disease  may  in  coughing,  sneezing 
or  even  talking  contaminate  milk. 

Flies  or  other  insects  may  carry  contamina- 
tion ; polluted  water  used  in  washing  the  con- 
tainers or  utensils  may  render  the  milk  infec- 
tious. Besides  the  injurious  effects  resulting 
from  excessive  or  deficient  eating,  food  may 
possess  unwholesome  qualities  from  improper 
selection  or  age,  growth,  season  or  environ- 
ment, from  disease,  from  decomposition,  and 
from  contamination  with  vegetable  and  ani- 
mal parasites. 

The  danger  of  contracting  parasitic  disease 
is  obviated  by  thorough  cooking  and  careful 
food  inspection. 

Decomposition  of  food  may  result  in  the 
formation  of  toxic  ptomaines,  such  as  the  tv- 
rotoxine  of  milk  and  cheese. 

Affections  characterized  by  vomiting,  diar- 
rhoea and  collapse  and  attributed  to  the  in- 
gestion of -meat  are  no  doubt  due  to  the  ba- 
cillus enteritidis  of  Gartner — which  is  an  or- 
ganism resembling  the  colon  group. 

Intestinal  irritation  is  produced  often  times 
by  vegetables  grown  under  abnormal  circum- 
stances. Food  plants  are  often  attacked  by 
fungi,  such  as  ergot  of  rye  and  blight  of  corn. 
Grave  pathological  changes  may  follow  the 
ingestion  of  such  diseased  cereals. 

Though  bacteria  are  recognized  as  import- 
ant causative  agents  in  acute  intestinal  dis- 
eases, it  is  certain  that  chemical  decomposi- 
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tion  of  food  is  always  present,  giving  rise  to 
an  inflammatory  state  of  the  alimentary  canal. 

Heat,  bad  air,  filth  and  lack  of  ventilation 
are  potent  predisposing  influences  as  well  as 
obstacles  to  a cure. 

The  tenement  house  death  rate  is  very 
much  higher  than  that  of  the  richer  portions 
of  our  cities. 

Reasoning  on  these  theories,  is  it  not  per- 
perfectly  natural  that  your  essayist  call  at- 
tention first  to  acute  intestinal  indigestion, 
which  is  known  as  simple  diarrhoea ; irritative 
diarrhoea ; mechanical  diarrhoea. 

Quite  a per  cent  of  the  population  is  af- 
fected with  this  disease,  but  unfortunately  we 
are  not  consulted  concerning  them  until  they 
have  become  chronic,  or  until  toxic  condition 
excites  alarm. 

It  is  the  opinion  of  the  writer  that  the  soon- 
er we  teach  our  clientele  that  frequent  stools 
are  not  beneficial  during  teething,  and  that 
such  neglect  greatly  increases  infantile  mortal- 
ity, and  that  prompt  treatment  of  acute  intes- 
tinal indigestion  is  second  to  none,  the  sooner 
we  will  be  able  to  report  less  fatalities. 

Acute  milk  infection  often  follows  this  con- 
dition. Holt  has  observed  that  cholera  infan- 
tum ‘‘is  most  frequently  engrafted  upon  a mild 
dyspeptic  diarrhoea.”  While  this  is  often  the 
case,  it  has  been  the  writer's  experience  that 
the  previously  healthy  child  is  taken  suddenly 
ill,  with  symptoms  of  gastro-intestinal  irrita- 
tion which  seems  to  be  produced  by  the  most 
powerful  irritant  poisoning.  The  child  being 
perfectly  well,  suddenly  begins  to  vomit  and 
purge.  The  face  is  palid,  the  eves  sunken, 
countenance  anxious,  and  every  feature  vis- 
ible is  one  of  anxiety  and  distress.  The  vom  - 
ited matter  at  first  is  possibly  sour  and  is  soon 
dejected  and  then  follows  the  mucus  stained 
with  bile  which  persists.  The  stools  at  first 
contain  formed  fecal  matter,  with  possibly 
lumps  of  undigested  food ; they  become  more 
frequent  and  watery,  gradually  becoming 
more  and  more  sanguineous  till  at  last  they 
may  be  composed  entirely  of  bloody  serum. 

The  odor  is  peculiar  and  is  very  rh;>racter- 
istic  of  this  disease.  The  emaciation  is  rapid, 
the  tissue  waste  is  second  to  none  save  prob- 
ably that  of  Asiatic  cholera,  the  skin  is  cool 
and  clammy,  the  urine  is  scanty  or  there  may 
be  suppression,  the  abdomen  is  not  distended 
but  is  retracted,  the  fontanelle  is  depressed 
and  usually  pulsating.  When  the  poison  is 
extremely  virulent  the  child  lies  in  a stupor 
with  eyelids  half  closed  and  the  globe  covered 
with  a film.  Temperature  runs  high,  usually 
from  102  to  107,  or  we  may  have  a subnormal 
temperature ; the  pulse  is  weak  and  rapid, 
respiration  irregular  and  hurried ; the  child 
has  a cry  from  the  very  first  that  is  peculiar  to 
the  disease,  which  is  gradually  followed  by 


moans  and  eventually  a comatose  state ; this 
may  be  preceded  by  restlessness  or  convul- 
sions ; thirst  is  great  and  the  patient  takes 
liquid  with  an  avidity  which  is  followed  by 
vomiting. 

Diagnosis  is  easy  and  when  one  has  ob- 
served a single  case  the  symptoms  are  so 
characteristic  that  he  wall  never  forget  them 
and  is  not  liable  to  associate  them  with  any 
other  disease  unless  it  be  Asiatic  cholera. 

The  prognosis  is  very  grave  indeed,  and  we 
should  be  on  our  guard  lest  we  give  unwar- 
ranted hope  to  anxious  parents  and  friends 
when  vomiting  and  purgation  have  ceased, 
which  is  often  a warning  that  death  will  very 
soon  close  the  scene. 

The  preventive  treatment  is  the  ideal  one ; 
withhold  such  food  as  may  increase  fermen- 
tation or  be  a medium  for  the  growth  and  mul- 
tiplication of  bacteria,  and  as  tyrotoxicon  is 
the  particular  poison  that  produces  choleri- 
form  diarrhoea,  milk  and  all  manufactured 
foods  that  contain  milk  should  be  withheld ; 
clear  the  alimentary  canal  by  castor  oil 
(Oleum  Ricini),  follow  this  with  Hyd.  Chi. 
Mit.  1-10  gr.,  repeat  every  two  or  three  hours 
tnl  the  glandular  system  has  been  stimulated, 
and,  as  we  now  resort  to  other  food  than  milk, 
such  as  barley  water  and  other  amylaceous 
food,  we  know  of  no  remedy  that  does  quite 
so  much  good  as  taka-diastase,  administered  in 
1-2  to  1 gr.  dose  immediately  after  each  feed- 
ing, as  it  is  quickest  in  converting  starch  into 
sugar. 

Unfortunately  we  do  not  see  these  cases  un- 
til they  are  in  the  throes  of  death  and  require 
as  prompt  treatment  as  if  they  had  swallowed 
a poisonous  dose  of  arsenic,  for  indeed  we 
have  to  deal  with  an  acute  irritant  poisoning. 

Now  as  you  wish  to  know  what  the  essayist 
does  in  these  cases  he  will  give  you  in  a gen- 
eral way  the  things  he  has  found  to  serve  him 
best  in  the  management  and  treatment  of  chol- 
era infantum  : 

The  first  and  most  logical  thing  he  does  is 
to  discontinue  the  administration  of  the  poison 
by  leaving  off  all  food,  is  the  decomposi- 
tion of  same  may  result  in  the  formation  of 
toxic  ptomains  such  as  the  tyrotoxicon  of 
milk,  etc. 

The  writer  is  well  aware  how  difficult  it  is 
to  do  this  as  the  ‘‘Grannie”  puts  in  her  ap- 
pearance about  this  time,  and  insists  (even  in 
the  presence  of  the  physician)  that  she  can  ar- 
rest vomiting  in  three  minutes  by  giving  one 
drop  of  fresh  blood  from  the  head  of  a chick- 
en, which  is  killed,  at  this  particular  time,  for 
this  noble  purpose,  or  that  she  can  control  the 
diarrhoea  in  an  hour  by  giving  a decoction  of 
dewberry  briar  root,  and  if  the  doctor’s  back 
is  turned  she  persists  in  giving  the  patient  just 
any  old  thing  she  may  fancy  will  do  the  work. 
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To  obviate  this  we  select  one  of  the  most  con- 
scientious women  in  the  neighborhood  who 
will  carry  out  directions  to  the  letter.  To  get 
rid  of  the  poison,  already  in  the  alimentary 
canal,  we  proceed  immediately  to  wash  out  the 
stomach,  either  by  lavage  or  by  getting  the 
child  to  drink  all  the  water  possible,  using 
sterilized  water,  if  symptoms  will  allow  the 
time  to  boil  and  cool.  In  washing  out  the 
stomach  we  find  this  instrument  an  ideal  one, 
which  you  will  see  consists  of  a glass  funnel, 
about  three  feet  of  rubber  tubing,  connecting 
glass  tube  and  a soft  rubber  catheter.  If  you 
happen  not  to  have  an  instrument  of  this  kind 
you  can  soon  improvise  one  by  attaching  a 
fountain  syringe  tube  to  a catheter  by  means 
of  a piece  of  pipe  stem  or  elder  with  pith  re- 
moved, which  serves  the  purpose  well. 

Next  we  flush  the  colon,  either  through  the 
colon  tube  or  with  the  fountain  syringe,  using 
as  much  as  a half  gallon  or  more  of  sterilized 
water,  which  we  cause  to  be  retained  as  long 
as  necessary  to  soften  the  contents  of  intes- 
tines, by  pressing  a napkin  against  anus ; after 
causing  the  retention  of  water  as  long  as  de- 
sired, allow  the  water  to  pass ; we  now  resume 
the  flushing  so  long  as  the  return  flow  con- 
tains any  foreign  matter,  or  till  the  colon  is 
thoroughly  cleansed,  after  which  we  use  nor- 
mal salt  solution  or  some  disinfectant,  such  as 
50  per  cent  solution  of  euthymol,  glyco-thy- 
mol  or  listerine,  repeat  every  four  hours  as 
necessary  or  when  vomiting  and  purging  re- 
turns. 

Lavage  of  the  stomach  and  bowels  do  not 
exhaust  patients  half  so  much  as  vomiting  and 
purging,  and  are  many  many  times  more  ef- 
fective. 

Some  authors  recommend  irrigations  of  30 
grs.  tannic  acid  to  the  pint  of  cool  water  to 
render  the  soluble  proteids  inert,  after  the  first 
washing ; a procedure  which  we  have  long 
since  discontinued,  on  the  grounds  that  if 
masses  of  caseine,  which  contain  proteids,  re- 
main in  the  bowels,  no  good  is  expected  from 
this  agent,  as  it  is  impossible  to  precipitate 
proteids  in  mass  by  tannic  acid.  But  on  the 
other  hand,  tne  euthymol,  glvco-tnymol,  or 
listerine,  by  its  antiseptic,  disinfecting  and 
deoderant  effects  upon  the  bacteria  in  the 
large  intestines  may  become  inert  by  colonic 
flushing  with  these  agents. 

Immediately  after  the  first  lavage  of  stom- 
ach we  are  in  the  habit  of  giving  a dose  of 
calomel  for  its  anti-fermentative  effect  on  the 
small  intestines,  which  we  are  unable  to  reach 
by  our  antiseptic  irrigation.  After  the  vomit- 
ing has  been  controlled,  we  give  stimulants  by 
the  mouth  (whiskey  preferred),  which  is 
given  in  sterile  water,  ice  cold  being  the  best. 

At  this  stage  we  have  found  that  Holt’s 
dose  of  1-100  gr.  Morphia  and  1-800  gr.  Sul. 


Atrophia,  administered  hypodermatically,  is 
one  of  the  drugs  that  are  most  potent  of  good. 
If  the  temperature  is  very  high,  we  find  that 
the  ice  pack  to  the  forehead  is  very  acceptable 
and  favorably  affects  vomiting.  The  spong- 
ing and  friction  of  the  surface  are  our  sole 
agents  to  control  the  temperature. 

We  forbid  the  administration  of  any  food 
whatever  for  24  to  36  hours.  Then  we  begin 
nourishing  with  the  white  of  fresh  egg,  beaten 
with  three  ounces  of  ice  cold  water  sufificient- 
to  break  up  well,  but  short  of  foaming; 
sweeten  merely  to  taste  and  flavor  with  whis- 
key, serve  a tablespoonful  at  a time,  to  be  re- 
peated every  hour  or  two,  and  discontinue  if 
it  provokes  vomiting. 

We  forbid  the  use  of  milk  for  several  days. 
We  direct  that  the  hands  of  nurse  be  disin- 
fected every  time  she  removes  the  diaper  and 
that  all  clothes  and  clothing  soiled  by  vomit- 
ed or  purgative  matter  be  removed  at  once 
and  placed  in  an  antiseptic  solution. 

The  room  should  be  kept  quiet,  well  venti- 
lated, avoiding  direct  draughts  of  air,  and  at 
as  near  one  temperature  as  possible,  say  68  to 
70  degrees  F.,  which  is  very  hard  to  do  in  ex- 
tremely warm  weather.  And  if  you  fail  in 
approximating  this  temperature  you  will  find 
Strickler’s  method  of  placing  patient  in  a 
clean  cellar  during  the  day  to  add  greatly  to 
the  comfort  of  the  patient,  and  greatly  in- 
crease the  chances  of  recovery. 

Some  other  acute  intestinal  diseases,  partic- 
ularly interesting  at  this  time,  are  acute 
entero-colitis,  which  may  be  classified  ac- 
cording to  the  anatomical  portion  of  intestine 
affected. 

As  our  essayist  has  consumed  more  of  your 
time  than  he  expected,  he  begs  your  pardon 
and  leaves  this  part  of  his  subject  for  the  de- 
liberation of  his  fellows. 


SURGERY  IN  COUNTRY  PRACTICE, 
WITH  REPORT  OF  A CASE  OF 
FRACTURE  OF  SKULL  WITH 
LOSS  OF  BRAIN  SUB- 
STANCE.* 

By  A.  M.  Crittenden,  M.  D.,  Ferguson,  Ky. 

We  all  appreciate  the  advantages  of  hospital 
work  with  the  facilities  for  asepsis,  and  ac- 
knowledge the  benefits  to  surgery  through 
such  thorough  methods,  but  nature  can  do  as 
much,  if  not  more.  After  all,  it  seems  as 
though  good  health  is  our  strongest  ally  in  re- 
sisting infection.  What  can  be  done  away 
from  the  hospital  in  the  absence  of  the  trained 
nurse  and  other  facilities,  under  the  most  try- 

*Read  at  the  meeting  of  the  Logan  County  Medical  So- 
ciety, December  7, 1903. 
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ing  circumstances,  is  shown  by  the  result  in 
the  following  case : 

I was  called  hastily  at  night  on  April  30, 
1899,  to  see  H.  M.  White,  aet.  36;  occupation 
farm  laborer;  weight  160  pounds;  good  con- 
stitution ; good  family  history ; married.  The 
patient  in  a fight  had  received  several  ugly 
wounds  on  his  head  and  one  on  his  left  shoul- 
der, made  by  a heavy  new  axe  handle  wielded 
by  a powerful  opponent.  I found  him  in  a lit- 
tle cabin,  in  bed,  the  bedclothes  soiled  from  a 
week’s  use,  by  the  unwashed  farm-hand. 
Some  neighbors  were  bathing  his  head  with 
ice  water  from  the  family  wash  tub  (none  too 
clean)  to  check  the  hemorrhage  which  was 
profuse.  The  patient  was  rational,  the  pupils 
were  dialated  but  equal  and  there  was  fre- 
quent vomiting. 

After  sterilizing  my  hands  1 found  on  ex- 
amination, a wound  just  above  the  occipital 
protuberance  two  and  three-fourths  inches 
long,  extending  through  the  tissues  of  the 
scalp  and  exposing  the  bone ; another  wound 
above  the  right  frontal  eminence,  one  and 
three-fourths  of  an  inch  long  exposing  the 
skull.  At  the  vertex  there  was  a large  wound 
six  inches  in  length,  extending  from  the  sagit- 
tal suture  obliquely  forward  and  toward,  or 
in  line  of  the  left  eye.  Near  the  coronal  su- 
ture to  the  left  of  head,  was  a wound,  made  it 
seemed  bv  the  square  corner  of  the  axe  handle. 
There  was  a contused  wound  of  left  shoulder 
on  its  posterior  aspect.  Fracture  was  detect- 
ed in  the  skull  in  both  the  long  wound  and  the 
one  near  the  coroneal  suture,  and  from  this 
one  brain  substance  was  oozing  pretty  freely 
and  bad  escaped  where  the  fight  occurred. 

Having  dispatched  a messenger  for  assist- 
ance, instruments,  etc.,  1 ordered  water  steril- 
ized and  organized  a hunt  amongst  the  neigh- 
bors for  bandage  material. 

While  waiting  for  Dr.  J.  R.  Crittenden  to 
come  to  my  assistance  and  the  return  of  the 
messenger,  I shaved  the  entire  head,  which 
was  quite  a job  in  itself.  I was  working  by 
lamp  light  which  attracted  a myriad  of  candle 
flies,  several  of  which  were  continuously  flut- 
tering across  the  field  of  operation,  and  the  pa- 
tient frequently  calling  a halt  in  order  to 
vomit.  When  the  scalp  had  been  shaven  and 
the  wounds  had  been  cleansed  it  was  seen  that 
brain  substance  was  oozing  very  freely,  and 
witnesses  stated  that  a large  quantity  was  no- 
ticed soon  after  he  was  struck. 

Soon  after  Dr.  J.  R.  Crittenden  arrived  the 
patient  was  anaesthetized  with  chloroform. 
The  bridge  of  tissue  between  the  long  oblique 
wound  on  the  vertex  and  the  small  one  made 
by  the  corner  of  the  axe  handle  was  divided, 
making  an  irregular  wound  nearly  eight  inch- 
es long.  We  found  on  turning  back  the  flap 
thus  formed,  that  the  skull  was  crushed  as  if 


it  had  been  an  eggshell.  In  the  track  of  the 
long  wound  it  was  cut  out  as  by  a punch  and 
depressed.  The  loose  fragments  were  remov- 
ed first,  after  which  the  large  pieces  were  re- 
moved and  the  depressed  portion  raised  into 
position  with  elevator.  One  large  piece  had 
pierced  the  dura-mater  to  the  extent  of  an 
inch.  The  application  of  hot  water  on  dossils 
of  lint  controlled  all  bleeding  points 
not  clamped  in  hemostats,  except  where 
the  larger  fragment  pierced  the  dura 
mater  to  the  extent  of  an  inch.  This 
point  was  evidently  arterial,  but  the  bleed- 
ing vessel  could  not  be  reached  without  re- 
moval of  more  bone,  which  was  not  deemed 
advisable  on  account  of  the  patient’s  condi- 
tion. It  was  decided  to  pack  the  wound  with 
gauze  to  control  this  hemorrhage.  After  the 
control  of  the  hemorrhage  it  was  seen  that  the 
dura  mater  was  torn  in  several  places  but  no 
effort  was  made  to  close  the  rents  by  suture. 
Strands  of  silkworm  gut  were  used  to  secure 
drainage,  and  the  wounds  closed  with  silk- 
worm gut  sutures,  leaving  a space  of  about 
one  and  a half  inches  unclosed  where  brain 
was  punctured.  The  wounds  were  dusted  with 
a powder  of  equal  parts  of  iodoform  and  acet- 
analide  and  an  iodoform  gauze  dressing  was 
applied. 

The  bandages  were  applied  very  snugly  to 
control  hemorrhage.  Morphine  Sulp.  1-8  gr. 
doses,  was  ordered  every  three  hours  until 
rest  was  secured,  but  finding  that  the  patient’s 
wife  could  not  or  would  not  give  the  mor- 
phine as  directed,  I substituted  potassium  bro- 
mide in  5 grain  doses,  with  no  other  drugs,  ex- 
cept an  occasional  purge  of  calomel  and  sa- 
lines. 

The  wound  healed  kindly  by  first  intention 
and  the  sutures  were  removed  on  the  fifth  or 
sixth  day,  except  in  the  vicinity  of  worm  gut 
drains.  The  wound  drained  a serous  fluid  for 
ten  days,  the  first  half  of  which  was  mixed 
with  brain  matter.  As  a result  of  the  injury 
patient  had  a complete  right  hemiplegia  for 
fifteen  or  twenty  days. 

ADout  May  20,  the  patient  got  up  in  the 
night  and  fell,  striking  his  head  against  a bed- 
post and  reopening  a portion  of  the  wound, 
which  required  dressing  for  several  days. 
The  paralysis  gradually  disappeared,  the  im- 
provement beginning  in  the  face,  then  in  the 
arm  and  leg.  In  October  of  the  same  year  he 
had  recovered  sufficiently  to  be  able  to  do 
manual  labor  of  a severe  kind. 

That  such  favorable  results  should  be  due 
to  the  antiseptic  and  aseptic  treatment  alone  is 
not  claimed,  for  such  conditions  and  surround- 
ings were  such  that  these  factors  could  not 
be  carried  out  fully,  but  that  the  patient’s  good 
health  offered  the  necessary  resistance  to  in- 
fection. The  removal  of  irritation  and  drain- 
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age  of  bruised  and  lacerated  tissue  were  the 
indications  in  the  treatment.  The  brain  sub- 
stance lost  was  estimated  at  two  or  three 
ounces. 


THE  HISTORY  OF  THE  FORMATION 
OF  RENAL  CALCULI.* 

By  O.  L.  Conrad,  M.  D.,  Wilsonville,  Ky. 

Observation  has  prompted  me  to  write  this 
history  as  it  has  been  actually  noticed  for  the 
past  two  years. 

The  beginning  of  this  history  goes  back 
over  a period  of  thirty-five  years  and  points  to 
a boy  of  thirteen  years  of  age  who  contracted 
a cold  which  settled  in  his  right  side.  He 
could  not  pass  water  without  great  difficulty. 

The  physician  who  attended  the  case  diag- 
nosed it  a congested  kidney  due  to  cold,  and 
in  ten  days’  treatment  pronounced  the  case  en- 
tirely cured,  as  the  organs  were  in  normal 
condition.  He  never  suffered  any  more  or  no- 
ticed anything  wrong  until  he  was  twenty 
years  old,  when  a small  calculus  was  passed 
about  the  size  and  shape  of  an  orange  seed, 
this  being  the  result  of  an  attack  of  renal  colic. 
The  patient  continued  to  suffer  and  pass  these 
stones  until  two  years  ago,  when  he  was  taken 
down  with  excruciating  pain  in  the  right  side 
lasting  six  weeks.  Besides  pain  his  tempera- 
ture ranged  between  99  and  102  degrees. 
The  treatment  was  diuretic,  hypodermic  in- 
jections of  morphia  and  hot  applications  over 
right  kidney  and  side.  There  was  swelling 
and  redness  over  the  right  side  extend- 
ing as  far  around  as  the  liver.  With 
the  continued  use  of  hot  applications  it 
looked  as  though  the  abscess  was  com- 
ing to  a head  and  would  rupture  without,  but 
nature  procured  perhaps  a better  course  as  it 
ruptured  through  the  bladder  during  the  sev- 
enth week,  and  in  a short  time  all  redness  and 
swelling  had  entirely  disappeared.  During 
four  months  pure  corruption  passed  by  blad- 
der and  at  times  as  much  as  a pint. 

The  patient  became  greatly  emaciated, 
color  yellow  and  night  sweats  most  all  the 
time  due  to  absorption  of  pus.  The  heart  be- 
came weak,  pulse  very  irregular,  and  sympa- 
thetic heart  trouble. 

After  all  redness  and  swelling  had  disap- 
peared and  pains  ceased  and  in  fact,  all  bad 
symptoms  overcome,  the  patient  began  to  do 
nicely  except  in  one  particular.  When  lying 
down  he  would  complain  of  something  stick- 
ing him  in  his  back.  This  no  one  could  ac- 
count for. 

Thinking  himself  as  well  as  could  be  ex- 
pected, though  at  times  passing  pus,  he  went 
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away  to  stay  about  nine  months.  While  away 
I heard  from  him  often,  as  his  old  disease 
would  trouble  him  greatly  at,  times,  causing 
him  to  gradually  grow  weaker.  Three 
months  after  he  left  I received  a letter  from 
his  physician  saying  that  he  was  dying,  and 
before  I could  get  to  him  the  worst  had  come. 

After  conducting  his  remains  to  Shelby- 
ville,  where  he  was  to  be  buried,  the  physi- 
cians there,  who  had  seen  and  been  interested 
in  this  case,  desired  to  hold  a post  mortem,  as 
they  all  had  differed'  as  to  his  disease. 

On  opening  the  chest  and  abdominal  cavity 
and  finding  all  the  organs  in  a normal  condi- 
tion we  turned  our  attention  to  the  kidneys. 
On  the  right  side  was  found  a large  pus  sac 
which  contained  a quart  of  pus.  After  spong- 
ing this  out  thoroughly  and  tracing  the  direc- 
tion and  extent  of  sac  it  was  found  that  it  had 
adhered  not  only  to  the  liver  and  bowels,  but 
also  to  the  bladder,  where  could  be  outlined  an 
artificial  channel  through  which  the  pus  had 
passed  to  the  bladder,  the  old  ureter  being 
entirely  destroyed.  On  further  exploration  a 
small  piece  of  kidney  was  found  and  also 
something  hard,  which  proved  to  be  a small 
stone.  On  going  deeper  down  our  demon- 
strator remarked  that  he  had  found  a rock, 
and  true,  it  was  a stone  of  nine  drachms,  much 
to  the  surprise  of  all. 

The  formation  of  kidney  stones,  and  es- 
pecially these,  is  due  to  a nucleus  of  mucus,  or 
a blood  clot,  in  a congested  kidney  on  which 
deposits  are  made.  These  present  a chalky  or 
earthy  appearance  and  are  phosphatic  calculi. 
The  horns  or  projections  which  this  large 
calculus  has  are  molded  by  the  calyces  of  the 
kidneys. 

CACTUS  GRANDIFLORA  IN  CARDIAC 
DERANGEMENTS* 

By  S.  L.  Reed,  M.  D.,  Wilsonville,  Ky. 

Cactus  Grandiflora  (now  Cereus  Grandi- 
flora)  was  first  brought  into  notice  by  Dr. 
Rubini.  It  is  a native  of  the  West  Indies  and 
tropical  America  and  blooms  in  August.  The 
flowers  which  are  from  8 to  10  inches  in  di- 
ameter and  have  stamens  two  or  more  inches 
in  length  are  fragrant  and  very  beautiful, 
blooming  only  at  night.  The  branching  green 
stems  of  the  plant  usually  have  four  to  five  an- 
gles and  are  beset  with  clusters  of  five  or  six 
sharp  radiating  needles.  Both  the  flower  and 
the  stem  of  the  true  Cereus  Grandiflora  possess 
therapeutic  value  in  as  much  as  the  active 
principle  Cactina  is  resident  in  both.  The 
physiological  action  of  this  principle  has  been 
studed  by  Dr.  O.  M.  Mayer,  (New  York  Med. 
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Jour.)  and  several  reasearchers,  who  found  it 
possessed  a decided  stimulating  action  on  the 
heart,  arterial  tension  and  the  spinal  motor 
centers.  Much  of  the  contradictory  testimony 
in  regard  to  the  therapeutic  action  of  this 
valuable  plant  is  generally  due  to  the  careless- 
ness of  the  collector.  It  is  only  too  often  the 
case  that  some  other  member  of  the  large  fam- 
ily of  Cactaceae  has  been  used.  The  Bon- 
plandi  and  even  several  Opuntias  (either  care- 
lessly or  maliciously,  as  the  case  may  be)  are 
employed  as  Cereus  Grandiflora  and  these  do 
not  possess  this  cardiac  action.  Therapeutic- 
ally, it  is  a gentle  cardiac  stimulant  of  peculiar 
action.  It  does  not  affect  the  stomach  and 
centers  as  digitalis  does.  It  increases  blood 
pressure  by  strengthening  the  heart  beat 
through  its  direct  action  upon  the  nerves  and 
therefore  is  especially  indicated  in  Aortic  re- 
gurgitation where,  as  is  well  known,  digitalis 
cannot  be  used,  and  also  in  all  functional  de- 
rangements of  the  heart  connected  with 
anemia,  neurasthenia,  dyspepsia,  tobacco  pois- 
oning, sexual  exhaustion,  in  low  fevers,  and 
in  pseudo  angina. 

A tincture  is  prepared  of  the  strength  of 
strong  alcohol,  the  maximum  dose  of  which  is 
two  ounces  of  tne  fresh  flowers  to  one  pint  of 
thirty  mimims  every  four  hours.  This  valu- 
able plant  receives  but  scant  notice  from  our 
writers  on  therapeutics,  and  when  noticed,  the 
writings  give  the  general  practitioner  no  idea 
of  its  value.  Experience  has  taught  me  more 
about  this  than  all  I have  read.  1 have  been 
reasonably  successful  in  using  it  in  the  form 
of  tincture  and  fl.  extract,  but  it  is  most 
conveniently  administered  in  pill  form.  I 
have  adopted  that  way.  In  order  to  secure 
the  best  I have  at  one  time  and  another  used 
all  of  the  different  formulae  offered  by  the  dif- 
ferent manufacturers,  and  have  found  that 
offered  by  the  Sultan  Drug  Co.,  to  be  the  best 
for  general  use.  I have  administered  this 
drug  in  many  ways,  immediately  before  and 
after  meals,  midway  between  each  meal,  etc., 
and  find  that  I get  the  best  effect  on  a com- 
paratively empty  stomach,  although  if  neces- 
sary I give  it  on  a full  stomach  but  increase 
the  dose.  By  illustration  I propose  giving 
you  the  history  of  a case  that  had  the  most  ir- 
ritable heart  that  I have  ever  encountered. 
The  heart  symptoms  in  this  case  overshad- 
owing all  other,  my  attention  was  called  to  it 
on  that  account,  as  the  patient  supposed  he 
was  threatened  with  sudden  death.  His  fam- 
ily history  was  bad ; one  brother  in  an  insane 
asylum,  the  rest  of  the  family  peculiar.  Pres- 
ent condition  bad,  much  emaciated,  fretful, 
peevish,  easily  irritated,  had  violent  attacks  of 
palpitation  on  the  least  excitement,  or  noise, 
such  as  a loud  laugh  or  unexpected  opening  of 


a door.  Appetite  poor,  digestion  bad,  bowels 
constipated,  urine  scanty  and  high  colored. 

As  I propose  this  paper  to  only  give  the 
effect  of  Cereus  Grandiflora  will  say  in  a gen- 
eral way  that  the  other  symptoms  received 
due  consideration.  When  first  seen,  patient 
was  confined  to  his  Ded,  having  twelve  to  fif- 
teen attacks  of  palpitation  in  the  twenty-four 
hours.  Prescribed  Cactina  Pilletts,  one  every 
hour  while  awake,  and  during  attacks  one 
every  fifteen  minutes  until  relieved.  Within 
thirty-six  hours  the  effect  could  be  plainly  per- 
ceived ; patient  was  then  ready  to  accept  the 
suggestion  that  he  would  not  die  of  heart  fail- 
ure. Once  you  secure  the  confidence  of  a pa- 
tient the  rest  is  easy  sailing.  In  ten  days  the 
heart  attacks  were  entirely  relieved,  and  at 
this  writing,  six  weeks  later,  the  patient  is  tak- 
ing no  medicine  whatever  and  is  ready  to  go 
to  work.  I prefer  the  Cactina  Pillets  on  ac- 
count of  their  solubility  and  quick  action,  you 
get  the  full  effect  of  the  drug  within  fifteen 
minutes  after  administration.  Then  again 
this  drug  has  no  cumulative  action,  and  may 
be  continued  indefinitely.  In  my  hands  it  has 
had  no  effect  on  the  digestive  apparatus. 

NEURASTHENIA* 

By  J.  C.  Cassity,  M.  D.,  Eminence,  Ky. 

“Neurasthenia  is  a chronic  functional  nerv- 
ous disorder  which  is  characterized  by  an  ex- 
cessive nervous  weakness  and  nervous  irrita- 
bility, so  that  the  patient  is  exhausted  by 
slight  causes  and  reacts  morbidly  to  slight  ir- 
ritations.” 

That  neurasthenia  is  more  prevalent  now 
that  it  has  been  in  former  years  is  borne  out 
by  statistics  and  by  our  own  personal  experi- 
ences. There  are  several  reasons  for  the 
prevalence  now,  and  some  of  them  are  as  fol- 
lows : 

The  tendency  of  people  to  city  rather  than 
rural  life  is  perhaps  one  of  the  strongest 
points  in  favor  of  the  view,  since  we  know 
that  in  our  city  population  is  where  neuras- 
thenia breeds  best. 

A larger  portion  of  the  people  now  also  use 
their  brains  in  the  struggle  for  existence  and 
live  upon  a higher  mental  plane,  with  all  the 
danger  which  that  implies. 

Luxurious  living  and  sedentary  life  also 
add  to  the  list  of  neurasthenics.  This  disease 
exists  more  frequently  among  the  highly  cul- 
tured classes.  There  are  some  cases  recorded 
among  the  negroes,  but  rare  according  to  the 
population,  while  hysteria  and  insanity  are 
fairly  common. 

Authors  say  that  neurasthenia  prevails 

— . ~ t 

* Read  before  the  Henry  County  Medical  Society.  Augus 
29,  1904. 


220 


[December,  1904 


Kentucky 

mostly  in  dry  temperate  climates.  They  also 
say  that  it  is  found  more  often  in  males  than 
in  females,  but  in  my  limited  experience  I 
have  seen  it  as  often  in  one  as  in  the  other. 
Hereditary  influence  plays  a considerable  part 
in  the  development  of  neurasthenia.  We  can 
usually  find  that  there  is  a history  of  severe 
headaches  or  nervous  irritability  upon  one 
side  or  the  other.  There  is  often  a history  of 
rheumatism,  gout  or  tuberculosis.  The  ex- 
citing causes  of  neurasthenia  may  be  classed 
under  the  head  of  excessive  mental  strain  or 
shock,  sexual  abuse  or  the  influence  of  ex- 
hausting fevers  or  of  chronic  infectious  dis- 
eases, like  syphilis  and  poisoning  from  alco- 
hol, etc. 

In  some  cases  with  men  the  trouble  is 
brought  on  by  overwork  in  school  combined 
with  neglect  of  sleep,  carelessness  in  diet,  etc. 

Dana  sums  up  the  leading  causes  in  neuras- 
thenia as  follows : 

1.  Hereditary  nerve  sensitiveness. 

2.  Overwork  and  worry. 

’3.  Severe  shock  with  or  without  injury. 

4.  Abuse  of  stimulants  and  narcotics. 

5.  Infections. 

6.  Abuse  of  sexual  functions. 

7.  Abuse  of  digestive  functions. 

SYMPTOMS — The  symptoms  of  neuras- 
thenia have  a pretty  distinct  general  resem- 
blance to  each  other.  As  a rule  the  patient 
complains  of  a general  feeling  of  mental  de- 
pression. Life  is  not  as  interesting  to  him  as 
it  formerly  was.  The  man  who  was  once  de- 
lighted with  work  can  hardly  force  himself  to 
go  to  it  now.  he  tires  very  quickly  over  tasks 
which  formerly  were  easily  performed.  He 
loses  his  power  of  originating  plans  and  of 
mapping  out  work.  He  can  not  pursue  a train 
of  thoughts  on  a single  line  of  work  for  any 
length  of  time,  but  sits  idly  with  his  mind 
wandering  and  gives  up  in  despair. 

I have  a patient  exactly  of  this  kina  now. 
It  will  take  him  two  hours  to  decide  whether 
to  turn  his  driving  horse  out  in  the  pasture  at 
night  or  to  keep  nim  in  stable,  he  will  stand 
and  hold  him  by  the  halter  for  that  length  of 
time  without  making  a decision.  He  will  send 
his  hands  to  do  a piece  of  work  and  perhaps 
before  they  reach  the  work  he  will  have 
changed  his  mind  and  want  them  to  do  some- 
thing else. 

Patients  with  this  disease  are  easily  irri- 
tated by  things  which  formerly  gave  no  an- 
noyance. He  is  oppressed  by  the  fear  that  he 
will  never  get  well  and  that  he  will  become  in- 
sane or  there  will  be  some  dreadful  termina- 
tion of  the  present  malady.  He  does  not  sleep 
well,  will  frequently  sleep  an  hour  or  two 
during  the  first  part  of  the  night,  and  will  lie 
awake  and  toss  and  wear  himself  out 
the  rest  of  the  night,  or  if  he  sleeps  the 
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greater  part  of  the  night  he  will  get  up  in  the 
morning  as  tired  and  unrefreshed  as  ever. 

He  suffers  or  complains  of  peculiar  restric- 
tions or  fullness  about  the  head  or  back  of  the 
neck  and  will  sometimes  (especially  if  consti- 
pated) complain  as  if  every  thing  had  stopped 
working  and  would  feel  that  if  he  did  not  get 
relief  at  once  he  would  die ; then  if  given 
something  to  cause  the  bowel  to  move  rather 
freely  he  would  think  if  they  were  not  checked 
immediately  there  would  be  fatal  results 

He  has  a peculiar  parasthesia  of  hands  and 
arms  or  legs ; they  feel  numb  or  asleep  at 
times.  As  a rule  the  special  senses  are  not 
seriously  affected.  The  patient  will  often  see 
quite  well  but  the  eyes  soon  tire.  Examina- 
tion of  the  eyes  will  frequently  show  the  ex- 
istence of  refractive  error,  more  often  astig- 
matism. They  frequently  complain  of  defect 
in  visual  memory.  They  see  a thing  or  face 
but  do  not  remember  them  as  readily  as  they 
used  to. 

The  general  muscular  and  nervous  strength 
is  lessened  and  although  the  patient  may  not 
have  lost  flesh  and  may  not  be  particularly 
weak,  he  tires  quickly  on  ordinary  exertion. 
The  reflexes  are  usually  exaggerated. 

The  digestion  of  neurasthenics  is  often 
more  or  less  impaired  and  a great  many  times 
they  are  treated  altogether  for  the  stomach 
conditions.  It  is  not  usual,  however,  to  find 
serious  cases  of  gastric  trouble  with  this  dis- 
ease. In  the  majority  of  cases  when  this  is  a 
complication,  under  proper  treatment  and  diet 
the  stomach  trouble  will  disappear  but  the 
nervous  condition  continues. 

DIAGNOSIS — The  following  conditions  in 
some  respect  resemble  neurasthenia : hysteria, 
hypochondriasis,  melancholia  and  the  begin- 
ning stage  of  paresis.  Neurasthenia  may  be 
differentiated  from  hysteria  in  that  the  latter 
has  a periodical  crisis  and  does  not  take  on 
any  of  the  classical  symptoms  of  the  former. 
The  patient  has  good  appetite,  sleeps  well, 
and  does  not  have  the  characteristic  paras- 
thesia and  cephalic  sensations. 

He  is  alert  with  active  mind  and  often  cheer- 
ful, gay  and  strong,  while  in  neurasthenia  he 
is  generally  serious  and  depressed  and  greatly 
concerned  about  his  condition. 

In  hypochondriasis  he  usually  suffers  from 
an  entire  mental  malady,  he  is  usually  strong 
and  able  to  do  physical  labor,  still  he  who  suf- 
fers from  neurasthenia  may  after  some  time 
take  on  some  of  the  hypochondriacal  symp- 
toms. Melancholia  symptoms  are  harder  to 
separate  from  neurasthenia  than  any  of  the 
others.  The  delusions  and  suicidal  ideas,  how- 
ever,enable  one  to  distinguish  melancholia. 

PROGNOSIS — Neurasthenia  is  a chronic 
disease  which  comes  on  gradually  as  a rule, 
still  it  may  appear  suddenly  after  a shock  or 
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may  rapidly  develop  after  an  attack  of  fever. 
Its  course  is  varying,  running  from  one  to 
seven  or  eight  years.  Complete  restoration  to 
health  is  possible. 

TREATMENT — Here  is  where  the  rub 
comes.  Here  is  where  the  physician’s  patience 
and  the  patient's  patience  are  frequently  ex- 
hausted. We  have  almost  as  many  different 
kinds  of  treatment  as  we  have  patients,  be- 
cause no  two  are  exactly  alike  and  the  major- 
ity are  wholly  unlike. 

But  we  know  the  main  problem  with  which 
we  have  to  contend  is  rest,  and  in  my  experi- 
ence I have  found  it  about  the  most  difficult 
problem  I have  ever  tackled.  Now  in  obtain- 
ing rest  of  course  we  do  not  mean  as  much  the 
physical  as  the  mental  rest.  If  we  can  find 
some  means  whereby  we  can  get  the  patient’s 
mind  off  his  work  and  off  his  own  condition 
we  have  succeeded  beautifully.  Change  of 
scenery  is  sometimes  beneficial,  but  traveling 
is  not  of  any  advantage.  The  patient  should 
go  to  some  special  place  and  remain  there. 
Sometimes  camp  life  with  cheerful  compan- 
ions is  an  advantage.  Sometimes  they  are 
benefitted  at  some  of  the  sanatoriums  where 
they  are  supplied  with  various  forms  of  elec- 
tricity, hydrotherapy  and  massage.  Physical 
exercise  such  as  horse  back  and  bicycle  riding 
are  beneficial.  Walking  unless  with  a cheer- 
ful companion  to  keep  his  mind  employed,  is 
not  of  much  benefit,  because  the  patient  is  apt 
to  keep  his  illness  on  his  mind  during  the 
walk. 

The  drugs  of  most  value  are  the  bromides, 
nux  vomica,  mineral  acids,  iron,  valerian,  asa- 
foetida,  sumbul  and  the  saline  laxatives.  The 
physician  should  seek  to  obtain  the  full  confi- 
dence of  the  patient  in  order  that  his  sug- 
gestions and  orders  should  be  carried  out 
punctually. 

TUBERCULOSIS  OF  THE  KIDNEY.* 

By  J.  Garland  Sherrill,  M D.,  Louisville,  Kv. 

This  is  a subject  worthy  of  more  consider- 
ation than  has  generally  been  accorded  it, 
and  the  condition  is  one  which  is  likely  to  be 
overlooked  for  long  periods  when  great  bene- 
fit could  result  from  proper  treatment.  My  at- 
tention has  been  called  to  it  more  directlv  by 
a case  which  came  under  my  observation  dur- 
ing the  past  year. 

It  has  been  claimed  that  renal  tuberculosis 
occurs  in  two  per  cent,  of  all  tuberculosis  pa- 
tients, and  while  many  of  these  are  inoperable 
there  still  remains  a considerable  number  in 
which  no  other  lesion  can  be  located  save  that 
in  one  kidney. 


* Read  before  the  Jefferson  County  Medical  Society  Octo- 
ber 18,  1904. 


Mr.  Henry  Morris  gives  a most  complete 
description  of  the  subject  in  his  work  on 
‘'The  Surgery  of  the  Kidney  and  Ureter.” 
Dr.  Hunner,  E.  J.  Ill  and  others  in  this  coun- 
try have  added  to  our  knowledge  of  this  sub- 
ject. 

The  essential  cause,  the  bacillus  tubercu- 
losis, gaining  entrance  into  the  circulation 
through  the  respiratory  or  alimentary  tracts, 
with  or  without  the  involvment  of  a lymph 
gland,  is  transported  to  the  kidney  by  the 
blood  and,  becoming  localized  there,  may 
cause  a general  tuberculosis.  That  the  kid- 
ney escapes'  the  disease  in  many  cases  is  well 
established  by  Kahlden  and  others,  while  the 
lower  urinary  tract  becomes  involved  from 
the  presence  of  bacteria  in  the  urine.  In  ad- 
dition to  infection  through  the  circulation 
there  is  undoubted  evidence  of  ascending  in- 
fection of  the  kidney  from  a diseased  bladder, 
ureter  or  testis.  Again,  the  possibility  of  in- 
fection of  the  kidney  in  the  course  of  a Pott’s 
disease  by  contiguity,  must  not  be  overlooked. 
Morris  mentions  a case  recorded  by  Newman 
in  which  a tuberculous  empyema  perforated 
the  diaphram  and  gave  rise  to  secondary  renal 
infection. 

An  intestinal  or  peritoneal  tuberculosis 
might  also  excite  renal  tuberculosis  by  con- 
tact. Such  external  infection  must  be  rare,  as 
pointed  out  by  Tilden  Brown, 

Hunner  gives  the  proportion  of  circulatory 
infection  as  much  larger  than  the  ascending 
infection  from  the  bladder.  He  says : “With 
the  widest  margin  in  favor  of  primary  bladder 
infection  I have  classed  but  five  of  the  thirty- 
five  cases  under  this  heading.”  Israel  gives 
the  proportion  as  eight  in  thirty  cases.  Hun- 
ner points  out  that  ascending  infection  is 
probably  more  frequent  in  males. 

The  same  conditions  which  favor  the  de- 
velopment of  tuberculosis  in  any  part  of  the 
body  are  equally  active  here.  Trauma,  ex- 
posure, interference  with  urinary  outflow, 
are  all  predisposing  causes.  Gonorrhoea,  by 
favoring  bladder  and  genital  tuberculosis,  is 
perhaps  of  importance. 

Any  age  is  susceptible  to  this  form  of  the 
disease.  Morris  states  that  the  miliary  type 
is  seen  most  often  in  the  young.  Hunner 
gives  the  greatest  proportion  between  twenty 
and  thirty  years.  He  also  states  that  all  of 
the  thirty-five  cases  reported  were  in  white 
women,  while  one-fifth  of  the  patients  treated 
in1  Johns  Hopkins  Hospital  are  colored.  Sta- 
tistics given  by  different  writers  differ  as  to 
the  sex  most  frequently  affected.  English 
writers  give  men  as  most  frequetly  attacked, 
while  French  authors  say  that  women  suffer 
two  or  three  times  as  often.  This  discrep- 
ancy is  perhaps  due  to  the  fact  that  the  writers 
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are  giving  their  own  experience  and  their 
work  is  confined  largely  to  one  sex. 

Both  kidneys  are  affected  in  two-thirds  of 
the  cases  where  a general  tuberculosis  coex- 
ists, while,  where  the  lesion  is  limited  to  the 
kidneys,  only  one  is  involved  in  the  larger 
number  of  instances.  The  kidney,  in  the  ma- 
jority of  cases,  is  affected  prior  to  the  involv- 
ment  of  the  bladder,  although  the  latter  or- 
gan and  the  ureter  are  sooner  or  later  involv- 
ed. Morris  claims  that  it  is  not  difficult  gen- 
erally to  tell  the  mode  of  infection  when  ex- 
amining a tuberculous  kidney  after  removal. 
“When  by  the  blood,  military  tubercles  are 
found  in  the  cortical  substance;  the  caseous 
nodules  are  older,  and  wider  about  the  bases 
of  the  pyramids  than  at  the  apices ; and  if  they 
are  broken  down,  and  have  opened  into  the 
calyces,  the  opening  of  the  vomicae  are 
small,  even  though  the  parenchyma  be  entirely 
destroyed.  Morever,  there  may  be  little  or  no 
extension  of  the  diseased  process  into  the 
renal  pelvis  or  the  ureter.  When  the  dis- 
ease is  of  the  ascending  type  the  ureter  and 
renal  pelvis  are  indurated,  thickened  and  per- 
haps ulcerated,  with  a quantity  of  cheesy  ma- 
terial in  their  walls  or  in  their  lumen.  The 
calyces  share  in  these  changes ; the  connective 
tissue  and  urinary  tubes  become  invaded 
from  below  upwards ; the  vessels  become  ob- 
literated, minute  hemorrhages  occur  into  the 
tissue,  and  the  breaking  down  process  spreads 
along  the  pyramids  from  apices  to  bases  un- 
til large  vomicae  are  formed  in  the  kidney 
which  communicate  with  the  renal  pelvis  by 
large  openings.” 

The  baccilli  of  tuberculosis  may  be  deposit- 
ed here  at  one  or  at  many  different  points,  the 
product  of  their  presence  differing  in  nothing 
from  similar  lesions  in  other  tissues. 

Kidneys  presenting  the  miliary  nodules  are 
not  as  amenable  to  surgical  treatment  as 
those  with  a limited  number  of  caseous  de- 
posits, because  the  latter  are  most  often  found 
in  localized  disease  of  one  kidney  and  are  less 
rapid  in  their  course.  The  process  is  essen- 
tially a slow  one  and  may  continue  for  years 
before  the  destruction  of  the  kidney  tissue  is 
complete.  The  presence  of  a mixed  infection 
is  likely  to  render  the  destruction  of  tissue 
more  rapid.  The  bacillus  coli  communis,  and 
the  streptococcus  are  the  bacteria  most  often 
present,  but  in  the  larger  number  of  cases 
cultures  are  free  of  mixed  infection  (Hun- 
ner).  Localized  portions  of  kidney  tissue 
may  be  destroyed  or  the  entire  organ  become 
a cheesy,  suppurating  mass.  Hydronephrosis 
may  develop  as  the  result  of  obstruction  of  the 
ureter  from  thickening  and  infiltration.  The 
tuberculous  process  may  be  checked  in  the 
early  stages  and  repair  is  possible  by  cicatri- 
zation, or  by  the  nodule  becoming  encysted, 


but  this  is  not  the  usual  result.  As  the  dis- 
ease progresses  the  functionating  tissue  of  the 
kidney  is  encroached  upon  more  and  more 
until  finally  it  may  be  entirely  destroyed.  In 
some  cases  the  kidney  is  able  to  separate  the 
watery  elements  from  the  blood  while  there 
is  very  little  urea  eliminated.  The  other  kid- 
ney is  likely  to  become  involved  in  time,  al- 
though the  authorities  are  agreed  that  this 
may  be  a late  occurance.  When  the  ureteral 
orifice  is  involved  a marked  thickening  and 
pouting  can  be  noted  in  the  bladder. 

Lazarus,  Riverius  and  Fernelius  ( Morris , 
Surg.  Dis.  Kid  & Ureter,  P.  380)  have  record- 
ed cases  of  gastro-renal  fistula.  Morris  says 
that  rhere  is  uncertainty  as  to  the  accuracy  of 
diagnosis  in  these  cases,  but  records  one  case, 
verified  by  post  mortem,  in  which  a fistula 
from  the  kidney  communicated  with  the  left 
end  of  the  greater  curvature  of  the  stomach. 
Cases  of  openings  into  the  duodenum,  colon 
and  other  portions  of  the  intestines,  as  well 
as  into  the  lung,  are  on  record. 

SY MPTOMS — The  onset  of  the  disease 
is  very  insidious  in  the  majority  of  cases,  an 
exception  being  the  sudden  onset  of  pain  in 
a previously  healthy  patient,  probably  due  to 
obstruction  of  the  rigid  ureter  by  clots  of 
blood,  or  cheesy  material.  There  is  pain  in 
the  back  varying  from  slight  soreness  to  se.- 
vere  backache,  sometimes  radiating  down  the 
side  towards  the  bladder  and  not  much  in- 
fluenced by  motion.  Painful  and  frequent 
urination  is  often  the  cause  of  complaint,  even, 
as  Hunner  says,  in  the  absence  of  bladder  in- 
volvment.  Sometimes  the  vesical  irritation 
is  verv  distressing.  An  increased  amount  of 
urine  may  be  passed  early  in  the  disease  with 
a diminished  quantity  later.  Morris  claims 
that  polyuria  in  a frail  patient  of  tubercu- 
lous family,  for  which  no  other  cause  is  as- 
signable, should  excite  suspicion  of  renal  tu- 
berculosis. 

Haematuria  is  often  one  of  the  early  symp- 
toms of  the  disease  and  in  most  cases  blood 
can  be  found  at  some  time  in  the  urine.  The 
blood  is  usually  equally  diffused  throughout 
the  urine,  which  is  acid  in  reaction,  but  at 
times  the  hemorrhage  is  severe  and  persistent. 
Cases  are  recorded  in  which  clots  have  almost 
filled  the  bladder. 

Pvuria  is  present  in  every  case,  at  least  dead 
cells  can  be  found  which  are  identical  with 
pus  cells.  Albumen  is  always  present  when 
the  infundibulum  and  ureter  are  involved. 
Casts  are  not  of  necessity  present,  but  were 
noted  in  ten  per  cent,  of  the  cases  in  Hunner’s 
report. 

The  size  of  the  kidney  varies,  sometimes 
being  normal  and  again  greatly  increased  in 
size.  The  presence  of  peri-renal  inflammation 
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is  likely  to  give  the  impression  of  a tumor. 

The  presence  of  baccilli  in  the  urine  is  im- 
portant but,  as  their  detection  is  very  difficult, 
failure  to  find  them  does  not  imply  absence  of 
disease.  Hunner  advises  daily  examination 
for  bacteria  rather  than  repeated  examinations 
on  one  day.  He  also  claims  that  the  differen- 
tial stain  should  always  be  used.  Tubercle 
bacilli  were  present  in  fifteen  of  twenty-two 
of  his  cases  in  which  a note  was  made. 

Morris  does  not  attach  much  importance  to 
the  tuberculin  test,  while  Hunner  considers  it 
of  value  in  cases  free  of  fever.  The  general 
symptoms  are  those  of  tuberculosis  anywhere 
— evening  rise  of  temperature,  loss  of  flesh, 
anorexia,  pallor  of  skin,  night  sweats  and  per- 
haps oedema  of  the  feet.  Later,  symptoms  of 
hectic  may  be  present. 

The  diagnosis  is  to  be  made  by  the  history, 
general  appearance  of  the  patient,  pain,  less 
severe  than  that  of  stone,  and  coming  on  slow- 
ly dysuria,  polyuria,  haematuria,  pyuria  in  acid 
urine,  and  the  presence  of  albumen.  A tumor, 
when  present,  and  a tender  ureter  are  valuable 
signs.  The  presence  of  the  bacillus,  and  in  its 
absence  a positive  result  from  inoculation  of 
a guinea  pig  with  the  urine,  will  be  conclusive. 
Cystoscopy  is  given  prominence  in  diagnosis 
by  Hunner,  but  it  can  only  be  of  value  in  de- 
terminating whether  both  ureters  are  similarly 
involved,  as  shown  by  the  changes  at  their 
orifices.  The  kidney  may  be  diseased  and 
the  ureter  normal,  or  the  kidney  normal  and 
the  ureter  involved. 

Before  an  attack  is  made  upon  the  kidney 
all  the  means  at  hand  should  be  employed  to 
determine  nor  onlv  the  presence  or  absence 
of  disease  in  the  other  kidney,  but  its  function- 
ating power  as  well  In  some  cases  it  is  im- 
possible to  determine  positively  this  point. 
Morris  says  that  examination  of  urine  while 
the  ureter  of  one  side  is  blocked,  as  shown 
by  colic,  is  of  value  when  such  a condition 
presents.  Catheterization  of  the  ureters  in 
expert  hands  is  of  great  value  at  times,  but  it 
has  many  objections  and  cannot  always  be 
successfully  accomplished.  It  is  doubtful  also 
if  we  are  justified  in  attempting  to  catheter- 
ize  the  healthy  ureter  in  the  presence  of  un- 
ilateral tubercular  ureteritis.  Cryoscopy  of 
separate  urine  may  prove  valuable  in  determ- 
ining. renal  efficiency. 

PROGNOSIS — Usually  the  prognosis  is 
quite  unfavorable.  The  gravity  is  increased 
when  both  kidneys  are  involved  and  when  oc- 
curring in  the  course  of  general  tuberculosis. 
Primary  and  unilateral  disease  is  more  hope- 
ful than  wffiere  the  condition  is  secondary. 
The  appearance  of  other  foci  of  tuberculosis 
increases  the  danger  of  life.  While  usually  pro- 
gressing to  an  unfavorable  termination  the 


course  is  often  very  slow ; sometimes  years 
elapse  before  the  fatal  issue. 

Recovery  without  operation  is  possible,  but 
of  infrequent  occurrence.  E.  J.  Ill  reports, 
( Annals  of  Surgery,  October  1903,  Vol.  38, 
P.  524),  several  cases  of  apparent  recovery. 
Morris  says  that  "certain  well  marked  cases  of 
renal  tuberculosis  have  been  temporarily  or 
permanently  benefited,  and  some  actually 
cured,  by  a change  of  residence,  a suitable 
climate  and  under  suitable  hygenic  and  dietetic 
regime.”  The  mortality  of  operation  has 
been  lowered  from  forty  per  cent  given  by 
Gross  in  1885,  to  seven  per  cent,  by  Tdden 
Brown  in  1898,  and  to  three  per  cent,  in  1903, 
by  Kelley.  The  general  mortality  wdll  of  ne- 
cessity be  considerably  higher. 

TREATMENT — Treatment  should  be 
conducted  upon  the  general  plan  in  use  for 
tuberculosis  of  any  part  of  the  body,  viz : 
good  food,  fresh  air,  suitable  climate,  creosote, 
cod  liver  oil  and  some  of  the  various  tissue 
builders.  Especially  important  is  the  use  of 
warm  clothing  and  protection  of  the  kidneys 
from  cold.  In  addition  to  this  the  removal  of 
the  source  of  infection  is  indicated  when 
feasible. 

The  ideal  operation  for  tuberculosis  of  the 
kidney  is  nephrectomy  when  there  is  reason  to 
believe  there  is  no  disease  of  the  other  organ. 
When  hemorrhage  is  very  free  and  endanger- 
ing life  it  becomes  a necessity.  When  the 
ureter  is  extensively  involved,  as  shown  by 
thickening  and  induration,  it  should  be  re- 
moved partially  or  in  toto.  In  the  presence  of 
hectic  when  both  kidneys  are  involved  a neph- 
rotomy upon  the  poorer  kidney  often  proves 
of  benefit  as  a palliative  measure.  It  is  also  of 
value  where  the  radical  operation  would 
probably  prove  fatal,  and  when  the  disease  is 
distinctly  localized  a cure  may  be  accomp- 
lished by  free  incision  and  erasion  of  the  fo- 
cus. A partial  nephrectomy  is  indicated  in 
some  cases  in  which  the  organ  is  involved  in 
the  upper  or  lower  segment. 

Albarran  has  recommended  that  incision  of 
the  kidney  be  made  prior  to  its  removal,  first 
surrounding  it  with  gauze  to  protect  adjacent 
tissues.  This  appears  to  be  a very  rational 
proceeding  and  conducive  to  the  best  con- 
servatism. Kelly  and  others  have  removed 
portions  of  the  bladder  with  the  kidney  and 
ureter,  successfully.  This  is  the  ideal  pro- 
cedure for  such  conditions,  yet  there  are  so 
many  cases  recorded  where  the  bladder  -involv- 
ment  has  been  relieved  after  nephrectomy 
and  nephro-ureterectomy  that  we  are  justified 
in  leaving  the  bladder  for  a time  to  see  if  the 
symptoms  will  not  subside. 

Following  any  of  these  operations  drainage 
is  of  value.  Considerable  attention  should 
be  paid  to  the  function  of  the  remaining  kid- 
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ney,  and  the  skin  should  be  called  to  its  as- 
sistance during  the  early  period  of  conval- 
escense  by  the  use  of  heat  to  the  body, 
diaphoretic  drugs  and  the  administration  of 
large  quantities  of  water. 

Mrs.  B.,  Ekron,  Ky.,  W.  39.  Nullipara, 
came  to  me  November  27,  1903,  giving  the 

following  history : 

Twelve  years  ago  she  was  operated  upon  bv 
Dr.  Vance  for  disease  of  the  knee  joint,  mak- 
ing a good  recovery  with  stiff  limb.  Health 
fairly  good  until  present  trouble  began. 
Four  years  ago  in  the  spring  she  went  io  bed 
suffering  with  her  right  side.  The  exact  na- 
ture of  this  trouble  she  could  not  state,  but  she 
had  pain  and  soreness  in  right  side  and  back. 

October  25,  1900,  she  was  operated  upon 
for  this  trouble  and  a considerable  quantity  of 
pus  evacuated.  A fecal  fistula  has  persisted 
since  her  recovery.  Within  the  past  few 
months  an  opening  has  appeared  near  Pou- 
part’s  ligament,  which  discharges  pus  con- 
stantly. No  feces  escapes  from  it.  She  has 
had  no  cough  or  night  sweats,  only  now 
and  then  slight  fever.  Examination  reveals 
a fecal  fistula  of  moderate  size  on  right  side  of 
the  abdomen  about  half  way  between  the  rib 
margin  and  Poupart's  ligament,  and  just  ex- 
ternal to  the  linea  semilunaris.  The  mucous 
membrane  is  slightly  protruding  but  healthy. 
A suppurating  sinus  is  seen  near  Poupart’s 
ligament.  Considerable  fullness  is  made  out 
in  the  right  loin,  and  the  area  of  dullness  is  in- 
creased. The  mass  is  rounded,  smooth,  firm 
and  quite  sensitive  to  pressure.  Fluctuation 
can  not  be  made  out.  The  patient  is  thin  and 
anaemic,  but  not  markedly  so.  The  urine 
shows  a few  hyaline  and  granular  casts,  no 
sugar,  but  considerable  albumen,  pus  and 
blood.  Specific  gravity  1020.  Blood  shows 
slight  leucocytosis. 

Diagnosis  of  renal  tuberculosis  was  made, 
notwithstanding  a suspicion  of  cancer,  based 
upon  the  history  of  previous  tuberculosis  of 
the  knee  and  the  later  symptoms,  with  the 
urinalysis.  Cystoscopy  was  not  done,  nor  was 
any  effort  made  to  determine  the  efficiency  of 
the  other  kidney,  as  the  operation  was  under- 
taken especially  for  the  cure  of  the  fecal  fis- 
tula. The  left  loin  was  apparently  normal. 

On  December  21,  1903,  assisted  by  Dr. 
Humphrey,  I excised  the  superficial  tissues 
about  the  fistula  which  communicated  with 
the  colon.  In  attempting  to  free  the  colon 
from  the  deeper  tissues  an  opening  on  its  pos- 
terior aspect  was  disclosed.  This  was  not  the 
result  of  trauma  but  was  a true  fistula,  the 
edges  of  the  mucosa  being  firmly  united  to  the 
muscular  and  fibrous  coverings.  The  mucosa 
had  to  be  freed  from  its  attachments  so  that 
proper  closure  of  the  opening  could  be  made. 
After  both  openings  in  the  gut  had  been 


closed,  the  kidney  was  removed  and  with  it 
about  three  incjies  of  the  ureter,  which 
was  much  thickened  and  indurated. 
The  fistulous  tract  was  curretted,  as 
was  the  bed  from  which  the  kidney  was  taken. 
Three  drains  wer  inserted  and  the  wound 
closed.  The  patient  recovered  after  a some- 
what tedious  convalescence,  leaving  the  in- 
firmary January  28,  1904.  When  seen  a short 
while  ago  she  was  in  improved  health,  but  still 
had  a suppurative  sinus  in  the  loin.  She  pass- 
ed a small  quantity  of  urine  during  the  first 
twenty-four  hours,  but  the  quantity  rapidly 
increased  and  by  the  third  day  a normal 
amount  was  discharged.  I was  surprised  to 
note  a marked  improvement  in  the  character 
of  the  urine  which  immediately  followed  the 
operation. 

Specimen  shows  the  kidney  perhaps  slightly 
increased  in  size  with  a firm  capsule  which 
was  incomplete  anteriorly  where  the  kidney 
was  in  relation  with  the  opening  in  the  intes- 
tine. The  kidney  itself  seemed  to  be  almost 
destroyed  by  the  disease  process,  being  of  a 
pale  yellowish  color.  Upon  incising  its  struc- 
ture large  cavities  were  seen  containing  a 
cheesy,  purulent  material.  The  pyramids 
were  almost  entirely  destroyed ; the  calices 
were  simply  capsules  for  the  cheesy  material. 
The  cortical  portion  could  be  but  indistinctly 
made  out.  The  ureter  was  thick  and  indur- 
ated, very  friable,  breaking  off  under  slight 
manipulation. 

Microscopically,  the  capsule  was  very  much 
thickened  witn  here  and  there  nodules  of 
granulation  tissue  but  no  giant  cells  in  the 
sections  examined.  The  cortical  portion  is 
thickened,  containing  masses  of  cheesy  ma- 
terial. The  glomeruli  have  undergone  fibrous 
change  and  some  of  them  further  a mucoid  de- 
generation. Around  these  glomerules  which 
are  more  nearly  normal,  the  capsule  is  thicken- 
ed. The  tubules  are  almost  all  filled  with 
casts.  Considerable  round  celled  infiltra- 
tion is  observed  between  the  tubules.  In  some 
of  the  larger  cheesy  masses  we  find  near  the 
edges  giant  cells  surrounded  by  epithelioid  and 
lymphoid  cells.  In  the  central  zone  of  the 
kidney,  among  the  larger  blood  vessels  we 
find  a marked  increase  of  connective  tissue. 
The  tunica  externa  of  the  blood  vessels  is 
about  four  or  five  times  its  normal  thick- 
ness. Media  is  thinner  than  normal.  The 
intima  is  considerably  thickened.  The  tubes 
in  the  pyramidal  portion  show  but  little 
change,  save  from  comparison ; some  casts. 
Betwen  the  tubules  is  seen  a proliferation  of 
connective  tissue  and  round  celled  infiltration. 

:jc  He  5J1  sfc 

DISCUSSION. 

Dr.  Roberts:  Dr.  Sherrill,  in  his  paper,  cov- 
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ers  so  very  thoroughly  the  pathology  of  tubercu- 
lar disease  of  the  kidneys,  that  he  left  nothing  for 
me  to  add.  In  relating  the  symptoms  he  spoke 
of  severe  hemorrhage,  as  of  frequent  occurrence. 
This  is  at  variance  with  my  own  experience,  and 
what  I have  gathered  from  the  literature  on  the 
subject.  F.  Tilden  Brown,  who  has  written  a 
good  deal  on  diseases  of  the  kidney,  in  an  article 
in  ‘ ‘Reference  Handbook  of  the  Medical  Sci- 
ences,’ ’ on  the  subject  of  tubercular  disease  of 
the  kidneys  says,  ‘ ‘a  mixture  of  blood  in  the 
urine,  in  sufficient  quantity  to  attract  the  atten- 
tion of  the  patient  and  be  called  a hemorrhage,  is 
an  unusual  symptom,  which  has,  however,  at 
times,  been  noted  as  one  of  the  earliest;  but  it 
points  with  vastly  greater  probability  to  the  pres- 
ence of  a new  growth.’  ’ On  the  other  hand,  a 
microscopic  quantity  of  blood  is  among  the 
commonest  of  the  symptoms  of  renal  tuberculo- 
sis, from  the  time  of  rupture  of  the  lesion,  until 
the  end.  Pain  is  a variable  symptom,  sometimes 
being  as  acute  as  in  calculus,  sometimes  scarcely 
complained  of,  and  again  consisting  of  a dull  ach- 
ing in  the  lumbar  region.  Frequently  an  enlarge- 
ment of  the  kidney  is  detected,  when  the  patient 
has  complained  of  little  or  no  pain.  Tenderness 
on  palpation  is  a most  constant  symptom,  and  is 
noticed  whether  any  enlargement  can  be  detected 
or  not. 

Polyuria,  as  mentioned  by  the  essayist,  is  one 
of  the  earliest  symptoms.  F.  Tilden  Brown  has 
coined  the  word  ‘ ‘thamuria’  ’ for  frequent  mic- 
turition. The  presence  of  the  bacillus  in  the 
urine,  in  connection  with  the  other  symptoms, 
makes  the  diagnosis  absolute,  but  as  Dr.  Sher- 
rill has  said,  the  bacillus  is  not  always  found,  and 
then  again,  on  account  of  the  striking  re- 
semblance between  them,  the  smegma  bacillus 
may  be  mistaken  for  it.  The  smegma  bacillus 
has  been  found  in  the  urine  taken  from  the  ureter. 

As  to  operative  interference — as  Dr.  Sherrill 
has  stated — nephrectomy  is  the  only  thing  to  be 
considered.  Resection  and  nephrotomy  are 
thought  to  be  virtually  useless.  Albarran  ad- 
vises against  nephrectomy,  if  the  pelvis  of  the 
kidney  is  involved.  Koenig  does  nephrectomy, 
even  if  there  is  evidence  of  slight  disease  in  the 
other  kidney.  He  states  that  he  has  seen  the  re- 
moval of  an  extensively  diseased  kidney — not- 
withstanding the  other  one  was  somewhat  af- 
feted — followed  by  local  and  general  improve- 
ment, sometimes  even  a symptomatic  cure.  He 
relies  upon  vesical  cystoscopy,  and  manual  exam- 
ination for  determining  the  condition  of  the  other 
kidney.  He  advises  against  catheterizing  the 
ureters  in  tubercular  disease.  Albarran  and 
others  claim  that  catheterization  of  the  ureters  is 
safe  when  the  tract  is  the  seat  of  tubercular  dis- 
ease. The  weight  of  opinion — as  Dr.  Sherrill  has 
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stated — is  against  nephrectomy,  when  the  op- 
posite kidney  is  involved. 

***** 

.Dr.  Bullitt:  I think  we  all  found  Dr.  Sherrill’s 

paper  well  prepared  and  very  interesting.  The 
lesion  of  which  be  spoke  and  of  which  he  show- 
ed you  a specimen  is,  fortunately,  not  a very 
common  one,  and  many  of  us  have  not  had  oc- 
casion to  encounter  a case  of  this  kind.  In  a 
comparatively  small  number  of  kidney  cases,  I 
have  encountered  one  of  the  kind  he  describes 
and  which  exhibits  some  of  the  disease  processes 
that  Dr.  Sherrill  spoke  of. 

First,  the  enlarged  and  thickened  ureter  is  well 
shown  here,  also  the  enlarged  kidney  and  the 
perinephritis.  When  we  look  at  the  cut  surface 
of  the  kidney,  it  can  be  seen  that  the  calices  are 
involved  more  below  than  above,  which  would 
indicate  that  the  process  was  probably  ascending 
rather  than  descending.  This  could  not  be  de- 
termined at  the  time.  When  we  look  at  it  closely 
we  see  it  studded  with  a large  number  of  little 
projections  which  without  microscopic  examin- 
ation are  apparently  miliary  tubercles. 

This  woman  was  one  of  the  unfortunate  onei 
who  have  a perceptible  enlargment  on  both  sides; 
the  bladder  was  ulcerated,  its  walls  were  thick- 
ened, its  capacity  diminished  to  only  an  ounce  or 
two.  We  thought  that  probably  the  other  kid- 
ney with  its  ureter  was  also  involved.  There 
was  pain  in  connection  with  the  right  kidney. 
The  operation  was  undertaken  in  the  hope  of  re- 
lieving the  pain.  It  relieved  the  pain  but  she 
went  home  and  died  as  was  expected  at  the  time 
of  the  operation. 

The  manner  of  infection  is  one  of  great  inter- 
est. It  bears  a close  relationship  to  the  form  of 
treatment,  therefore,  the  manner  of  infection  is 
of  great  importance.  If  secondary,  following  in- 
fection of  the  bladder,  the  probability  is'  that 
both  kidneys  would  be  involved.  On  the  other 
hand,  if  the  infection  has  occurred  by  way  of  the 
blood,  it  is  probably  confined  to  one  kidney.  If 
the  diagnosis  could  be  made  while  confined  to 
one  kidney,  its  removal  would  offer  a fair  prom- 
ise of  success.  If,  however,  the  bladder  has  be- 
come involved,  and  the  mouths  of  both  ureters, 
whether  the  process  has  ascended  to  the  kidneys 
or  not,  the  prognosis  is  grave.  Perhaps  all  of 
them  will  ultimately  succumb. 

I remember  an  article,  written  by  one  of  the 
Denver  men,  which  dealt  with  genito-urinary  tu- 
berculosis and  the  effects  of  the  climatic  treat- 
ment on  these  conditions.  Unfortunately  I have 
not  been  able  to  run  across  this  article  again. 
This  man  detailed  a great  number  of  cases  of  tu- 
berculosis involving  the  kidneys,  ureters  and 
bladder  of  patients  who  had  come  to  Colorado 
for  the  climatic  conditions.  His  experience  was 
in  no  way  favorable,  as  most  of  these  cases  had 
not  improved,  and  none  were  cured. 

The  communications  that  sometimes  occur  be- 


226 


Kentucky  Medical  Journal. 


[December,  1904 


■tween  the  kidney  and  the  neighboring  organs,  as 
the  stomach,  intestines,  and  even  the  thoracic  cav- 
ity, are  of  great  interest  and  certainly  are  of 
great  rarity.  Dr.  Sherrill  reports  one  of  this 
kind,  and  it  was  quite  in  keeping  with  his  usual 
modesty  that  he  failed  to  report  it  until  he  found 
that  others  had  reported  cases  of  the  same  kind. 
Communications  between  the  kidneys  and  other 
organs,  with  the  breaking  down  of  tissues,  occur 
just  as  they  do  between  gall  bladder  and  intes- 
tine. 

***** 

Dr.  Humphrey:  The  unique  feature  in  this 

case  reported  by  Dr.  Sherrill  was  the  opening  in 
the  intestine  posteriorly;  crescentic  in  shape  and 
inverted,  and  it  was  with  considerable  difficulty 
that  the  mucous  membrane  was  separated  from 
the  other  coats  of  the  intestine  so  that  the  open- 
ing could  be  closed. 

***** 

Dr.  Cartledge:  I do  not  think  this  kidney  pa- 

per should  go  by  without  discussion.  We  all  en- 
counter this  condition.  It  is  the  most  interesting 
chapter  in  surgical  history.  I have  been  peculiar- 
ly fortunate,  .or  there  is  something  wonderfully 
strange  about  the  genito-urinary  tract  so  far  as 
the  source  of  infection  is  concerned.  We  are  led 
to  believe  that  a great  many  have  their  origin  in 
the  bladder  and  extend  through  the  ureters  to 
the  kidneys.  We  recognize  that  if  it  has  a ves- 
ical origin,  then  just  as  in  a vesical  carcinomat- 
ous process,  it  does  no  good  to  operate  at  all.  I 
believe  that  they  are  largely  infected  primarily 
in  the  kidney.  From  my  experience  I have 
looked  most  favorably  on  these  oases.  I have 
been  foutunate  in  that  all  my  cases  recovered. 

In  one  case  I followed  down  the  thickened  ure- 
ter quite  to  the  bladder;  I was  sure  that  some  dis- 
ease had  been  left,  and  yet  that  woman  got  well. 
I say  I believe  many  of  them  are  primarily  in  the 
kidney.  I have  neved  operated  in  the  stage  of 
the  disease  in  which  this  specimen  was  removed, 
nor  this  specimen  shown  by  Dr.  Bullitt.  Oc- 
casionally I have  seen  miliary  tubercles  in  the 
cortical  substance  with  large  quantities  of  tuber- 
cular spots.  I operated  on  a case  of  tuberculosis 
of  the  kidney  complicated  with  stones.  It  was  a 
question  whether  the  calculus  was  primary  and 
the  tuberculosis  secondary. 

I was  a little  surprised  at  Dr.  Roberts’  state- 
ment. I thought  that  hemorrhage  was  quite  a 
characteristic  symptom  of  tuberculosis  of  the  kid- 
ney; I mean  hemorrhage  that  you  can  see  with 
the  naked  eye.  I think  it  is  present  in  a large 
percentage  of  cases. 

I believe,  returning  to  the  question  of  treat- 
ment, that  we  should  operate  on  these  cases  un- 
less it  is  proved  that  the  disease  has  progressed 
on  both  sides,  in  other  words,  I do  not  believe 
a conservative  surgeon  would  remove  a tubercu- 
lous kidney,  leaving  another  bad  one  behind. 

It  is  an  interesting  subjeot,  and  there  are  a 


number  of  these  cases  which  go  along  without  a 
correct  diagnosis  being  made;  they  break  into  ad- 
jacent organs;  they  break  into  the  colon,  dis- 
charge this  way  and  lead  to  death. 

***** 

Dr.  William  H.  Wathen:  About  ten  years  ago 
I operated  on  a lady  from  Bourbon  county,  Ken- 
tucky, for  tuberculous  kidney.  I simply  made 
an  opening  through  the  loin  and  drained  the  kid- 
ney by  a nephrotomy.  She  died  within  a few 
months,  from  the  extension  of  the  disease  and 
the  continued  drainage.  Three  months  after  I 
operated  upon  her,  her  sister-in-law  consulted 
me  with  practically  the  same  condition.  I drain- 
ed in  the  same  way,  and  she  f.or  many  years  had 
a continuous  opening,  discharging  pus.  These 
cases  from  all  the  examinations  made,  were  con- 
sidered tubercular.  That  was  before  we  correct- 
ly understood  the  method  of  operating  by  neph- 
rectomy, for  tuberculosis  of  the  kidney. 

I operated  five  years  ago  on  a lady  from  Cory- 
don,  Indiana,  for  tuberculosis  of  the  kidney,  re- 
moving the  right  kidney.  She  made  an  uninter- 
rupted recovery,  and  is  now  a strong  woman. 
There  was  a sinus  remaining,  because  of  a silk 
ligature.  That  was  removed,  and  the  sinus  heal- 
ed promptly. 

As  Dr.  Cartledge  has  properly  stated,  it  is  a 
serious  question  to  decide,  to  remove  a tubercu- 
lous kidney,  when  there  is  any  involvement  that 
cannot  be  also  removed  in  the  removal  of  the 
kidney.  Certainly  there  can  be  no  logical  reason 
why  a tuberculous  kidney  should  be  removed  if 
■the  tuberculosis  has  extended  from  the  bladder, 
because  we  leave  a tuberculous  condition  that  has 
as  a rule,  already  affected  the  other  kidney. 
Hence,  we  are  not  justified  in  doing  a nephrec- 
tomy in  cases  of  that  kind  unless  the  kidney  is 
functionally  destroyed.  Now,  we  ought,  there- 
fore, before  we  remove  these  kidneys,  make 
thorough  examination  to  learn  whether  both  kid- 
neys are  involved,  by  all  the  means  at  our  dis- 
posal, such  as  catheterizing  the  ureters  and  ex- 
amining the  urine  before  operation,  etc.  If  we 
find  both  kidneys  involved,  unless  one  is  totally 
destroyed  'and  the  other  is  but  little  involved,  the 
operation  is  contraindicated. 

ijc  s|c  a|£  s)e 

Dr.  Sherrill,  in  closing:  In  reference  to  the 

opinion  of  Dr.  Roberts  in  regard  to  hemorrhage, 
I would  say  that  most  of  the  authorities  that  I 
have  consulted  have  reported  hemorrhage  in 
every  case  at  some  time,  the  free  hemorrhage  oc- 
curring where  the  calices  are  broken  into  and 
some  vessel  becomes  eroded.  I believe  the  ma- 
jority of  cases  present  microscopic  hemorrhage 
and  many,  macroscopic  'hemorrhage. 

Dr.  Roberts  says  that  the  enlargement  is  the 
point  that  usually  calls  attention  to  this  disease. 
I think  that  the  enlargement  occurs  at  the  begin- 
ning of  the  involvement  of  the  peri-renal  tissue, 
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and  while  we  do  have  enlargement  it  is  not  the 
rule. 

As  to  whether  the  kidney  or  the  bladder  is  first 
involved,  Dr.  Hunner  in  his  paper  claims  that  out 
of  35  cases  tihere  were  only  5 in  which  he  could 
say  that  the  bladder  was  involved  first.  The  ma- 
jority of  cases  occur  from  above.  Probably  the 
bacillus  infects  some  lymph  gland  that  becomes 
destroyed,  and  then  the  bacillus  is  carried  into 
the  kidney  and  deposited  there.  It  has  been  dem- 
onstrated that  the  bacillus  can  go  through  the 
kidney  and  not  infect  it  and  then  infect  the  blad- 
der. 

In  the  cases  operated  on  early  90  per  cent  are 
one-sided.  Of  those  operated  on  late,  51  per 
cent,  according  to  Israel  are  bilateral.  Those 
cases  that  come  to-  autopsy  show,  according  to 
the  statistics  of  the  Massachusetts  General  Hos- 
pital, that  of  3,460  cases  of  autopsy,  there  are  34 
oases  of  renal  tuberculosis.  Early  diagnosis  of 
this  condition  and  prompt  removal  is  the  thing  to 
be  done. 

In  regard  to  nephrotomy,  I was  surprises 
to  learn  that  only  one  per  cent  of  recoveries  oc- 
curred after  this  operation.  It  is  stated  that  pa- 
tients with  tubercular  kidneys  even  on  both  sides 
may  live  a long  time  and  after  the  removal  of  one 
kidney  with  the  other  kidney  diseased,  they  also 
live  for  some  time,  and  when  you  have  partial  re- 
moval of  the  disease  the  patients  get  along  favor- 
ably. 

In  reference  to  tuberculosis  of  the  bladder,  the 
question  may  come  up  whether  we  should  take 
out  part  of  the  bladder,  or  whether  we  are  justi- 
fied to  leave  that  alone  and  see  whether  the  symp- 
toms continue.  Most  of  the  cases  with  little 
bladder  disease  have  gotten  well  without  oper- 
ation upon  this  organ. 


THE  MANAGEMENT  OF  NORMAL 
LABOR.* 

By  Nevil  M.  Garrett,  M.  D.,  Frankfort,  Ky. 

Another  gentleman  on  the  program  is  to 
discuss  “Accidents  of  Labor”,  so  at  a glance 
one  might  think  that  there  is  very  little  to  be 
said  on  “The  Management  of  Normal  La- 
bor”, and  at  places  where  the  physiological 
and  pathological  are  so  closely  related,  this 
paper  may,  for  the  moment,  appear  to  be  in- 
complete, on  acount  of  its  ignoring  the  latter. 

A normal  labor  is  one  in  wmch  the  vertex 
presents,  and  which  is  terminated  within 
twenty-four  hours  by  the  forces  of  nature, 
without  complication  in  any  of  the  three 
stages,  and  without  injury  to  the  mother  or 
child. 

The  keynote  of  this  subject  is  asepsis. 
Some  may  say  that  aseptic  precautions  are 


* Read  before  the  Kentucky  Medical  Society,  Lawrence- 
k«rg,  Ky.,  October  18, 1904. 
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neither  taken  or  required  at  the  time  of  im- 
pregnation, and  that  normal  labor  is  a physio- 
logical process,  therefore  it  requires  no  asep- 
tic precautions.  I would  remind  such  that 
conditions  are  vastly  different  at  the  time  of 
impregnation  and  at  the  time  of  delivery.  Im- 
mediately after  delivery  we  have  a large  raw 
surface  at  the  placental  site  and  possibly  sev- 
eral slight  lacerations  of  the  genital  tract, 
which  are  equivalent  to  open  wounds  in  other 
parts  of  the  body,  with  the  exception  that 
the  placental  site  and  lacerations  internal  to 
the  vulva,  can  practically  be  considered  asep- 
tic from  the  beginning,  provided,  no  digital 
examinations  have  been  made  and  nothing 
whatever  introduced  from  without.  As  far 
probably  many  women  who  die  of  puerperal 
as  we  know  interference  from  without  is  not 
contemplated  in  the  natural  plan  of  parturi- 
tion and  probably  many  women  who  die  of 
puerperal  sepsis,  after  delivery  at  full  term, 
would  have  lived  had  not  infection  been  intro- 
duced on  the  examining  finger  of  the  obstetri- 
tion  or  with  some  un-sterilized  instrument  or 
soluton  used  during  labor  or  the  puerperiurm 
I do  not  mean  to  convey  the  idea  that  the 
parturient  woman  should  not  be  attended  by 
an  obstetrition,  for  I believe  that  much  may 
be  done,  in  many  cases,  toward  saving  the  life 
of  the  child  and  alleviating  the  sufferings  of 
the  mother,  by  intelligent  interference  under 
proper  aseptic  precautions. 

I do  not  profess  to  practice  all  that  I 
preach  in  this  respect  but  theoretically  we 
should  take  as  great  aseptic  precautions  in 
obstetric  work  as  we  would  for  many  ma- 
jor surgical  operations.  I realize  that  in  many 
cases  it  would  be  very  difficult  to  do  this,  andi 
especially  so  among  the  ignorant  classes  and' 
in  cases  where  we  have  not  been  notified  or 
engaged  until  labor  has  begun,  but  this  is  a 
day  of  advancement  and  the  laity  is  not  alto- 
gether unappreciative  of  surgical  cleanliness. 

Twenty  years  ago  it  was  considered  quite 
an  accomplishment  for  the  physician  to  be 
able  to  catheterize  a woman  without  expos- 
ing her ; in  fact,  the  doctor  who  could  not  do 
so,  in  an  ordinary  case,  was  lacking  in  pro- 
fessional skill ; to-day  the  man  who  attempts 
to  do  so,  except  where  the  woman  refuses  to 
submit  to  the  open  method,  is  a back  number, 
and  in  a few  more  years  the  man  who  delivers 
his  patients  under  cover  may  be  classed  in  the 
same  category. 

At  present  the  profession  is  not  educated! 
up  to  the  ideal  standard  and  of  course  the 
laity  is  not,  but  we  may  do  much  to  improve 
the  technique  in  the  management  of  labor. 

The  people  employ  us  to  attend  to  their  ob- 
stetric work  because  they  think  we  pos- 
sess a knowledge  which  they  do  not  and  they 
have  a right  to  expect  that  we  use,  at  leasf, 
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reasonable  care  to  prevent  infection.  If  we 
do  not  do  so  we  fail  to  discharge  our  duty. 
An  ignorant  midwife  with  unwashed  hands 
can  hold  back  the  head  to  prevent  a perineal 
laceration,  then  cut  the  cord  with  dirty  scis- 
sors, tie  it  with  anything  that  happens  to  be 
convenient,  and  when  the  baby  has  convul- 
sions in  a few  days,  not  have  the  slightest  idea 
that  possibly  it  is  dying  of  a tetanic  infection 
received  through  the  cord  at  the  time  of  de- 
livery or  subsequently. 

The  physician  should  at  all  times  be  care- 
ful as  to  aseptic  precautions  in  maternity 
cases,  but  especially  so  if  at  the  same  time  he 
is  treating  infectious  cases  elsewhere,  and  the 
occasion  may  arise  where  it  will  be  better 
for  him  to  decline  to  attend  an  accouchement 
case. 

The  management  of  normal  labor  and  the 
management  of  the  period  of  gestation  are  so 
closely  associated  that  it  is  difficult  to  separate 
them.  When  we  are  engaged  in  advance  to 
accouche  a woman  we  should  advise  her  as  to 
the  preparations  for  the  expected  delivery ; 
tell  her  to  take  exercise  daily,  and  that  as 
the  time  for  delivery  approaches  to  keep  her 
bowels  gently,  open,  to  drink  larger  quantities 
of  water  than  usual,  to  keep  the  kidneys  flush- 
ed, and  to  report  to  us  at  once  upon  the  ap- 
pearance of  any  abnormal  sign,  such  as  sup- 
pression of.  the.  urine,  severe  headache,  swell- 
ing of  the  hands  or  feet,  or  , excessive  ner- 
vousness. If  she  be  a multipara  we  should 
inquire  into  her  previous  pregnancies,  and  if 
a primipara  we  should  make  a digital  exam- 
niation  at  least  six  weeks  before  the  expected 
confinement  to  ascertain  if  there  be  any  ob- 
struction to  delivery. 

In  most  cases  where  people  lay  enough 
stress  on  confinement  to  engage  the  services 
of  a physician  before  the  onset  of  labor  it  is 
a comparatively  easy  matter  to  have  a supply 
of  sterilized  rubber  sheets,  cotton  sheets, 
towels,  gowns  and  vulvar  pads  or  cloths  on 
hand  at  the  time  of  delivery.  The  articles 
may  be  put  up  in  neat  packages,  wrapped  in 
towels,  so  that  no  part  of  any  article  to  be 
sterilized  is  exposed  to  view.  An  ordinary 
wash  boiler  or  large  tin  bucket,  if  it  have  a 
well  fitting  top,  makes  a good  steam  sterilizer 
for  home  use.  Put  about  two  inches  of  water 
in  the  boiler,  then  place  an  empty  tin  can  on  its 
side  in  each  end  of  the  boiler.  On  the  tin 
cans  lay  a shingle  or  small  board,  on  which 
the  packages  to  be  sterilized  are  to  be  laid,  so 
that  they  may  be  steamed  without  touching 
the  water.  Put  the  cover  on  tight  and  set  the 
boiler  on  the  stove,  where  it  is  to  be  left  for 
half  an  hour  after  the  water  has  begun  to 
boil.  This  will  leave  the  articles  more  or  less 
damp,  but  they  may  be  dried  in  the  oven  of 
the  stove,  care  being  taken  not  to  scorch  them. 


After  drying  they  should  be  placed  in  a clean 
drawer  or  closet  where  they  will  be  out  of 
the  dust  and  should  not  be  opened  until  labor 
begins,  and  then  with  clean  hands  only.  They 
should  be  prepared  about  three  weeks  before 
the  expected  confinement,  so  as  to  allow  for 
errors  in  calculating  the  time,  and  if  not  used 
should  be  re-sterilized  about  once  a week. 
After  you  have  practiced  this  method  a few 
times  you  will  find  that  it  is  not  very  difficult. 
The  packages  may  be  steamed  while  the  fam- 
ily cooking  or  ironing  is  being  done  and  may 
be  dried  while  the  stove  is  cooling  ofif  after- 
wards. 

When  labor  begins  the  bed  should  be  pre- 
pared by  placing  a rubber  sheet,  covered  by 
a cotton  sheet,  next  to  the  mattress  and  over 
this  should  be  placed  a second  rubber  sheet 
and  cotton  sheet.  Over  the  last  cotton  sheet 
should  be  placed  a cotton  sheet  folded  to  four 
thicknesses,  for  the  purpose  of  absorbing  the 
blood  and  secretions.  In  the  absence  of  the 
second  rubber  sheet  several  clean  newspapers 
may  be  spread  out  in  the  lower  fold  of  the 
sheet  which  is  used  for  a pad.  Over  all  this 
should  be  placed  another  sheet  with  which  to 
cover  the  patient,  and  over  this  such  other 
covering  as  may  be  necessary 

The  patient  should  be  instructed  to  take 
an  enema  at  the  onset  of  labor,  unless  the 
bowel  has  been  well  emptied  within  the  last 
two  or  three  hours.  After  the  bowel  has  acted 
from  the  enema  she  should  take  a sponge 
bath  all  over  with  warm  water  and  soap,  pay- 
ing especial  attention  to  the  vulvar  and  anal 
regions.  The  sponge  bath  is  preferable  to  the 
tub  bath  on  acount  of  the  greater  liability  of 
dirty  water  entering  the  vagina  if  the  tub  bath 
be  taken.  The  bath  should  be  followed  bv 
sponging  from  the  breasts  to  the  knees  with 
a 1 to  1000  bichloride  solution,  after  which 
she  should  put  on  a sterilized  gown. 

I believe  that  the  cleanliness  of  the  patient 
is  one  point  which  is  not  sufficiently  insist- 
ed on  by  many  of  us.  It  matters  not  how 
clean  the  examining  hand  of  the  obstetrician 
mav  be,  if  the  external  genitals,  anus,  thighs, 
etc.,  of  the  patient  are  not  clean,  he  may  car- 
ry infection  into  the  genital  canal  in  mak- 
ing his  examination. 

The  physician  should  make  it  a rule  to  re- 
spond to  his  obstetric  calls  as  soon  as  posisble, 
for  by  so  doing  he  may  be  able  to  correct 
faulty  preparations,  replace  small  parts, 
prevent  perineal  lacerations,  etc. 

Upon  entering  the  lying-in  room  the  ob- 
stetrician should  note  the  general  condition 
of  the  patient,  give  such  assurances  of  a suc- 
cessful termination  of  the  labor  as  he  is  justifi- 
ed in  doing,  inquire  as  to  the  condition  of  the 
kidnevs  and  bowels  and  as  to  whether  the 
enema  and  bath  have  been  taken.  If  they 
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have  not  he  should  have  them  attended  to  at 
once.  Under  some  circumstances  the  enema 
mav  be  omitted,  but  unless  the  time  of  de- 
livery is  supposed  to  be  very  near  at  hand 
the  patient  should  have  at  least  a bath  about 
the  abdomen,  thighs,  genitals  and  anus. 
While  this  is  being  attended  to  the  physician 
should  prepare  his  hands  for  the  examin- 
ation. He  should  first  wash  off  the  super- 
ficial dirt  from  his  hands  and  arms  up  to  the 
elbows,  with  warm  water  and  soap,  after 
which  he  should  remove  the  dirt  from  under 
and  around  the  nails  with  a knife  or  other  in- 
strument. After  this  the  hands  and  arms  are 
to  be  well  scrubbed  with  a nail  brush,  using 
warm  water  and  soap  and  paying  especial  at- 
tention to  the  nails.  They  should  then  be 
rinsed  with  plain  sterilized  water,  after 
which  they  are  to  be  washed  with,  or  im- 
mersed in,  some  chemical  antiseptic,  of  which 
a solution  of  bichloride  of  mercury  is  about 
as  convenient  as  any.  Where  the  bichloride 
is  used  care  should  be  taken  to  rinse  the  soap 
off  first  to  prevent  the  formation  of  inert 
albuminate  of  mercury.  The  nail  brush 
should  be  clean  to  begin  with.  I find  it  con- 
venient to  carry  in  my  grip  a cheap  wooden 
backed  brush  which  has  been  boiled  at  die 
office  and  placed  in  a clean  envelope. 

If  the  attendant  has  a cut  or  abrasion  on 
tne  examining  finger  or  hand  he  should  wear 
a rubber  finger  cot  or  glove  as  a protection, 
both  to  the  patient  and  himself.  Such  abras- 
ions are  difficult,  if  not  impossible,  to  steril- 
ize. After  leaving  the  antiseptic  solution  the 
hands  are  not  to  be  wiped,  or  come  in  contact 
with  anything,  before  reaching  the  vulva  and 
vagina;  and  are  to  be  re-prepared  for  each 
subsequent  examination,  unless  the  examin- 
ations are  so  elose  together  that  the  examin- 
ing fingers  have  touched  nothing  after  hav- 
ing left  the  vulva.  If  a lubricant  is  used  for 
the  examining  fingers  it  should  be  sterilized. 
It  is  convenient  to  carry  in  the  grip  a bottle 
of  vaseline,  which  has  been  previously  steril- 
ized by  putting  the  bottle  in  a tea-kettle  with 
about  an  inch  and  a half  of  water  and  leav- 
ing it  on  the  stove  for  half  an  hour  after  it 
has  begun  to  boil.  The  bottle  should  be  open- 
ed before  the  hands  are  washed  and  placed 
in  a convenient  place,  so  that  the  examining 
fingers  may  be  inserted  into  it  without  touch- 
ing the  outside  of  the  bottle.  Sterilized  vase- 
line will  also  be  found  useful  in  case  a lubri- 
cant is  needed  in  dry  labor.  The  vaseline 
should  be  either  thrown  away  or  re-steril- 
ized after  each  obstetric  case. 

The  patient  having  had  her  bath,  having 
been  sponged  off  with  a bichloride  solution, 
and  having  gotten  between  sterilized  sheets,  is 
now  ready  for  examination,  and  right  here 
is  where  I believe  there  is  very  great  room 
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for  improvement  in  our  technique.  Edgar 
says  “We  may  accept  the  following  state- 
ments as  proved : ( 1 ) The  microbes  which 
are  known  to  cause  puerperal  infection  either 
do  not  exist  in  the  healthy  vagina  at  all,  or  are 
there  in  a state  of  innocuousness.  (2)  The 
gonococcus  is  occasionally  found  in  the  va- 
ginal secretions.  (3)  When  pyogenic  cocci 
are  found  in  the  puerperal  uterus  they  have 
been  introduced  from  without.  (4)  As  the 
vagina  does  not  contain  pyogenic  cocci,  auto- 
infection with  them  is  impossible.  (5)  Pyo- 
genic cocci  do  exist  in  a state  of  activity  on 
the  vulva  and  in  the  vulval  canal.  The  phy- 
sician in  the  majority  of  cases  is  the  responsi- 
ble party,  and  must  reduce  the  danger  from 
himself  to  a minimum,  by  making  examin- 
ations infrequently  and  by  complete  asepsis 
of  the  hands  and  if  possible  of  the  external 
genitalia."  In  ordinary  practice  it  is  a diffi- 
cult, if  not  impossible,  matter  to  render  the 
external  genitalia  sterile,  therefore  we  should 
as  far  as  possible,  avoid  contact  with  them 
in  introducing  the  examining  fingers.  This  is 
best  accomplished  by  having  the  external 
genitals  exposed  and  separating  the  labia 
widely  with  the  thumb  and  fingers  of  'one 
hand,  while  introducing  the  examining-  fingers 
of  the  other.  During  this  time  the  limbs  may 
be  covered  with  sheets.  Whether  or  not  we 
are  willing  to  accept  the  statement  in  regard 
to  the  presence  of  pyogenic  cocci  on  the 
vulva,  the  open  method  of  examination  ap- 
peals to  me  as  being  safer  for  the  patient,  on 
account  of  the  close  proximity  of  the  anus, 
with  which  the  examining  fingers  are  liable  to 
come  in  contact  before  entering  the  vagina, 
when  we  make  our  examinations  by  touch 
instead  of  sight.  This  danger  is  increased 
toward  the  termination  of  the  second  stage  of 
labor,  when  the  contents  of  the  bow'el  are  so 
frequently  forced  out  by  the  presence  of  the 
child. 

At  the  very  first  examination  we  should  ex- 
amine for  obstructions  to  delivery,  note  the 
force  of  uterine  contractions ; the  condition  of 
the  os,  and  if  this  is  sufficiently  dilated  the 
presenting  part  of  the  foetus,  and  if  possible 
the  position  of  the  foetus,  and  whether  or  not 
the  membranes  have  ruptured.  An  exact 
rule  as  to  the  frequency  of  subsequent  ex- 
aminations cannot  be  given,  the  matter  de- 
pending largely  on  the  stage  of  labor  and 
the  force  and  frequency  of  uterine  contrac- 
tions. 

“Examination  after  rupture  of  the  mem- 
branes may  guard  against  the  neglect  of  face 
presentation,  which  sometimes  occurs  at  this 
time,  and  of  prolapse  of  the  small  parts  of 
the  foetus  or  of  the  cord”.  As  the  head  nears 
the  vaginal  outlet,  if  the  pains  are  good,  it  is 
well  to  keep  constantly  in  touch  with  it,  lest  we 
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be  taken  unawares  by  one  or  two  strong  pains 
and  the  perineum  ruptured. 

If  the  first  stage  of  labor  be  prolongei  the 
patient  should  be  encouraged  to  take  small 
quantities  of  liquid  nourishment,  and  be  in- 
duced and  aided  to  sleep,  if  possible,  between 
the  pains,  especially  if  labor  commences  early 
in  the  night.  For  this  purpose  1-6  of  a grain 
of  morphine  with  10  or  15  grains  of  chloral 
may  be  used. 

Unless  there  is  some  special  indication  for 
hastening  delivery  it  is  probably  better  to  let 
nature  take  its  course,  though  small  doses  of 
fluid  extract  of  ergot  may  sometimes  be 
given  without  harm,  and  possibly  with  some 
good  effect.  For  this  purpose  some  prefer 
quinine.  Possibly  a more  efficient  method, 
in  the  first  stage,  is  to  make  traction  on  the 
anterior  margin  of  the  os  uteri,  with  accomp- 
anying friction  of  the  fundus. 

How  long  one  should  wait  before  rupturing 
the  membranes  depends  upon  circumstances, 
if  delay  is  due  to  tough  un-ruptured  mem- 
branes, despite  a fully  dilated  os  and  normal 
soft  parts,  the  membranes  should  be  ruptured 
with  the  finger  nail  or  a sterilized  instrument. 
The  same  procedure  is  indicated  if  there  is 
uterine  inertia,  due  to  over-distention.  In 
•the  absence  of  any  indication  for  rupturing 
the  membranes  may  be  allowed  to  remain  in- 
tact until  they  reach  the  vulva,  unless  they 
have  previously  been  ruptured  by  nature. 

As  a rule  the  patient  should  not  be  allowed 
to  get  up  and  walk  around  after  the  com- 
pletion of  the  first  stage  of  labor,  on  account 
of  the  child  being  born  while  the  mother  is  in 
the  erect  posture. 

Usually  the  patient  need  not  waste  her 
strength  at  bearing  down  efforts  in  the  first 
stage  of  labor,  but  during  the  second  stage, 
and  especially  if  the  contractions  are  in- 
efficient, she  should  be  instructed  to  hold  her 
breath  and  bear  down. 

The  most  important  part  in  the  manage- 
ment of  the  second  stage  is  the  prevention  of 
perineal  tears.  Unless  there  is  some  indi- 
cation to  the  contrary  we  should  give  ample 
time  for  the  stretching  of  the  soft  parts, 
and  may  be  of  great  assistance  in  retarding 
the  birth  of  the  head  by  pressure  against  it 
during  the  pains,  if  they  are  severe.  Chloro- 
form inhalation  is  also  a valuabe  adjunct  at 
this  point.  In  addition  to  alleviating  the  suf- 
ferings of  the  mother  it  helps  to  relax  the 
soft  parts. 

Immediately  after  the  delivery  of  the  head 
the  attendant  should  examine  to  see  if  the 
cord  encircles  the  neck,  and  if  it  does  a loop 
should  be  enlarged  and  drawn  over  the  head; 
but  if  this  cannot  be  done  the  cord  should  be 


cut  between  double  ligatures  or  haemostatic 
forceps. 

Immediately  after  the  birth  of  the  child 
attention  should  be  paid  to  establishing  its 
respiratory  function,  unless  it  be  already  es- 
tablished, as  evidenced  by  crying.  After  res- 
piration is  established  the  child  should  be 
placed  on  its  right  side  to  aid  in  the  closing 
of  the  foramen  ovale,  and  its  head  should  be 
low  to  prevent  cerebral  anemia. 

As  soon  as  the  attendant  has  looked  after 
the  respiration,  posture,  etc.,  of  the  child  he 
should  examine  the  fundus  of  the  uterus  to 
see  if  there  is  another  child  present,  and  if 
not,  to  see  if  the  uterus  is  well  contracted.  If 
the  uterus  is  flabby,  contraction  should  be  se- 
cured by  the  kneading  process,  and  I like  to 
keep  my  hand,  or  that  of  some  one  else,  al- 
most constantly  in  contact  with  the  fundus 
for  the  first  half  or  three-quarters  of  an  hour. 

I have  not  been  in  the  habit  of  following 
any  set  rule  in  regard  to  the  time  of  tying  the 
cord.  If  the  child  is  all  right  I tie  it  as  soon 
as  I get  ready.  Before  ligation  it  is  a good 
plan  to  strip  away  the  Whartonian  jelly  from 
the  abdomen  of  the  child  for  two  or  three 
inches.  This  gives  a thin  stump  for  subse- 
quent separation.  The  cord  is  now  ligated, 
about  an  inch  and  a quarter  from  the  abdo- 
men, with  a sterile  string  or  cord.  You 
can  always  have  this  on  hand  by  carrying  in 
your  grip  a piece  of  clean  white  cotton  cord, 
immersed  in  a good  antiseptic  solution,  in  a 
wide-mouthed  bottle.  This  cord  is  also  con- 
venient to  have  when  it  becomes  necessary  to 
make  a tampon.  The  scissors  with  which 
the  umbilical  cord  is  cut,  and  haemostatic  for- 
ceps, which  may  be  needed  if  there  is  occasion 
for  great  haste,  should  have  been  sterilized 
by  boiling  and  kept  in  readiness.  The  ma- 
terial for  tying  the  cord  may  be  prepared  bv 
boiling  at  the  same  time  the  instruments  are 
boiled,  if  the  attendant  so  prefer. 

After  the  vernix  caseosa  has  been  removed 
with  olive  oil  or  vaseline,  and  the  baby  gent- 
lv  bathed  in  tepid  water,  the  cord  should  be 
dusted  with  a non-toxic  aseptic  or  antiseptic 
powder,  such  as  powdered  boriac  acid.  The 
cord  is  then  to  be  wrapped  in  sterile  absorbent 
cotton  or  gauze  and  kept  as  dry  as  possible. 
Since  septic  infecton  may  ocur  at  the  umbili- 
cus the  nurse  should  be  careful  to  have  her 
hands  clean  before  touching  this  region. 

Unless  there  is  some  special  indication  for 
early  delivery  of  the  placenta,  such  as  alarm- 
ing haemorrhage,  it  is  well  to  wait  twenty- 
five  or  thirty  minutes  before  attempting  to  re- 
move it. 

After  delivery  of  the  placenta  and  mem- 
branes the  patient  should  have  from  a half  to 
a drachm  of  the  fluid  extract  of  ergot  to  pre- 
vent post-partum  haemorrhage  and  sepsis, 
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and  to  aid  in  involution.  The  contraction 
of  the  uterine  muscle  keeps  the  sinuses  closed, 
thus  preventing  the  entrance  of  septic  mat- 
terial  into  th-  m,  and  it  aids  invrhvion  by  les- 
sening the  blood  supply  to  the  uterine  muscu- 
lar tissue.  On  the  other  hand  I do  not 
know  of  any  valid  objection  to  the  use  of 
one  or  two  doses  of  ergot  after  the  com- 
pletion of  the  third  stage  of  labor,  provided 
none  has  been  given  sooner. 

At  the  completion  of  the  third  stage  of 
labor,  the  external  genitals,  buttocks,  lower 
abdomen,  and  thighs  should  be  cleansed  with 
sterile  water,  and  if  necessary  a clean  sterile 
gown  put  on  the  patient.  The  temporary 
bedding  should  be  removed  leaving  the  pa- 
tient on  the  first  rubber  and  cotton  sheets.  At 
this  time  a careful  examination  should  be 
made  for  perineal  lacerations.  It  should  be 
remembered  that  there  may  be  severe  lacer- 
ations of  the  vagina  which  are  not  visible  ex- 
ternally. The  labia  are  to  be  separated,  both 
hands  being  used,  and  the  parts  thoroughly 
inspected.  Following  this  examinaton,  if 
no  surgery  is  required,  a sterile  pad  or  nap- 
kin is  to  be  applied  to  the  vulva  and  held  in 
position  in  the  same  manner  as  menstrual 
napkin.  This  should  be  changed  as  often  as 
it  becomes  soiled,  and  only  sterilized  pads  and 
napkins  used  for  the  first  week.  Deodor- 
izing chemicals  or  those  having  an  odor  of 
their  own  should  not  be  used  on  the  vulva 
on  acount  of  their  masking  the  fetor  of  de- 
composing lochia,  a valuable  sign  of  early 
septic  infection. 

The  physical!  should  be  within  call  for  at 
least  an  hour  after  the  birth  of  the  child,  and 
should  not  leave  the  patient  until  good  uterine 
contraction  has  been  secured. 

After  completion  of  the  third  stage  of  la- 
bor the  mother  should  receive  some  slight 
nourishment,  as  milk,  chocolate  or  soup,  and 
should  be  allowed  and  encouraged  to  sleep. 

If  it  is  not  convenient  for  the  physician  to 
see  the  patient  daily,  for  the  first  three  or 
four  days,  the  nurse  should  be  instructed  to 
see  that  her  bowels  move  within  the  first 
forty-eight  hours,  and  to  notify  the  doctor  of 
any  abnormal  condition,  such  as  retention  of 
urine,  chill  or  fever. 

If  the  labor  has  been  perfectly  normal  and 
the  patient  is  not  unduly  exhausted,  she  may 
be  allowed  to  use  the  commode  from  the  first, 
as  there  is  no  good  objection  to  it,  and  it 
facilitates  the  passage  of  blood  clots  from  the 
vagina.  She  may  also  be  allowed  to  assume 
the  most  comfortable  position  in  bed,  and  may 
be  allowed  to  sit  up  in  from  one  to  two  weeks, 
but  should  not  be  expected  to  perform  much 
work,  which  requires  a good  deal  of  standing 
or  walking,  for  four  or  five  weeks  after  the 
birth  of  the  child. 
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NASAL  CATARRH.* 

By  A.  H.  Edwards.  M.  D..  Hopkinsville,  Ky 

The  busy  practitioner  treats  a great  variety 
of  cases  in  the  course  of  a year,  but  what- 
ever the  nature  of  his  call  may  be,  malady 
or  injury,  about  every  third  patient  will 
have  in  addition,  some  form  of  nasal  catarrh. 

Wherever  the  population  is  dense,  es- 
pecially in  dry  and  dusty  climates,  or  in  cities 
situated  near  large  bodies  of  water,  we  find 
more  chronic  rhinitis  than  elsewhere.  Hun- 
dreds who  suffer  from  this  disease  ,not  find- 
ing their  health  visibly  impaired,  make  no  at- 
tempt to  cure  the  malady,  and  drag  along 
their  miserable  existence  year  after  year, 
hawking  and  spitting  away,  relieving  them- 
selves of  half-dried  secretions,  accumulations 
of  fetid  muco-purulent  deposits  that  smell  even 
worse  than  they  look,  with  no  apparent  con- 
cern .caring  not  for  the  fee'ings  of  those 
around  them,  until  tired  nature,  having  ex- 
hausted herself  and  having  consumed  all  but 
the  bone  (and  sometimes  even  that),  stops, 
like  a fire  that  has  burned  itself  out  for  lack 
of  fuel. 

Acute  rhinitis — called  by  some  people  “a 
cold  in  the  head” — is  a most  common  disease. 
The  cold  that  is  continuous  and  stays  right 
with  one,  instead  of  passing  off,  as  usual,  be- 
comes chronic  rhinitis.  That  seems  to  be 
the  only  observable  difference  between  the 
two.  When  chronic  rhinitis  merges  into  the 
“intumescent”  form,  all  local  symptoms  be- 
come more  or  less  aggravated  and  the  condi- 
tions in  general  are  sufficiently  characteristic 
to  warrant  distinction  and  classification  under 
another  head,  either  as  a different  disease, 
or  at  least  as  a different  form  of  the  same 
disease.  Modern  nosology  has  accepted  the 
term  “intumescent  rhinitis’  on  account  ot  the 
hyperplasia  always  encountered,  but  as  there 
is  no  elevation  of  temperature  with  the  swell- 
ing, inturgescent  would  be  a better  or  more 
accurate  expression. 

The  patient  suffers  no  little  personal  in- 
convenience in  this  form  of  nasal  catarrh, 
but  as  he  has  intervals  of  relief,  when  his 
nasal  passages  are  comparatively  free  and  his 
breathing  unobstructed  (fancying  them  indi- 
cations of  recovery)  he  postpones  his  inten- 
tions of  taking  a regular  course  of  treatment. 

Not  until  the  hypertrophic  variety  of  this 
disease  has  been  attained  and  all  patent  med- 
icines have  failed  to  relieve,  do  the  majority 
of  patients  consult  a physcian,  and  even  then 
do  not  become  much  concerned  ' until  he 
finds  his  breathing  apparatus  and  his  nose  so 
occluded  that  he  is  compelled  to  breathe 
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through  his  mouth,  or  perchance  picks  up  the 
pamphlet  of  some  advertising  specialist  de- 
scribing his  condition  exactly  and  calling  it 
the  Vfirst  stage  of  consumption.”  Usually 
this  last  occurrence  gives  him  some  alarm  and 
he  decides  to  take  a course  of  treatment. 

Whether  the  hypertrophic  period  be  one  of 
weeks  only,  or  whether  it  be  one  prolonged 
misery  lasting  many  months,  is  due  in  great 
measure  to  the  kind  of  treatment  the  patient 
receives,  as  well  as  the  observance  or  non- 
observance  of  the  usual  hygenic  precautions 
demanded  of  every  patient  under  such  cir- 
cumstances where  time  is  an  important  fac- 
tor. Sooner  or  later  the  hypertrophy  will  di- 
minish and  the  sufferer  be  permitted  to  breathe 
through  his  nose  again.  First  one  naris  and 
then  the  other  will  open  up  and  will  keep  on 
opening,  his  nose  broadens ; the  alae  nasi 
thicken  and  the  fosae  become  much  larger  \ 
he  has  the  dull  expression,  the  leaden  hue  and 
prominent  lips  of  the  victim  of  the  fourth 
stage  of  this  disease-^-the  atrophic  form  of 
chronic  nasal  catarrh. 

The  fetid,  foul-smelling  secretions  are  very 
offensive  in  this  form.  The  nasal  cavities 
widen  and  enlarge  to  two  or  three  times  their 
normal  size.  The  secretions  become  dry,  ad- 
here and  form  crusts,  sometimes  of  great  size, 
which  rapidly  undergo  decomposition  and 
give  off  an  odor  that  is  so  offensive  as  to  be 
almost  unbearable  to  any  one  confined  to  the 
the  same  room.  The  loss  of  the  sense  of 
smell;  which  is  always  the  case  in  this  con- 
dition, renders  him  unconscious  of  the  tor- 
ment that  he  constantly  forces  on  others. 

Fortunately  — r-verv  fortunately — this  con- 
dition may  be  palliated  if  not  entirely  abated 
if  proper  treatment  is  given.  A spray  of 
glycerine  (pure)  15  parts,  borate  of  sodium 
40  parts  and  rose  water  45  parts,  is  an  ex- 
cellent preliminary'  wash,  or  cleansing  agent, 
and  should  be  used  night  and  morning.  I 
usually  follow  this  with  chiolin.  Chiolin  has 
about  the  same  consistency  of  vaseline  and 
can  be  used  in  the  same  way,  after  melting  it 
in  a vaseline  atomizer.  It  forms  a smooth, 
even  coating  over  the  whole  mucous  mem- 
brane, which  is  not  only  agreeable,  but  very 
healing. 

After  the  frequent  use  of  it  for  some  time, 
it  will  usually  check  the  secretions  and  arrest 
decomposition.  Cocaine  in  sprays  has  been 
used  by  some  with  good  effect,  but  I do  not 
approve  of  its  use,  except  in  operating,  on  ac- 
count of  the  great  danger  of  the  patient  con- 
tracting th*e  cocaine  habit. 

I11  any  disease  where  the  pathology  is  so 
little  understood,  the  treatment  must  be  more 
or  less  empirical  and  based  largely  on  the 
results  of  former  experience.  As  a rule,  the 
treatment  of  all  chronic  ‘forms  of  rhinitis  is 


about  the  same  through  the  earlier  stages. 
An  examination  of  the  parts  will  disclose  one 
of  two  conditions  present  dependent  upon  the 
character  and  duration  of  the  hyperplasia ; 
when  red  and  congested  in  appearance,  seda- 
tives or  mild  astringents  should  be  used ; when 
pale  and  colorless,  stimulants  may  be  ap- 
plied to  the  best  advantage.  But  in  either 
case  the  galvano-cautery  is  the  safest,  if  not 
the  best  means  known,  to  reduce  the  hyper- 
trophy when  the  latter  is  sufficiently  intense 
to  stop  up  the  nose  entirely  and  prevent 
breathing. 

We  hear  much  of  the  all-important  necessity 
of  cleanliness  in  connection  with  chronic 
rhinitis.  It  may  be  “next  to  godliness”  in 
theory,  but  cleanliness  is  a relative  term,  and 
in  actual  practice,  ordinary  cleanliness,  in  this 
disease,  would  imply  continual  irrigation  of 
some  kind,  night  and  day. 

In  some  cases  thirty  minutes  after  the  parts 
have  been  thoroughly  cleansed  the  odor  be- 
gins to  assert  itself.  So  we  should  be  patient, 
and  do  everything  possible  to  control  the  dis- 
ease and  allay  the  smell. 

Very  fortunately  for  humanity  in  general, 
this  is  not  a germ  disease,  and  should  it  run 
its  full  course  it  will  never  terminate  in  tu- 
berculosis, for  they  are  not  related  in  any 
way,  the  one  with  the  other. 

PLACENTA  PREVIA  CENTRALIS 
WITH  EXCESSIVE  HEMORRHAGE, 
SUCCESSFUL  DELIVERY  AT 
THE  EIGHTH  MONTH- 
REPORT  OF  A 
CASE.* 

By  R.  B.  Gilbert,  M.  I) . , Louisville,  Ky. 

Placenta  previa  is  fortunately  a rare  com- 
plication, especially  the  central  variety,  which 
is  very  rare.  Prof,  Williams,  of  John.  Hop- 
kins University,  estimates  that  it  occurs  once 
in  1,000  cases  in  private  practice.  In  my 
own  experience,  attending  1,142  cases  of  con- 
finement to  date,  I have  seen  several  cases  of 
partial  placenta  previa  with  much  antepartum 
hemorrhage,  but  the  case  I am  about  to  report 
is  my  first  and  only  case  of-  true  placenta 
previa  centralis,  the  case  being  No.  1,137  in 
my  obstetric  record  book. 

On  the  third  day  of  September  1904*  about 
7 o’clock  p.  m.,  I received  a message  over  the 
long  distance  telephone  from  Dr.  P.  R,  Shel- 
by, at  Princeton,  Ky.,  asking  me  to  come  on 
the  first  train  to  Princeton  to  assist  him  in  a 
case  of  placenta  previa.  Without  delay  I 


* Read  before  the  Brashear  Medical  Society,  in  Taylors- 
ville, Ky.,  October  meeting. 
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summoned  a trained  nurse  and  we  boarded 
the  train  leaving  Louisville  at  9 o’clock  p. 
m.,  and  reached  Princeton  at  2 130  the  follow- 
ing morning. 

The  patient,  Mrs.  G.,  a primipara  about  21 
years  of  age  was  found  resting  quietly  in  bed 
and  appeared  to  be  in  good  condition,  barring 
some  excitement  incident  to  my  arrival.  She 
remarked  that  there  must  be  something  serious 
the  matter  to  require  my  coming  sc  far  to  see 
her  at  such  an  unseasonable  hour.  But  for 
the  fact  that  Dr.  Shelby  had  very  judiciously 
prepared  her  mind  by  telling  that  the  case  was 
not  serious,  I believe  the  excitement  would 
have  been  greater. 

I was  informed  that  she  had  been  having 
slight  labor  pains  for  about  twelve  hours  and 
that  with  each  pain  there  was  some  hemor- 
rhage. On  examination  the  vagina  was  found 
full  of  clotted  blood,  the  os  was  sufficiently 
dilated  to  admit  the  ends  of  two  fingers.  The 
soft  spongy  mass  of  the  placenta  could  be 
easily  felt.  We  introduced  a large  bivalve 
speculum  and  cleaned  off  the  cervix  carefully 
and  watched  for  the  flow  of  blood.  Moderate 
utrine  contraction  came  on  presently  and 
while  it  continued  a small  stream  of  blood 
trickled  from  the  patulous  os.  We  watched 
the  same  procedure  with  several  recurring 
paroxysms  of  uterine  contraction  for  the 
space  of  about  twenty  minutes,  and  the 
amount  of  blood  lost  during  that  time  was  es- 
timated at  about  half  an  ounce. 

Dr.  Shelby  and  myself  came  to  the  con- 
clusion that  the  limited  flow  of  blood  and  the 
slight  amount  of  dilation  of  the  os  did  not  yet 
warrant  active  measures  toward  delivery. 
We,  therefore,  packed  the  vagina  tightly  with 
non-absorbant  sterilized  cotton,  and  gave  the 
patient  a dose  of  bromide  of  potassium.  Af- 
tr  assuring  her  that  there  was  no  immediate 
danger  and  advising  her  to  try  to  take  some 
needed  rest,  we  retired  to  bed  leaving  the  case 
in  charge  of  the  trained  nurse  with  instruc- 
tions to  call  us  immediately  if  active  hemor- 
rhage should  occur. 

The  patient  slept  fairly  well  until  eight 
o'clock,  about  five  hours;  with  the . exception 
of  occasional  labor  pains  her  sleep  had  been 
tranquil.  As  there  was  very  little  blood 
passing  the  tampon  was  allowed  to  remain  and 
the  dose  of  bromide  was  repeated.  She  con- 
tinued to  rest  quietly  until  about  2 o’clock  in 
the  afternoon,  when  decided  labor  pains  be- 
gan, recurring  at  intervals  of  eight  or  ten 
minutes,  and  at  the  same  time  blood  was  ooz- 
ing quite  freely  through  and  around  the 
tampon.  On  removing  the  tampon  the  os  was 
found  to  be  much  dilated  and  the  hemor- 
rhage quite  free  and  growing  more  so  with 
each  succeeding  pain. 

After  a hasty  consultation  we  decided  to 
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take  active  steps  at  once  to  deliver  the  child 
and  arrest  the  flow  of  blood,  which  by  this 
time  began  to  look  alarming.  After  irrigat- 
ing the  vagina  thoroughly  with  a hot  perman- 
ganate solution,  and  with  my  right  hand 
thoroughly  cleansed  and  freely  lathered  with 
Synol  soap,  the  tips  of  four  fingers  were 
passed  through  the  os  and  firm  pressure  main- 
tained, together  with  digital  manipulation. 
The  flow  of  blood  continued.  After  about 
thirty  minutes  of  manipulation  I was  able  to 
pass  the  hand  freely  up  into  the  uterus  where 
I could  feel  the  boggy  mass  of  the  placenta. 
By  sweeping  the  finger  around  as  far  as  1 
could  reach  the  same  thick,  soft,  bleeding  mass 
presented  itself  directly  over,  and  obstructing 
the  os. 

Dr.  Shelby  was  at  this  time  rendering  great 
assistance  by  firm  pressure  over  the  uterus,  a 
la  Crcdc.  I also  placed  my  left  hand  over  the 
abdomen  and  with  my  right  hand  proceeded 
to  perforate  the  placental  mass.  At  each 
movement  of  the  fingers  during  the  opera- 
tion the  blood  gushed  freely  from  the  vagina. 
The  patient  heroically  endured  the  pain 
without  an  anaesthetic,  she  having  declined  to 
take  chloroform. 

Having  passed  my  hand  through  the  pla- 
centa I immediately  ruptured  the  membrane 
letting  the  ammotic  fluid  escape.  The  foetal 
head  could  be  plainly  felt  in  the  first  position. 
Uterine  contractions  came  on  at  once  strong 
and  rapid  causing  the  head  to  descend  and 
thus  acting  as  a tampon,  active  hemorrhage 
was  promptly  arrested.  The  labor  now  pro- 
gressed rapidly.  About  one  hour  after  the 
mebranes  and  placenta  had  been  perforated 
the  child’s  head  was  well  down  upon  the 
perinaeum,  we  then  applied  forceps  and 
quickly  completed  the  delivery.  The  child 
was  delivered  living  and  fairly  active. 

After  delivery  of  the  child  the  uterus  con- 
tracted as  usual  and  soon  expelled  the  pla- 
centa together  with  a considerable  amount  of 
clotted  blood.  The  mother,  who  by  this  time 
was  looking  quite  pale,  called  to  Dr.  Shelby 
telling  him  she  was  ‘‘getting  blind”  and  ap- 
parently lost  consciousness.  The  pulse  was 
weak  and  very  rapid.  The  doctor  quickly 
gave  a hypodermic  injection  of  strychnia  and 
atropine,  the  head  was  lowered  and  the  hips 
were  elevated  upon  pillows,  hot  bottles  were 
applied  to  the  extremities  and  half  a pint  of 
saline  solution  was  thrown  into  the  rectum. 
Consciousness  soon  returned  and  the  ruddy 
color  came  back  to  her  face ; she  made  a good 
and  uninterrupted  recovery.  The  infant  lived 
only  two  hours. 

The  placenta  presented  no  unusual  appear- 
ance. The  perforation  through  which  the 
child  had  passed  in  its  descent,  was  through 
the  thickest  part  of  the  organ  and  about  one 
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incn  from  the  site  of  the  attachment  of  the 
umbilical  cord. 

The  trained  nurse  made  an  effort  to  measure 
the  amount  of  blood  lost  by  the  patient  (of 
course  much  of  it  was  absorbed  by  napkins 
and  tampons)  ; she  assured  me  that  there  was 
over  one  gallon  of  blood  collected  in  the  ves- 
sels used,  in  addition  to  what  was  absorbed  by 
the  napkins  and  tampons. 


A LETTER  FROM  NOTES  TAKEN  ON 
A TRIP  TO  THE  PAN-  AMERICAN 
MEDICAL  ASSOCIATION  IN 
THE  CITY  OF  MEXICO. 

By  B.  G.  Simmons,  M.  D.,  Adairville,  Ky. 

( Written  for  the  Kentucky  Medical  Journal . ) 

The  city  of  the  Montezumas ! The  country 
of  the  Aztecs ! “The  Land  of  the  Setting 
Sun !”  The  country  on  the  Western  Conti- 
nent presenting  a high  civilization  centuries 
prior  to  the  first  Georgetown  settlement.  A 
civilization  arrested  and  virtually  abolished 
for  ages  by  the  butcheries  of  Cortez.  The 
place  of  splendid  cathedrals  contrasting  with 
abject  beggary.  The  country  of  arrested  de- 
velopment, grouping  present  Nineteenth  Cen- 
tury Pullmans  and  electric  lights  with  Six- 
teenth Century  burros  and  forked-stick 
plows ; where  gold  and  silver  and  precious 
stones  have  always  abounded ; where  beauty 
and  gallantry,  and  hospitality  and  exceeding 
cordiality,  and  tropical  fruits  and  flowers  pre- 
vail all  the  year  round.  The  land  where  the 
heat  of  the  torrid  zone  is  tempered  by  an  al- 
titude of  eight  thousand  feet  above  sea-level, 
and  where  winter  and  summer  are  blended  to- 
gether into  a delightful  perennial  mean  tem- 
perature of  about  sixty  to  seventy  degrees, 
and  where  strawberries  are  in  season  from 
Christmas  to  Christmas. 

How  is  that  for  a bill  of  fare  to  a poor 
country  doctor,  who  has  had  pills  for  break- 
fast, broken  bones  for  dinner,  the  consider- 
ation of  the  diseases  peculiar  to  horses  and 
cows  for  supper,  and  dreams  compounded  of 
treatises  on  la  grippe,  soft  corns,  micrococci, 
bold  hives,  hypnotism,  itch  et  omne  genus ; 
for  forty-four  consecutive  months  without  a 
break  in  the  dietary?  All  this,  and  more, 
was  promised  to  the  delegate  to  the  Pan- 
American  Medical  Congress  which  met  in  the 
City  of  Mexico  in  November,  1896.  My  cre- 
dentials were  obtained  at  a meeting  of  a half 
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dozen  of  my  nearest  medical  friends  by  a 
unanimous  rising  vote. 

As  this  Congress  embraced  delegates  from 
all  the  nationalities  of  the  Western  Continent, 
from  Canada  to  Brazil,  it  was  likely  to  be  a 
full-grown,  though  a heterogeneous  body ; 
and  when  it  was  announced  that  the  Mexican 
authorities,  national,  State  and  municipal, 
would  participate  and  extend  special  courte- 
sies, I felt  almost  persuaded  to  join  the  pro- 
cession. 

When  the  chairman  of  transportation  for 
the  Congress  informed  me  that  the  official 
train  for  the  delegates  was  a special  train  con- 
ducted by  Reau  Campbell,  starting  from  Chi- 
cago and  picking  up  the  various  State  con- 
tingents at  divers  places  en  route;  and  that 
the  said  Campbell  was  personally  conducting 
a tourist  party  to  the  main  points  of  interest 
in  Mexico,  I felt  that  all  I needed  to  decide 
me  in  going  was  some  home  friends  to  ac- 
company me. 

But,  when  a few  days  later,  Reau  Camp- 
bell’s circulars  came  thundering  down  from 
Chicago  announcing  the  fact  that  he  would 
stop  his  tourist  train  a few  hours  at  San  An- 
tonia on  the  twelfth,  to  allow  any  delegates 
from  the  Central  Traffic  Belt  to  join  them; 
that  he  would  take  them  in  among  his  spec- 
ially selected  family  of  friends  and  brothers ; 
that  he  would  stop  at  any  point  of  special  in- 
terest whenever  and  as  long  as  it  was  desired, 
that  he  was  accompanied  by  a dining  car,  and 
a chef  de  cuisine  of  national  reputation,  and  a 
locker  and  refrigerator  filled  with  all  the  deli- 
cacies and  substantiate  that  could  be  desired ; 
that  he  would  furnish  guides,  carriages,  bur- 
ros, gondolas,  hotels,  and  would  personally 
attend  his  intending  party  to  all  suburban 
sights,  mountain  heights,  bull  fights,  etc.,  I 
determined  to  go,  with  or  without  friends,  if 
it  took  the  last  dollar  my  wife  had ; because  a 
Mexican  bull  fight  was  a sight  my  bowels  had 
been  yearning  for  for  years  and  years. 

I thought  I had  several  saw-bones  ripe  to 
go  with  me,  but  one  couldn’t  find  a hole  be- 
tween his  professional  engagements  big 
enough  to  escape  through ; another  had  mar- 
ried a new  wife  and  was  taking  his  honey- 
moon in  another  direction,  and  prayed  me  to 
excuse  him,  which  I did  without  loss  of  time; 
and  thus  they  dropped  out  like  autumn  leaves, 
one  by  one,  till  I found  I must  visit  the  bull 
fights  alone.  “It  was  ever  thus  from  child- 
hood’s hour.”  When  I am  ready  no  one  else 
is  ready.  Possibly  if  I were  bigger,  or  better 


December,  1904] 


235 


Kentucky 

looking,  or  better  company— but  no,  it  can’t 
be  any  of  them. 

If  any  one  should  be  rash  enough  to  agree 
to  accompany  me  on  this  trip  to  the  Pan- 
American  Medical  Association,  I will  give 
fair  warning  that  he  must  have  patience,  for 
I am  a slow  coach,  and  propose  to  stop  on  a 
side  track  whenever  it  suits  me.  “I  am  mere- 
ly a plain  blunt  man,  that  speak  what  I do 
know” — sometimes. 

While  en  route  to  San  Antonia,  at  one  of 
the  small  stations,  a man  and  woman  of  the 
most  immense  proportions  boarded  the  train. 
She  was  near  six  feet  high  and  large  in  pro- 
portion. He  was  scarcely  so  tall,  but  much 
broader  in  the  beam.  They  both  occupied  the 
same  seat,  but  they  filled  it  so  full  that 
it  foamed  over,  as  it  were,  like  the 
froth  on  an  ale  cup.  He  very  shortly  com- 
menced a series  of  groans  which  sounded,  as 
they  issued  from  his  capacious  breast,  like  the 
roar  of  lions.  Every  one  looked  an  inquiry, 
but  no  one  answered.  We  finally  concluded 
.that  that  was  only  one  feature  of  a free  show, 
and  all  again  buried  their  faces  in  their  news- 
papers. 

But  the  show  went  on,  and  grew  constantly 
wilder  and  more  weird.  He  seemed  to  be  un- 
conscious that  there  was  any  one  else  in  the 
train.  His  mate  looked  sad  and  sorrowful, 
but  said  nothing  and  did  nothing.  I looked 
around  to  see  if  there  was  any  doctor  aboard 
who  was  not  endowed  with  my  scruples  in  ap- 
proaching this  Goliah  of  Gath  and  his  Ama- 
zonian running  mate.  But  there  seemed  to  be 
no  doctors  present,  or  at  all  events,  none  with- 
out a prejudice  against  being  swallowed  up, 
body  and  boots. 

I tried  to  read  on,  but  it  wouldn’t  go.  I at 
last  ventured  up  and  asked  if  he  were  suffer- 
ing. 

“Well”,  he  said,  “I  ain’t  enjoyin’  myself 
none,  I can  tell  you  that.” 

With  some  quavering  of  the  voice  and 
trembling  of  the  knees  (though  I wasn’t 
scared)  I asked  him  what  hurt  him. 

“What  hurts  me  ? Why  my  head  an’  my 
stomach,  an’  bowels,  an’  I’m  jest  sick  at  the 
stomach,  too,  but  I can’t  puke,  an’  I’ve  got 
the  cholly  mangus  an’  everything.” 

“Have  you  taken  anything?” 

“Who  told  you  I’d  been  takin’  anything? 
I jest  tuk  one,  an’  I wisht  I may  die  if  I don’t 
bleeve  it  was  pison.” 

“I  mean  medicine.  Are  you  sure  you  didn’t 
take  but  one  drink?” 

“Ole  ’oman,  I see  you  a nudgin’  him.  Stran- 
ger, I mout  a tuk  a drap  or  two  mo’ — Oh 
Lawd,  my  stomach !” 

“I  think  maybe  I can  give  you  something 
to  empty  your  stomach,  then  a small  anodyne 
will  perhaps  relieve  your  suffering.” 
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“Are  you  a doctor?” 

“Yes.” 

“Well  now,  look  a here,  if  you  can  stop  this 
hurtin’ — but  then  we  hain’t  got  no  spoon  nor 
nothin’  to  take  methin’  in.” 

“I  don’t  need  a spoon.  Slip  up  his  sleeve, 
Madam,  please.” 

“Hoi’  on  there  Doc, — none  o’  yer  projeckin 
wi’  me.  I hain’t  ben  bled  sence  I was  a boy 
an’  had  the  pneumony  feveh,  an’  the  veins  an’ 
things  in  my  arm  is  three  inches  deep,  an’  I’m 
danged  if  I’m  a goin’  to  have  you  a gougin’ 
aroun’  in  me.” 

“This  is  is  a hypodermic  syringe  to  throw 
the  medicine  under  the  skin,  so  you  will  not 
have  to  swallow  it,  and  it  acts  very  much 
quicker.” 

“Say  it  is?” 

“Yes,  it  will  only  take  a moment,  hold  right 
still — now,  there  you  are.  Now,  as  the  train 
has  just  stopped,  step  out  lively  and  vomit.” 
There  was  the  sound  of  the  rush  of  great 
waters,  coupled  with  groans,  frantic  gestures 
and  violent  imprecations,  and  just  as  the 
train  was  about  moving  he  came  stumbling 
in. 

“Say,  Doc,  do  that  little  stickin’  thing  allers 
make  a feller  puke  ? My  stomach  do  feel  lots 
better’n  what  it  did.  Say,  did  you  see  what 
I flung  up?  Them  cabbages  must  a swelled 
up,  ’cause  I haint  eat  that  much  altogether  in 
two  months.” 

“Docteh,  he  eat  all  that  at  dinneh,  except 
what  he’s  drunk  sence  dinneh.” 

“Ole  ’oman,  you  allers — Doc,  she’s  allers 
agin’  me — I haint  had  no  appetite  for  three 
weeks,  an’  I hain’t  drunk  nothin’  of  no  account 
nother.  Oh  Lawd ! here’s  some  o’  them  pains 
in  my  innerds  agin.  Oh ! oh-h-h-.” 

His  howls  rose  above  the  roar  of  the  cars 
and  then  gradually  settled  down  to  a demi- 
semi-quaver,  with  one  hand  on  the  most 
prominent  point  in  front,  and  he  doubled  up 
like  a jack-knife. 

“Now,  just  one  little  anodyne  dose  to  stop 
the  cramps,  since  the  stomach  is  empty,  and 
you  will  feel  like  a new  man,”  said  I. 

“No  you  don’t  nother,  I’m  dangecl  if  you 
do.  Do  you  reckon  I eat  a bushel  of  them 
cabbages  ? I flung  the  last  one  up  out  there.” 
“This  is  not  to  vomit  you  this  time,  it  is  to 
stop  the  pains.” 

“Well  now  here,  whyn’t  that  tother  one  stop 
the  pains  when  I puked  up  the  cabbages?” 
“That  was  to  empty  the  stomach,  and  this 
one  is  to  stop  the  cramps.” 

“That  so?  Well  now,  hurry  up,  ’cause  I 
feel  them  pains  is  a cornin’  back.  Hello ! stop ! 
Hoi’  on  Doc,  that’ll  do.  Now  shet  up  that  lit- 
tle weepon.  That’s  it.  Now  you  stay  aroun’ 
here  a little,  Doc.  Set  down  right  there. 
Sairy,  I feel  that  truck  a guine  all  through  an’ 
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through  me.  I feel  good  now.  Doc,  I like 
you.  Say,  where  did  you  come  from  any- 
way ?” 

“Kentucky.” 

“Blame  if  I wouldn’t  have  thought  so  from 
the  fust  if  you  hadn’t  a been  such  a little  cuss. 
Gosh ! I never  felt  as  good  in  my  life.  Say, 
Doc,  what  sort  of  truck  was  that  anyhow  ? I 
want  to  take  some  of  it  home  wi’  me.  Come 
over  here  an’  set  on  the  end  o’  this  bench,  so 
I can  see  you  good.” 

Just  then  he  made  a dive  for  me  as  if  he 
wished  to  gather  me  in  his  arms.  But  I 
eluded  that  anaconda  embrace.  I feared  his 
then  frame  of  mind  would  manifest  too  em- 
phatic demonstrations.  I shied  around  be- 
side his  wife,  who  was  quite  a comely  woman, 
although  she  was  so  immense.  I thought 
maybe  she  might  want  to  take  the  contract  to 
demonstrate  their  gratitude,  but  somehow  she 
didn’t  seem  so  demonstrative  or  grateful. 

“Say,  Doc,  how  fur  you  gwine  down  this 
way  ?” 

“I’m  going  to  the  city  of  Mexico.” 

“Jerusalem!  You  don’t  say  so?  Say,  you 
stop  wi’  us  a few  days,  can’t  you?  I want  to 
talk  to  you  about  Kaintucky.  We  come  from 
the  mountains  of  Kaintucky,  an’  we  are  a 
guine  back  there  some  o’  these  days,  too.” 

“No,  thank  you,  I’m  compelled  to  go  on 
now,  but  I hope  to  see  you  when  you  go 
back.” 

They  got  off  a tthe  next  station,  radiant 
with  smiles  and  good  wishes. 

But  to  get  back  to  my  mutton,  as  the  frog- 
eaters  say,  I struck  the  American  and  Can- 
adian tourist  party  at  San  Antonio  at  the  time 
proposed.  I succeeded  in  being  enrolled 
among  the  band  of  “friends  and  brothers,” 
though  with  some  apparent  reluctance  on 
their  part,  as  the  party  was  already  two  days 
old,  and  they  had  formed  themselves  into  lit- 
tle exclusive  cliques  and  circles,  as  large  trav- 
eling parties  always  do. 

As  we  remained  in  San  Antonio  five  hours 
we  availed  ourselves  of  the  opportunity  of  ex- 
amining the  quaint  old  town,  which  is  slowly 
emerging  from  its  Mexican  traditions  and 
customs  and  aligning  itself  with  other  Ameri- 
can cities. 

The  tourist  gets  a foretaste  of  Mexico  in 
many  respects  in  this  city.  Of  course  the 
central  feature  to  Americans  here  is  the 
Alamo. 

It  seems  that  in  1836  the  Alamo  church  and 
convent  were  included  within  a wall  inclosing 
about  three  acres  of  land,  and  when  Col. 
Travis,  with  his  heroic  little  band,  found  him- 
self inextricably  surrounded  by  the  Mexican 
army  in  overwhelming  numbers,  he  retired 
within  this  enclosure,  and  when  he  could  no 
longer  hold  that  against  such  large  odds 


against  him,  he  and  the  patriots  retired  to  the 
church  and  there  fought  until  the  last  man, 
including  Col.  Davy  Crockett,  of  Tennessee, 
was  killed.  The  number  of  dead  Mexicans 
on  and  around  them  was  several  times  their 
own  number. 

The  church  and  part  of  the  convent  are  in  a 
fairly  good  state  of  preservaton.  It  is  built, 
as  most  of  the  houses  are,  with  rough  stones 
covered  with  a species  of  cement,  simulating 
stone. 

The  country  from  San  Antonio  to  Eagle 
Pass,  at  which  point  we  crossed  the  Rio 
Grande  into  the  Mexican  Republic,  is  rather 
tame  and  uninteresting,  looking  like  a great 
dead  peach  orchard.  The  surface  is  partally 
covered  with  mesquite  scrubby  trees  and 
some  grass,  and  unrelieved  by  hill,  stream  or 
any  sign  of  animal  life,  except  at  the  stations. 
At  Porfirio  Diaz,  situated  on  the  south  bank 
of  the  Rio  Grande,  and  named  for  President 
Diaz,  we  were  the  recipients  of  the  first  fruits 
of  that  gentleman’s  courtesy  to  us,  for  he  had 
instructed  the  custom  officers  to  pass  us 
through  without  examining  our  luggage. 
The  same  courtesy  was  extended  to  us  on  our 
return,  by  the  American  custom  officers  at 
Eagle  Pass. 

Whether  this  was  intended  as  a courtesy 
per  se,  or  whether  it  was  ordered  to  be  omit- 
ted from  a knowledge  of  the  utter  uselessness 
of  detaining  the  train  long  enough  to  examine 
the  baggage  of  a lot  of  men  and  women 
whose  vocation  would  never  give  rise  to  the 
suspicion  that  they  could  ever  have  money 
enough  to  engage  in  contraband  commerce, 
became  an  open  question  among  the  delegates, 
and  they  were  rather  undecided  whether  any 
thanks  were  due  the  two  governments,  or 
whether  to  view  it  in  the  form  of  a slight  on 
account  of  their  insignificance. 

WIDAL  REACTION  IN  THE  DIAG- 
NOSIS OF  TYPHOID  FEVER. 

“During  1903  this  test  was  made  a greater 
number  of  times  than  in  any  preceding  year, 
many  specimens  coming  from  Butler.  Out  of 
6,341  samples,  representing  5,508  patients, 
there  was  a discrepancy  between  the  labora- 
tory and  clinical  diagnosis  in  6.94  per  cent. 
Since  1897,  28,862  examinations  of  samples 
from  24,588  cases  have  been  made.  Among 
them  there  was  a discrepancy  of  4.9  per  cent.” 


PLASTER-OF-PARIS. 

“Rugh  finds  that  plaster-of-paris  never  con- 
tracts on  setting.  On  the  contrary,  it  ex- 
pands very  slightly.  There  is  no  ground  for 
fear  that  pressure  sores  can  develop  from  the 
contraction  of  a plaster  dressing.” 
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PROGRESS  IN  DISEASES  OF  THE 
EYE,  EAR,  NOSE  AND  THROAT. 


Under  the  charge  of  Adolph  O.  Pfingst,  M.  D. 


TRACHOMA  AND  SOME  DISEASES  RESEMBLING  IT. 

[By  James  A.  Nydegger,  M.  D.,  Marine  Hospital  Service. — 
New  York  Med.  Journal  and  Philadelphia  Med.  Journal, 
September  17, 1904.] 

Nydegger  calls  attention  to  the  prevalence 
of  tracoma  among  those  living  in  uncleanly 
and  overcrowded  conditions  and  believes  that 
its  predilection  for  certain  races,  as  the  Finns, 
Russian  Jews,  Arabs,  etc.,  is  accounted  for 
mostly  by  their  habits.  The  infectious  nature 
of  trachoma  is  recognized  by  the  author, 
transmission  from  person  to  person  through 
the  intermediary  of  handkerchiefs  or  towels 
and  by  rubbing  the  eyes  with  infected  fingers, 
being  the  common  means  of  infection.  Other 
diseased  conditions  of  the  conjunctiva  are  apt 
to  be  mistaken  for  true  trachoma.  A condition 
of  the  conjunctiva  frequently  seen,  and  one 
which  is  often  taken  for  trachoma,  is  papillary 
conjunctivitis,  or  enlargment  of  the  papillae 
of  the  conjunctiva.  These  enlarged  papillae 
may  show  over  a part  or  the  whole  of  the 
tarsal  conjunctiva  of  the  upper  lid.  They 
give  the  surface  the  appearance  of  fine  grain- 
ed sand  paper.  This  condition  is  usually  ob- 
served in  the  eves  having  high  errors  of  re- 
fraction, or  muscular  disturbances. 

Follicular  conjunctivitis,  which  is  frequent- 
ly mistaken  for  trachoma,  occurs  mainly  on 
the  lower  lid.  The  enlarged  follicles  are  ar- 
ranged in  rows  and  are  small  and  pimpish  in 
color.  They  appear  to  be  set  up  on  the  con- 
junctive, while  trachoma  follicles  are  in  the 
conjunctiva.  The  follicles  in  follicular  con- 
junctivitis have  a tendency  to  disappear  in  a 
short  time,  and  they  leave  no  permanent 
traces.  In  trachoma  they  are  more  persistent 
and  cause  scar  tissue  to  form  on  the  conjunc- 
tiva. 

Trachoma  follicles  develop  first  principally 
on  the  lower  lid  and  after  some  time  extend  to 
the  upper  lid,  where  they  sometimes  become 
very  large.  The  granulations  almost  always 
cease  with  a sharp  horizontal  line  over  the 
upper  border  of  the  tarsal  cartilage  in  the 
region  of  the  anterior  margin  of  the  retro- 
tarsal  fold. 

The  outcome  is  either  in  a discharge  of  the 
contents  of  a resorption  of  the  contents  of  the 
follicles.  In  either  case  there  is  shrinkage  of 
the  granulation  and  a resulting  scar.  It  leaves 
the  mucous  membrane  with  milky,  stringy 
bands.  This  shrinkage  produces  entropion  of 
the  lids  and  frequently  leads  to  trichiasis.  Late 


and  serious  complications  of  trachoma  are 
pannus  and  atrophy  of  the  cornea. 

NON-OPERATIVE  TREATMENT  OF  TRACHOMA. 

]By  Frank  Judson  Parker,  M.  D.,  New  York  Medical  Rec- 
ord, September  17,  1901.] 

The  treatment  of  trachoma  should  aim  to 
have  a germicidal  action  on  the  infection  and 
to  restore  the  hypertrophied  membrane  to  its 
normal  condition.  This  can  be  accomplished 
surgically  by  breaking  up  and  expressing  the 
follicles  and  by  non-operative  treatment. 
The  author  believes  that  harm  is  done  by  in- 
discriminate operating  for  trachoma.  It  is  of 
value  only  in  selected  cases,  and  should  never 
be  looked  upon  as  a radical  measure,  but 
merely  a means  of  shortening  the  time  of 
medicinal  treatment. 

In  the  variety  of  trachoma  in  which  there 
are  small  hard  follicles,  either  alone  or  with 
the  soft  variety,  surgery  is  not  indicated,  as 
the  expression  destroys  considerable  conjunc- 
tiva. He  believes  in  the  operation  in  all  cases 
of  well-marked  follicular  trachoma  of  the 
soft  variety.  Great  importance  should  be  at- 
tached to  the  general  condition  of  patients  un- 
dergoing treatment  for  trqchoma.  Proper 
feeding  and  outdoor  life  should  be  urged. 

To  avoid  infecting  others,  those  having  the 
disease  should  observe  carefully  the  following 
instructions  : 

1.  They  should  have  their  own  towels, 
handkerchiefs,  wash  cloths  and  toilet  articles, 
and  under  no  circumstances  should  they  be 
used  by  others. 

2.  They  should  sleep  alone. 

3-  Avoid  rubbing  or  touching  the  eyes,  as 
the  contagion  may  be  carried  on  the  fingers 
and  infect  others  through  articles  handled. 

4.  The  hands  should  be  cleaned  often  with 
soap  and  water. 

5.  Treatment  should  be  attended  to  regu- 
’ larly  and  continued  until  pronounced  cured  by 

the  physician. 

In  the  local  treatment  nearly  all  of  the  as- 
tringents have  been  used.  Nitrate  of  silver 
should  be  avoided,  as  it  may  lead  to  perma- 
nent staining  of  the  conjunctiva.  Parker 
gives  the  result  of  his  own  observations  as  fol- 
lows : 

“In  the  first  and  second  stages  of  the  soft 
follicular  variety,  I regard  rubbing  with  a 
strong  solution  of  bichloride  of  mercury 
(1-500)  as  a procedure  to  be  highly  com- 
mended, and  the  method  of  doing  this  is  as 
follows : 

“A  hard  cotton  applicator  is  rolled  and  dip- 
ped in  a 1-500  bichloride  solution.  After  the 
eyes  have  been  thoroughly  cocainized,  the  lids 
are  everted  and  the  surface  given  a vigorous 
rubbing — especially  in  the  folds  of  the  upper 
lid,  along  the  tarsal  cartilage.  This  rubbing 
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is  done  three  times  a week,  and  the  patient  is 
directed  to  use  iced  cloths  at  home,  if  the  re- 
action is  violent,  which  seldom  happens.  The 
treatment  that  the  patient  is  directed  to  carry 
out  at  home  is  the  use  of  drops  of  some  or- 
ganic silver  solution,  night  and  morning. 
This  treatment  is  continued  until  the  conjunc- 
tiva is  smooth.  It  is  followed  by  a solution  of 
tannic  acid,  40  gr.  to  the  ounce  of  gylcerin. 

“In  the  variety  of  trachoma  in  which  the 
hard  follicles  are  present,  the  one  treatment 
that  has  stood  the  test  of  years,  and  still 
stands  at  the  head,  is  the  crystal  of  copper  sul- 
phate. A convenient  form  of  using  this  is  a 
crystal,  ground  smooth  and  mounted  in  a 
wooden  handle.  It  should  be  applied  to  the 
conjunctiva  with  the  upper  lids  everted,  the 
patient  looking  down,  so  as  to  avoid  contact 
with  the  corneal  surface.  The  crystal  is  ap- 
plied gently  in  the  upper  cul-de-sac  and  the 
same  way  in  the  lower.  A solution  is  quickly 
formed  by  the  tears.  It  is  my  custom  to  flush 
the  eye  with  a boric-acid  solution,  removing 
the  excess  and  relieving  the  severe  pain  which 
often  follows  this  application.  The  frequency 
of  the  application  is  determined  by  the  sever- 
ity of  the  case.  I have  never  used  it  over 
three  times  a week.” 

THE  MODERN  TREAT  ME'  T OF  DACYRO-CYSTITIS. 

[By  Alfred  Wiener,  M.  D.,  New  York  Medical  Hecor-o 
April  2,  1904.] 

Closure  of  the  naso-lachrymal  duct  bv  in- 
flammatory conditions  causes  an  accumula- 
tion and  stagnation  of  tears  in  the  sac.  De- 
composition follows  and  finally  being  mixed 
with  pus  elements  blenorrhoea  is  established. 
Such  patients  are  apt  at  any  time  to  develop  a 
phlegmonous  inflammation  of  the  sac. 

As  soon  as  a stricture  of  the  canal  is  sus- 
pected the  puncta  of  the  inferior  canaliculus 
is  dilated  and  the  canal  syringed.  In  this  way 
it  can  readily  be  determined  whether  the  stric- 
ture is  complete,  or  whether  some  solution  will 
pass  through.  If  the  case  is  of  short  duration 
and  only  a partial  stenosis  is  present,  a proper 
treatment  of  the  nose,  together  with  massage 
and  syringing  of  the  sac,  will  in  a short  time 
bring  about  a cure.  If  there  is  a true  organ- 
ized stricture,  the  author  resorts  to  the  method 
suggested  by  Passow,  of  Berlin : 

This  consists  in  a removal  of  the  anterior 
portion  of  the  inferior  turbinated  bone,  its 
lachrymal  process,  together  with  the  inferior 
turbinated  crest  on  the  superior  maxillary 
bone,  thus  laying  bare  the  membranous  canal 
of  the  nasal  duct.  The  nasal  duct  is  then  slit 
open  up  to  the  neck  of  the  sac.  The  entire 
operation  is  accomplished  intranasally,  under 
cocaine  in  one  or  two  sittings. 

In  cases  of  failure  with  this  method,  extir- 
pation of  the  sac  should  be  resorted  to. 
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The  operation  of  removing  the  sac  com- 
pletely is  to-day,  in  experienced  hands,  a sim- 
ple procedure.  In  the  majority  of  cases  no 
general  anaesthesia  is  necessary.  The  entire 
extirpation  can  be  done  under  the  influence  of 
cocaine  and  adrenalin,  and  without  the  slight- 
est discomfort  to  the  patient. 

Although  different  operators  perform  the 
operation  differently,  they  practically  bring 
about  the  same  results.  The  author  describes 
the  method  as  employed  by  him  as  follows : 

“Make  an  incision,  half  moon-shaped  in 
form,  two  and  one-half  centimeters  in  length, 
and  about  one-half  a centimeter  from  the  in- 
ner canthus  of  the  eye.  The  incision  is  begun 
just  above  the  internal  palpebral  ligaments. 
At  first  it  passes  only  through  the  skin  and 
subcutaneous  tissue.  The  edges  of  the  wound 
are  now  held  apart  by  means  of  a Mueller’s 
speculum.  This  answers  the  purpose  of  a re- 
tractor and  assists  very  materially  in  control- 
ling the  hemorrhage.  Should  the  hemorrhage 
be  very  profuse,  then  the  use  of  the  Axenfeld 
speculum,  which  holds  apart  the  upper  and 
lower  edges  of  the  wound,  will  be  of  great  as- 
sistance. Now  cut  through  the  thin  layer  of 
muscle,  then  through  the  fibrous  capsule,  and 
one  comes  directly  upon  the  wall  of  the  sac. 
Often  it  may  not  be  possible  to  distinquish 
between  these  various  layers,  especially  in  old 
chronic  cases,  in  which  adhesions  have  al- 
ready formed  from  an  extension  of  the  pro- 
cess through  the  walls  of  the  sac.  If  at  all 
possible,  and  this  can  usually  be  accomplished 
if  one  is  careful,  do  not  open  the  sac,  as  a 
soiling  of  the  wound  with  the  contents  of  such 
a sac,  may  produce  an  infection,  and  thus  de- 
lay healing.  The  sac  is  now  carefully  dissect- 
ed out,  with  a dressing  forceps  and  dull- 
pointed  scissors.  First  the  inner  wall  is  sep- 
arated from  the  groove  with  the  dull  point 
of  the  scissors,  then  the  sac  is  cut  off  above 
from  the  canaliculi  and  the  posterior  wall  is 
detached.  Now,  holding  the  sac  firmly  at  its 
upper  end,  the  external  wall  is  separated  and 
the  sac  cut  off  close  to  the  beginning  of  the 
nasal  duct.  If  the  sac  has  been  entirely  re- 
moved, there  will  be  left  a perfectly  smooth 
cavity  representing  the  lacrymal  groove.  With 
a small  curette  establish  a communication 
with  the  nose,  through  the  nasal  duct.  This 
serves  for  the  slight  drainage  of  the  wound, 
which  is  necessary.  Now  close  the  wound 
with  three  or  four  sutures,  as  is  found  neces- 
sary. Place  upon  the  sutured  wound  a small 
roll  of  iodoform  gauze  ,over  this  several  lay- 
ers of  plain  gauze,  and  then  a firm  pressure 
bandage.  After  two  or  three  days  the  dress- 
ing is  changed,  and  by  the  seventh  day  the 
healing  is  complete  in  a typical  normal  case. 
After  three  weeks  it  is  almost  impossible  to 
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detect  the  area  where  the  operative  invasion 
had  been  made.” 

NEED  OF  MORE  ACCURATE  KNOWLEDGE  IN  THE 
DIAGNOSIS  AND  TREATMENT  OF  CHRONIC 
SUPERATIVE  OTITIS-MEDIA. 

[By  James  F.  McCaw,  M.  D..  Watertown,  N.  Y.  Medical 
News,  August  27,  1904.] 

The  author  believes  that  physicians  are  apt 
to  regard  chronic  otorrhoea  too  lightly,  in- 
stead of  looking  upon  it  as  a serious  condition 
from  which  grave  complications  may  arise  at 
any  time.  The  disease  in  its  insidous  progress 
may  destroy  the  delicate  structures  of  the 
middle  ear,  invading  the  bony  walls,  and  sub- 
sequently end  in  caries  or  necrosis.  Exten- 
sion to  the  mastoid  cells  and  antrum  may  take 
place  and  intercranial  infection,  and  death  is 
possible.  In  many  cases  of  chronic  suppur- 
ation of  the  middle  ear,  careful  examination 
of  the  nose  and  naso-pharynx  and  removal  of 
obstructive  lesions  in  these  localities  is  im- 
portant. It  is  also  important  to  determine  the 
location  of  the  perforation  and  extent  of  de- 
struction of  the  drum  membrane,  and  whether 
or  not  thorough  drainage  is  taking  place. 
Whenever  drainage  is  insufficient  treatment 
based  on  general  surgical  principles  should  be 
instituted.  The  drum  should  be  freely  incised 
and  any  obstruction,  such  as  masses  of  granu- 
lation tissue,  should  be  removed. 

In  considering  the  prognosis  of  these  cases 
we  can  be  guided  by  the  location  of  the  per- 
formation,  the  nature  of  the  discharge,  etc.  A 
perforation  high  up  usually  signifies  necrosis 
of  the  ossicles  or  involvment  of  the  attic  struc- 
tures and  little  tendency  to  heal.  Cholesteato- 
matous  complication  or  an  extension  of  the 
process  beyond  the  confines  of  the  drum  cav- 
ity, indicate  a very  serious  condition  and  call 
for  radical  interference. 

The  writer  makes  a plea  to  the  profession  to 
attach  to  this  disease  its  proper  significance 
and  not  look  upon  it  as  a condition  unworthy 
of  a most  careful  examination  and  investiga- 
tion into  the  cause  and  extent  of  the  trouble. 

TREATMENT  OF  CHRONIC  SUPPURATIVE  OTITIS- 
MEDIA. 

[By  J.  G.  Huizinga,  M.  D.,  Grand  Rapids,  Mich  Ameri- 
can Medicine,  October  1,  1904.] 

The  first  requirements  to  be  fulfilled  in  the 
treatment  of  chronic  suppurative  otitis  media 
are  to  maintain  the  patency  of  the  Eustachian 
tube  and  keep  the  opening  in  the  drum  suffi- 
ciently large  for  drainage.  Dilatation  of  the 
tube  may  be  accomplished  bv  forcing  air  into 
it  through  a Eutachian  catheter  at  a pressure 
not  to  exceed  twenty-five  pounds,  or  by  means 
of  the  Politzer  bag,  or  Valsalva  method.  If  the 
opening  in  the  drum  is  too  small  it  may  be 
enlarged  by  free  incision  along  its  posterior 


and  inferior  borders.  Or,  it  can  be  destroyed 
entirely  by  means  of  a strong  caustic.  The 
next  requisite  of  treatment  is  to  obtain  and 
maintain  as  nearly  as  possible  a surgically 
clean  condition  of  the  entire  auditory  tract, 
which  can  be  done  by  the  following  methods, 
given  in  the  order  of  their  preference : 

1.  By  introducing  a middle-ear  syringe 
loaded  with  the  cleansing  solution,  directly 
into  the  midle-ear  through  the  perforated 
drum  and  forcing  the  solution  through  so  as 
to  make  its  escape  at  the  pharyngeal  end  of 
the  eustachian  tube,  which  will  be  manifested 
by  the  patient  hawking  and  spitting  it  up. 
This  should  be  repeated  several  times. 

2.  By  introducing  an  ordinary  aural 
syringe  loaded  with  the  cleansing  solution  in- 
to the  external  auditory  canal  so  that  the  point 
of  it  will  be  in  close  proximity  to  the  opening 
in  the  drum ; and  then  by  the  use  of  consider- 
able force  the  fluid  can  m a large  per  cent,  of 
cases  be  forced  through  so  as  to  emerge  at  the 
distal  end  of  the  eustachian  tube.  Repeat  it 
sufficiently  often  to  obtain  an  aseptic  condi- 
tion. 

3.  Having  tilted  the  patient’s  head  to  one 
side  so  that  the  direction  of  the  external  audi- 
tory canal  will  be  upward,  this  canal  is  then 
filled  with  the  cleansing  solution.  Then  plac- 
ing the  ball  of  the  thumb  or  finger  tightly 
over  the  meatus,  push  down  repeatedly  until 
the  fluid  passes  through.  The  result  will  be  a 
sort  of  force-pump  action.  This  is  repeated 
several  times  until  the  patient  will  hawk  and 
spit  up  the  fluid.  This  method  will  often  suc- 
ceed even  when  the  foregoing  have  failed. 

Whichever  method  is  employed,  it  should 
be  preceded  by  thoroughly  cleansing  and  mop- 
ping out  the  external  auditory  canal.  The 
certainty  of  the  results  and  the  rapidity  of  the 
cure  will  be  governed  by  the  thoroughness 
with  which  the  treatment  is  carried  out. 
Here,  as  in  the  treatment  of  abscess  in  other 
parts  of  the  body,  everything  depends  upon 
the  thoroughness  of  the  surgeon,  and  not  on 
the  method.  No  dressing  of  any  kind  should 
ever  be  applied  to  the  ear.  The  external  canal 
should  not  be  packed,  but  everything  left  wide 
open  “to  give  the  germs  a chance  to  walk 
out.” 

There  is  a wide  range  of  choice  as  to  the 
drugs  and  antiseptics  that  may  be  employed. 
It  makes  little  difference  so  far  as  the  ulti- 
mate results  are  concerned,  which  ones  are 
used  so  long  as  those  employed  are  not  too  ir- 
ritating, and  will  render  the  parts  surgically 
clean. 


240 


[December,  1904 


Kentucky 

SOME  OF  THE  DIFFICULTIES  TO  BE  OVERCOME  IN 
THE  RADICAL  MASTOID  OPERATION  FOR 
THE  CURE  OF  CHRONIC  PURULENT 
OTORRHEA. 

[By  Frank  Allport,  M.  D.,  Chicago,  Ills.  New  York  Med- 
ical Journal  and  Philadelphia  Medical  Journal,  October 
1, 1901.]  J 

The  author  recalls  the  fact  that  one-half  of 
the  brain  abscesses  of  the  world  are  the  re- 
sult of  purulent  tympanic  infection,  and  that 
in  the  United  States  alone  four  thousand 
brain  abscesses  of  otitic  origin  occur  annually. 
He  enumerates  the  chief  objections  which 
have  been  offered  to  the  radical  procedure  for 
the  cure  of  chronic  suppuration  of  the  middle 
eai , and  tries  to  show  that  they  are  not  as  ten- 
able as  is  generally  believed. 

Cases  of  aural  suppuration,  accompanied 
with  symptoms  of  grave  intracranial  and  con- 
stitutional complications  are  not  considered,  as 
the  indication  for  operation  in  them  is  plain, 
but  the  question  of  operating  in  quiescent 
cases  of  chronc  intractable  tympanic  suppur- 
ation is  taken  up. 

The  chief  objection  which  has  been  offered 
to  the  radical  mastoid  operation  in  this  kind  of 
cases  is  the  danger  of  producing  a facial  par- 
alysis. This  is  due  in  most  cases  to  greaking 
of  the  walls  of  the  tympanic  Fallopian  canal 
by  probing,  chiseling  or  curretting,  and  may 
occur  to  the  most  painstaking  operator. 
However,  these  cases  nearly  always  recover  in 
a few  weeks  or  months. 

The  danger  of  injury  to  the  horizontal  semi- 
circular canal  is  another  argument  against  the 
radical  operation.  This  canal  as  well  as  the 
facial  nerve,  has  a dense  bony  covering  and 
consequently  is  not  frequently  injured.  Then 
too  they  lie  below  the  plane  of  proper  chisel- 
ing procedures.  The  wounding  of  the  sigmoid 
sinus,  one  of  the  dangers  of  the  radical  oper- 
ation, is,  in  the  opinion  of  the  author,  much 
exaggerated  and  even  should  it  occur,  the 
prompt  use  of  the  tampon  will  almost  always 
control  the  hemorrhage. 

Exposure  of  the  dura  covering  the  tem- 
pero  spheroidal  lobe  of  the  brain  is  a danger 
in  the  radical  operation  which  has  also  been 
overestimated,  as  there  is  little  danger  of  in- 
fection in  this  way.  The  fact  that  the  ulti- 
mate result  of  the  operation  is  not  always  suc- 
cessful as  to  the  cessation  of  the  discharge  has 
been  argued  against  the  operation,  but  this,  in 
the  opinion  of  Allport,  is  nearly  always  due 
to  improper  and  insufficient  operative  pro- 
cedures. The  author  believes  that  the  vast 
majority  of  cases  operated  upon  radically, 
emerge  from  the  operation  either  with  unin- 
jured or  improved  hearing  and  that  the  ob- 
jection which  is  frequently  raised,  of  the  pos- 
sible bad  effect  of  the  operation  upon  the 
hearing  has  been  very  much  overestimated. 
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THE  RELATION  OF  DISEASE  OF  THE  UPPER  AIR 

PASSAGES  TO  DISEASES  OF  THE  STOMACH. 

[By  Lewis  A.  Coffin.  M.  D.  The  Laryngoscope,  April,  1904.] 

The  author  restricts  himself  to  catarrhal 
disease  of  the  pharynx  and  naso-pharynx. 
He  quotes  different  authors  to  show  that  there 
is  an  intimate  connection  between  derange- 
ment of  the  stomach  and  naso  pharyngeal  ca- 
tarrh. Non  only  do  stomach  disorders  cause 
or  exaggerate  affections  of  the  nose  and 
throat,  but  the  latter,  by  causing  discharge  of 
pus  and  muco-pus  which  is  frequently  swal- 
lowed cause  attacks  of  gastritis.  Coffin  made  a' 
systematic  study  of  a number  of  cases  of  post- 
nasal catarrh,  with  special  reference  to  the  con- 
dition of  the  stomach.  In  as  much  as  the  vault 
of  the  pharynx  in  children  is  studded  with 
lymphoid  tissue  and  indigestion  might  fre- 
quently be  the  cause  of  adenoids,  fifteen  chil- 
dren were  included  in  the  report. 

Dr.  Dudley  Roberts  made  the  examin- 
ations of  the  stomach  used  the  double  test 
meal  in  practically  all  cases.  He  examined 
the  stomach  contents  in  thirty  adults  suffering 
from  chronic  naso-pharyngitis,  fifteen  chil- 
dren having  adenoids  and  five  cases  of  atro- 
phic rhinitis  with  ozena.  The  latter  were  in- 
cluded, not  because  they  were  supposed  to  be 
caused  by  the  condition  of  the  stomach  but 
rather  as  a sort  of  control.  For  if  the  stom- 
ach is  ever  diseased  by  taking  into  itself  nasal 
and  post  nasal  secretions,  it  would  certainly 
sufferer  in  these  cases. 

Strange  to  say  none  of  the  cases  with  atro- 
phic rhinitis  complained  of  derangement  of 
the  stomach,  nor  was  any  detected  by  physi- 
cal or  chemical  examination.  In  the  fifteen 
children  with  adenoids,  ten  had  decided  super- 
acidity of  the  stomach.  Six  of  the  ten  show- 
ed chronic  catarrh  of  the  stomach.  In  five 
cases  no  abnormality  was  discovered.  The 
author  is  convinced  that  indigestion,  although 
not  the  only  cause,  is  a frequent  factor  in  the 
etiology  of  adenoid  growths.  Of  the  thirty 
adults  examined  with  chronic  naso-pharyn- 
geal.  catarrh,  twenty-four  admitted  more  or 
less  stomach  trouble ; of  the  twenty-four, 
twelve  had  a decided  chronic  catarrhal  gas- 
tritis, with  a low  secretion  of  hydrochloric 
acid,  the  subjective  symptoms  being  the  belch- 
ing of  gas  and  eructation  of  sour  fluids  after 
meals.  Six  of  the  thirty  cases  showed  dis- 
tinct evidence  of  superacidity.  The  author 
believes  that  the  throat  trouble  is  the  result  of 
the  stomach  disorder,  rather  than  throat  af- 
fections causing  derangement  of  the  stomach. 
He  bases  his  conclusions  on  the  fact  that  the 
discharge  from  the  naso-pharynx  is  usually 
expectorated.  Even  if  it  were  swallowed  it 
would  hardly  explain  the  diversity  of  stomach 
troubles  encountered.  Then  again,  if  the 
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swallowing  of  mucus  would  account  for  stom- 
ach troubles  we  should  find  gastric  and  bron- 
chial disease  more  often  associated.  The  cor- 
rection of  stomach  troubles  often  relieves  the 
throat  symptoms  which  is  further  evidence  of 
the  secondary  nature  of  the  throat  trouble. 

A CASE  OF  NASAL  APROSEXIA ; ASSOCIATED 
WITH  STAMMERING  AND  EMPYEMA  OF 
THE  MAXILLARY  ANTRA. 

[By  G.  Hudson  Makuen,  M.  D.,  Philadelphia.  Pa.  The 

Laryngoscope,  Ayril,  1904. 

Aprosexia,  or  the  inability  to  do  ordinary 
intellectul  work,  is  classified  according  to  its 
eitology  into  pysiologic,  neurastehnic  and 
nasal  varities.  The  nasal  variety  is  usually 
concomitant  of  adenoid  vegetations  in  the 
vault  of  the  pharynx  and  the  resultant  catar- 
rhal condition  of  the  nostrils.  As  there  is  a 
direct  anatomic  connection  between  the  naso- 
pharyngeal region  and  the  cerebral  cavity 
through  the  blood  and  lymph  channels,  the 
pathogenesis  of  nasal  aprosexia  can  readily 
be  understood.  Venous  stasis  in  the  nose  due 
to  intra-nasal  pressure,  may  readily  extend 
into  the  adjacent  cranial  cavity  and  interfere 
with  the  normal  functions  of  the  brain. 

Makuen 's  case  occurred  in  a boy  of  fifteen 
years,  well  developed,  but  who  had  during  the 
first  four  or  five  years  of  his  life  run  nearly 
the  whole  gamut  of  infectious  diseases. 
When  four  years  old  he  began  to  stammer 
and  has  continued  to  do  so  with  varying  de- 
grees of  intensity,  ever  since.  The  boy,  in- 
stead of  being  bright  in  his  studies,  as  is  the 
rule  with  stammerers,  seemed  unable  to  do 
anything  that  seems  at  all  like  mental  or  phy- 
cical  work. 

He  had  no  trouble  in  repeating  what  was  said 
to  him,  but  could  not  extemporize  words  and 
sentences  without  bungling  them.  He  stam- 
mered mentally  as  well  as  physically.  The 
patient  had  always  had  nasal  catarrh,  the  tur- 
binate bones  were  hypertrophied  and  the  naso 
pharvnx  bathed  with  mull-pus.  Both  antri 
were  punctured  through  the  inferior  meatus 
and  a considerable  amount  of  pus  flushed 
from  them.  The  single  flushing  was  followed 
by  marked  improvement  in  the  general  naso- 
pharyngeal condition,  the  discharge  stopped 
almost  completely.  Stammering  continued, 
and  the  improvement  in  his  mental  condition 
was  only  slight.  The  author  concludes  from 
his  observation  of  the  case  that  the  boy  is 
aporexic  and  that  he  can  never  be  quite  cured 
of  his  stammering  until  he  has  benn  cured  of 
the  aporexia,  and  this  condition  in  all  proba- 
bility depends  largely  upon  his  naso-antral 
disease. 
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HEMORRHAGE  AFTER  TONSILLOTOMY. 

[By  H.  Jarecky,  M.  D.,  New  York  Medical  Record,  April 
30,  1904.] 

The  author  enumerates  as  the  causes  of 
hemorrhage  after  tonsillototomy,  (1)  haemo- 
philia, (2)  fibroid  tonsils,  (3)  laceration  of 
the  blood  vessels,  (4)  anomalous  arteries,  (5) 
wounding  of  the  anterior  pillars  and  (6)  ul- 
ceration. He  makes  it  a point  to  inquire  into 
the  condition  of  the  patient  and  to  refuse  to 
operate  if  a condition  of  haemophlia  exists. 
To  avoid  wounding  the  pillars  of  the  tonsils 
they  are  separated  from  the  tonsils  with  a 
blunt  hook,  otherwise  hemorrhage  is  some- 
times unavoidable. 

Secondary  hemorrhage  is  usually  the  result 
of  ulceration. 

Control  of  the  Bleeding — The  bleeding  ceas- 
es usually  spontaneously  in  a few  minutes  af- 
ter the  operation.  If  it  continues,  it  must  be 
stopped.  In  every  case,  even  if  an  anaesthetic 
be  required,  the  parts  should  be  cleaned  and  a 
good  view  obtained,  separating  the  pillars 
with  a bent  probe.  This  informs  us  of  the 
character  of  the  bleeding,  as  to  whether  it  is 
capillary,  venous  or  arterial,  and  measures 
can  be  adopted  accordingly.  Locally,  for 
mild  cases,  ice,  a paste  of  tanic  and  gallic 
acids,  a saturated  solution  of  adrenalin  may 
be  used.  The  perchloride  of  iron  makes  such 
a thick  black  mass,  that  I do  not  favor  its  use. 
Internally,  suprarenal  extract,  ergot,  or  gallic 
acid  can  be  employed.  If  the  bleeding  is  se- 
vere in  an  unmanageable  patient,  a hypo- 
dermic of  morphine  acts  often  like  a charm. 
If  one  or  two  vessels  cause  the  trouble,  they 
should  be  seized  with  a forceps  or  a tena- 
culum and  twisted.  If  the  bleeding  is  from 
the  whole  surface  of  the  tonsil  or  venous  ooz- 
ing, the  Paquelin  or  the  galvano-cautery 
should  be  applied.  Sometimes  direct  pres- 
sure with  gauze-wrapped  thumps  for  about 
half  an  hour  will  stop  the  mischief.  With 
some  patients,  highly  excitable,  vomiting, 
bleeding,  it  is  very  difficult  to  do  anything — 
but  here  nature  helps  up — for,  as  soon  as 
fainting  takes  place,  the  hemorrhoge  ceases. 
So,  at  times,  it  may  be  good  to  promote  syn- 
cope, having  the  patient  sit  or  stand.  Some- 
times the  remaining  stump  can  be  drawn  for- 
ward and  encircled  by  a ligature,  using  a 
transfixion  needle  if  necessary — or  passing  a 
purse-string  suture  around  and  drawing  it  to- 
gether. A good  method  is  to  pass  two  liga- 
tures from  the  posterior  pillars,  through  the 
anterior  ones,  and  tying  each  so  that  the  tonsil 
is  folded  on  itself  or  else  makes  a good  recess 
in  which  to  pack  gauze.  The  tonsil  hsemostat 
is  an  excellent  instrument  by  which  pressure 
can  be  made  over  the  tonsil  with  one  part  and 
the  other  part  at  the  angle  of  the  jaw  by 
means  of  a screw  and  then  left  in  situ. 
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PROGRESS  IN  DERMATOLOGY. 

By  M.  L.  Ravitch,  M.  D.,  Louisville,  Ky. 

S 

ECZEMA,  PSORIASIS  AND  CANCER. 

Modern  dermatologists,  both  at  home  and 
abroad,  are  quite  inclined  to  indulge  in  enthu- 
siasm when  they  refer  in  glowing  phrases  to 
the  "rapid  strides”  in  skin  diseases.  New 
names,  sometimes  hardly  pronounceable,  have 
been  coined  for  certain  skin  diseases.  In  the 
meantime  such  common  diseases  as  eczema, 
psoriasis  and  cancer  are  as  ever  puzzling  to 
the  dermatologists.  In  regard  to  therapy  of 
these  diseases  the  modern  dermatologist 
would  have  been  not  far  off  from  the  derma- 
tologists of  twenty-five  years  ago,  if  the  X- 
Ray  and  light  treatment  had  not  come 
to  his  rescue.  Very  lttle  advance  in  knowl- 
edge of  these  diseases  has  been  obtained. 
Modern  ideas  in  regard  to  etiology  of  these 
diseases  are  mere  speculations,  though  some 
very  plausible. 

Let  us  review  some  of  the  new  ideas  of 
modern  dermatologists  in  regard  to  eczema, 
psoriasis  and  cancer. 

Rrocq  considers  that  eczema  is  to  be  regard- 
ed as  a cutaneous  reaction.  Eczematous  erup- 
tions are  produced  by  many  and  varied  causes, 
and  according  to  his  predisposition  so  does  an 
individual  react  to  the  various  exciting  causes 
to  be  met  with.  Chill,  over-work,  auto-intoxi- 
cation. accidental  intoxication,  may  bring  on 
attacks  of  asthma,  rheumatism,  etc.,  or  they 
may  produce  a cutaneous  reaction,  viz  : ec- 
zema. In  treating  a case  the  physician  must 
study  the  patient  carefully  in  every  detail.  In 
an  acute  case  he  sees  rapid  results  with  milk 
and  vichy  diet,  diuretics,  copious  enamata  of 
boiled  water  once  or  twice  daily,  moral  rest  in 
a pure  atmosphere,  and  suitable  non-irritant 
local  applications.  In  chronic  cases  he  sees 
fine  results  from  X-Ray  and  high  frequency 
currents.  In  weeping  eczema  Lang  speaks 
highly  of  the  routine  practice  of  reducing 
staphylococcic  infection  by  applying  biniodide 
of  mercury  solution  1 in  2000  on  small  pieces 
of  lint  to  the  affected  parts.  Afterwards  the 
application  of  ointments  or  lotions  has  much 
more  rapid  results. 

Psoriasis  is  held  by  many  dermatologists  to 
be  a disease  of  a nervous  origin.  As  a proof 
of  a possible  nervous  origin  of  psoriasis,  Bul- 
zer,  Faure  and  Beauliew  report  a case  which 
followed  upon  the  shock  of  a man  seeing  one 
of  his  children  run  over.  He  had  never  had 
any  form  of  skin  disease  before,  nor  had  any 
member  of  his  family.  In  association  with 
this  one  recalls  Dore’s  report  of  psoriasis  fol- 
lowing vaccination  in  three  cases. 

In  my  own  case,  a boy  of  17,  with  extensive 
gyrate  variety  of  psoriasis,  the  cause  was  trac- 
ed to  vaccination.  The  boy,  according  to  the 


best  information  obtainable,  has  developed  ex- 
treme nervousness  and  psoriasic  eruptions 
two  months  after  having  been  vaccinated. 

In  regard  to  cancer  theories,  they  are  num- 
erous. Morris  says  the  coincidence  between 
a large  consumption  of  food  and  increase  of 
cancer  is  too  remarkable  to  be  overlooked; 
and  although  it  may  possibly  be  no  more  than 
a coincidence,  it  none  the  less  calls  for  an  in- 
quiry. Another  modern  dietetic  influence  is 
that  of  the  chemical  adulteration  of  food  by 
so-called  preservatives,  which  may  very  like- 
ly be  responsible  for  much  unsuspected  evil, 
and  the  effects  of  which  should  certainly  be 
made  the  subject  of  strict  examination. 

Crocker  regrets  that  cancer  researches  for 
some  years  past  have  been  directed  too  exclus- 
ively to  microbes  and  too  little  to  cancer ; yet 
Plimmer,  Behla  and  others  believe  in  the 
parasitic  origin  of  cancer.  Behla  believes  that 
cancer  is  frequently  conveyed  by  uncooked,  in- 
fected vegetables.  Dr.  Lyon’s  figures  with  re- 
gard to  cancer  in  Buffalo  are  also  quoted  as 
confirmatory  of  this  idea.  Statistics  roughly 
showed  that  for  the  same  population  the  cases 
of  cancer  in  the  German  wards  in  Buffalo 
were  double  the  number  of  those  in  the  native, 
due,  in  Dr.  Lyon’s  opinion,  to  the  fact  that  the 
Germans  were  in  the  habit  of  eating  uncook- 
ed vegetables.  Felix  considers  that  the  im- 
portant causes  of  cancer  are  traumatism,  in- 
flammation and  irritation.  He  denies  the  ex- 
istence of  cancerous  diathesis,  except  in  so  far 
as  that  in  gouty,  subjects  the  depositions  of 
urate  crystals  may  determine  cancer  growth. 
He  advocates  the  use  of  a caustic  paste  con- 
taining carbolic  acid,  zinc  chlorate,  iodol,  etc., 
in  preference  to  the  knife.  Regimen  and  diet 
are  important  in  the  prophylaxis  of  cancer. 

Loeb  has  frequently  discovered  cancer  in 
the  eyes  of  animals.  He  states  that  it  is  not 
uncommonly  found  in  the  Chicago  stockyards, 
where  only  two  external  caricinomata  have 
been  noticed  elsewhere.  The  most  plausible 
theory  of  origin  of  cancer  has  been  advanced 
by  Dr.  R.  Bell,  of  Glasgow,  Scotland,  in  a 
paper  read  before  the  Fourteenth  Internation- 
al Medical  Congress  held  in  Madrid.  The  es- 
sayist, refuting  the  parasitic  theory  of  cancer, 
says : 

“I  am  convinced  that  cancer,  or  rather  the 
elements  of  cancer  are  present  in  every  indi- 
vidual, whether  it  manifests  its  presence  or 
not.  My  reason  for  making  this  statement  is 
that  I believe  the  cancer  entity  is,  in  its  original 
state,  a normal  cell,  which,  from  a combinaton 
of  circumstances,  has  become  altered  in  char- 
acter and  has  assumed  a new  role  of  existence. 
It  thus  loses  its  benign  attributes,  and  ceases 
to  perform  its  functions  in  harmony  with  its 
surroundings,  becomes  aggressive  and  canni- 
balistic in  its  proclivities,  prostrating,  and 


December,  1904] 


Kentucky  Medical  Journal. 


243 


then  preying  upon  its  neighbors.  In  doing 
so,  it  procreates  its  species  at  an  alarming 
rate  of  rapidity,  and  by  its  contact  with  the 
neighboring  tissues,  saps  their  vitality,  and 
then  destroys  them  when  their  power  of  resist 
ance  is  thus  reduced.  The  physiological  con- 
dition of  these  normal  cells  is  displaced  by  a 
pathological  activity,  terrible  in  its  results. 
Speedily  the  disease  process  is  conveyed  by 
means  of  the  lymphatics  to  distant  organs, 
each  of  which  becomes  a new  center,  from 
which  the  mischief  radiates.” 

The  etiology  of  cancer  being  obscure,  there 
is  hardly  any  specific  remedy  for  it.  Surgical 
interference  in  operable  cases,  caustic  pastes, 
electrical  rays,  both  in  operable  and  inoper- 
able cases  have  been  favorably  reported  on  by 
the  profession.  According  to  Dr.  Bashford, 
as  far  as  malignant  growths  are  concerned, 
other  than  rodent  ulcers,  the  results  so  far 
brought  to  his  notice  of  such  treatments  as 
the  Finsen  light,  high  frequency  currents,  and 
X-Rays,  do  not  establish  the  efficiency  of  any 
of  these  measures  as  curative  agents  in  sar- 
coma and  carcinoma.  Riehl,  not  denying  the 
utility  of  X-Ray  in  malignant  diseases,  insists 
that  radiologists  should  be  trained  derma- 
tologists to  begin  with,  and  cancer  and  cut- 
aneous affections  which  we  are  able  to  cure  by 
other  means,  should  not  be  submitted  to  X- 
Rays.  In  regard  to  radium  as  a curative 
agent  for  cancer,  most  dermatologists  ac- 
knowledge that  it  has  yielded  no  promise  of 
general  utility. 

Investigations  are  in  progress  with  regard 
to  the  possibility  of  a rational  serum  diag- 
nosis and  serum  treatment. 


IMPORTAXT  TO  KENTUCKY  MEDI- 
CAL STUDENTS. 

As  it  is  the  intention  of  the  State  Board  of 
Health  to  enforce  its  recently  adopted  regu- 
lations in  regard  to  entrance  examinations 
and  other  kindred  matters  without  fear  or 
favor,  and  as  these  regulations  will  apply  to 
all  who  matriculate  in  any  medical  college  in 
or  out  of  this  State  after  July  1,  1905,  it  is  im- 
portant that  all  Kentucky  students  who  ex- 
pect to  be  examined  and  attempt  to  qualify 
for  practice  here  attend  colleges  which  have 
signified  their  intention  to  comply  with  the 
regulations  in  every  particular. 

My  information  is  that  all  of  the  Kentucky 
schools  and  most  of  those  of  the  North  and 
East  will  not  only  meet  the  requirements 
cheerfully,  but  that  those  of  our  own  State 
will  give  the  Board  the  same  cordial  support 
in  this  movement  which  they  have  always 
given  to  it  in  the  past.  It  is  because  the 
Board  is  not  advised  as  to  what  will  be  done 
by  the  schools  of  Missouri,  Tennessee  and 


other  states  South  and  West  of  us  patronized 
by  Kentucky  students  that  this  note  of  cau- 
tion is  written.  If  they  intend  to  comply  with 
the  requirements  no  possible  harm  can  come 
from  making  the  inquiry  and  if  they  do  not 
our  students  are  entitled  to  the  information  in 
advance  of  the  complications  in  which  they 
would  involve  themselves  by  matriculating  in 
schools  whose  diplomas  will  not  be  recog- 
nized in  their  native  State,  and  where  they  in- 
tend to  locate.  The  cooperation  of  the  profes- 
sion is  asked  in  giving  this  information  to 
young  men  who  have  commenced,  or  who 
contemplate  entering  upon,  the  study  of 
medicine. 

J.  N.  M’CORMACK.  M.  D., 
Secretary  State  Board  of  Health. 

Bowling  Green,  Ky.,  Dec.  1st,  1904. 

PSEUDO-ASCITES  AF'lER  CHRONIC 
ENTEREl  tS. 

L.  Tobler  {Dent,  Arche,  f.  klin,  Med.,  Vol. 
80,  Nos.  3 and  4)  has  noticed  that  children 
suffering  from  chronic  enteritis  are  frequent- 
ly brought  to  the  physician  for  an  increasing 
swelling  of  the  abdomen.  If  these  emaciated 
patients  are  examined  all  the  physical  signs  of 
free  fluid  in  the  abdomen  may  be  obtained, 
that  is,  the  skin  is  tense  and  shiny,  undulation 
is  present  and  movable  dulness  may  be  elicit- 
ed. The  symptom-complex  strongly  suggests 
tubercular  peritonitis,  yet  the  areas  of  dulness 
are  liable  to  vary  from  day  to  day.  If  such 
patients  are  operated  on  there  is  generally  not 
a trace  of  fluid  in  the  abdomen.  The  condi- 
tion is  due  to  a relaxation  of  the  mesentery, 
so  that  the  intestines,  filled  with  fluid  contents, 
will  sink  to  the  most  dependent  portions  of 
the  abdomen. 


THE  PHYSICIANS  WIFE. 

A French  medical  journal — the  Journal 

des  Practiciens — is  gravely  discussing  the 
sort  of  wife  a physician  should  marry,  and 
another,  the  Reveil  Medical,  has  been  con- 
ducting a symposium  on  the  question  whether 
a physician  should  marry  at  all.  Boudoum,  in 
his  Gazette  Med.  de  Paris,  comments  that 
work  in  the  medical  profession  is  one  thing 
and  marriage  is  another,  and  they  have  noth- 
ing to  do  with  each  other.  He  adds,  how- 
ever. that  he  is  awaiting  with  interest  the  arti- 
cle, yet  to  be  written,  on  the  husband  of  the 
medical  woman. — Tour.  A.  M.  A.,  Nov.  12, 
1904- 


PHYSICIANS  IN  CUBA. 
“Physicians  are  scarce  in  Cuba;  $316,000 
worth  of  patent  medicines  were  imported  dur- 
ing the  fiscal  year  1902-1903,  mostly  from 
France.” 
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A MEDICAL  LIBRARY  FOR  LOUISVILLE. 

A doctor  without  books  may  well  be  com- 
pared to  a mechanic  without  tools.  While 
there  are  not  lacking-  instances  where  men  re- 
mote from  seats  of  learning  have  done  epoch- 
making  work  in  medicine  as  well  as  in  me- 
chanics, it  is  nevertheless  true  that  the  com- 
paratively few  sporadic  cases  of  the  sort  merely 
prove  the  main  proposition.  The  way  to  ob- 
tain the  best  results  in  any  mechanical  sense  is 
to  call  on  the  best  appointed  shop — the  shop 
with  the  fullest  complement  of  tools  and  ap- 
pliances the  especial  product  requires ; and  for 
the  doctor  to  render  the  best  his  profession  or 
his  science  enables  him  to  do  requires  close 
contact  with  the  working  men  and  minds  in 
medicine,  not  only  of  the  present,  but  of  the 
past.  Without  a good  reference  library  at 
hand  and  which  is  properly  used,  no  ordinary 
man  can  do  either  the  one  or  the  other  of  these 
two  essentials  of  medical  practice  or  writing. 

The  conditions  have  finally  arrived  in  this 
city  when  the  foundation  for  a medical  libran 
may  be  laid  on  broad  and  sufficient  grounds,  a 
medical  library  in  keeping  with  the  medical 
pretences  of  this  city  as  a teaching  center.  Li- 
braries are  not  made,  but  thev  grow.  rhev 
are  not  Minerva-like,  bodies  which  spring  full- 
fledged  from  the  printing  presses  or  the  book- 
sellers, but  they  develop  by  slow  accretion  and 
are  good  or  worthless  as  the  governing  bodv 
exercises  a proper  judgment  in  the  selection  of 
its  material. 

The  establishment  of  the  Louisville  Free 
Public  Library  on  the  broad  lines  which  its 
promulgators  announce,  gives  at  once  a home 
for  a medical  library,  on  which  a creditable 
superstructure  may  arise.  It  is  now  “up  to” 
the  medical  profession,  collectively  and  indi- 
vidually, to  show  how  much  in  earnest  they 
are  in  the  matter  of  obtaining  a good  working 
reference  library. 

By  the  individual  contributions  of  books 
and  periodicals,  by  the  active  aid  of  the  vari- 
ous societes,  and  especially  ofn  the  Jefferso 
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county  society  , which  ought  to  include  the 
membership  of  all  local  societies,  the  writer 
feels  that  every  effort  on  the  part  of  the  pro- 
fession will  be  met  more  than  half  way  by  the 
Library  body  itself,  and  this  great  disideratum 
of  the  local  profession  will  in  time  come  to  ex- 
ist. 

The  practical  question  which  presents  it- 
self is  this : What  is  the  best  method  whereby 
books  and  periodical  publications  can  be  se- 
cured for  this  department  of  the  Louisville 
Free  Public  Library?  The  library  authorities 
give  assurances  of  the  most  friendly  good  will 
to  this  department,  but,  at  the  same  time,  state 
that  the  funds  at  their  disposal  will  prohibit 
the  expenditure  of  any  large  amount  yearly 
for  the  buying  of  medical  books,  for  the  pres- 
ent at  least,  or  until  such  time  as  the  income  of 
the  library  may  justify  a more  liberal  expen- 
diture. It  therefore  remains  for  the  physi- 
cians themselves  to  organize  a Medical  Li- 
brary Association  whose  purpose  it  shall  be  to 
solicit  subscriptions  from  the  physicians  of  the 
city  of  Louisville  in  sufficient  amounts  to  in- 
sure the  proper  yearly  accretions  to  this  de- 
partment. The  first  step  has  already  been 
taken  by  the  appointment  of  a committee  by 
the  Jefferson  County  Medical  Society,  which 
has  instructions  to  confer  with  committees 
from  the  other  local  societies,  with  the  object 
of  forming  a Medical  Library  Association,  as 
above  outlined.  It  is  confidently  believed  that 
a large  number  of  our  physicians  will  be 
found  willing  to  make  subscriptions  of  from 
$5.00  to  $25.00,  so  that  the  total  amount  real- 
ized yearly,  while  not  by  any  means  adequate, 
will  at  least  be  sufficient  to  insure  the  obtain- 
ing of  the  more  important  books  of  reference 
as  well  as  the  principal  periodicals.  It  will 
certainly  appeal  to  physicians  who  feel  the  ne- 
cessity for  frequently  consulting  the  latest 
books  of  reference,  that  the  medical  library 
will  prove  to  them  a great  economy.  Being 
centrally  located  it  will  be  almost  as  easy  of 
use  as  the  private  libraries  and  for  a few  dol- 
lars per  year  the  donor  will  secure  the  privi- 
lege of  consulting  many  hundred  dollars’ 
worth  of  books.  From  the  economical  stand- 
point alone  then,  the  proposition  should  appeal 
strongly  to  us  all. 

A considerable  number  of  books  and  period- 
icals should  also  be  donated  by  physicians,  as 
many  volumes  exist  in  libraries  in  Louisville 
and  all  over  the  State,  which  are  of  no  practi- 
cal benefit  to  those  holding  them,  and  which 
are  gradually  being  lost  by  decay  and  neglect. 
All  such  books  would  find  a proper  and  fit 
home  in  a public  library,  which  is  really  the 
only  place  they  are  of  any  use  at  this  time. 
The  Kentucky  Medical  Journal  will  hold  it- 
self ready  at  all  times  to  take  charge  of  any 
books  and  periodicals  which  physicians  will 
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donate  to  the  library,  and  requests  that  such 
prospective  donors  will  communicate  with  it 
in  regard  to  the  matter. 

The  Journal  is  now  making  arrangements 
with  several  publishing  houses  to  carry  their 
advertisements,  the  fees  for  same  to  be  taken 
out  in  medical  books  from  their  respective 
catalogues,  which  are  to  be  donated  to  the 
Louisville  Free  Public  Library.  It  is  to  be 
hoped  that  other  journals  will  adopt  this  same 
plan,  as  in  this  way  a very  substantial  service 
can  be  rendered  to  the  physicians  of  the  city 
and  to  the  medical  department  of  the  Louis- 
ville Free  Public  Library. 


MEDICAL  ADVERTISING. 

In  the  July  issue  of  the  Kentucky  Medical 
Journal  notice  was  given  of  the  tentative  for- 
mation of  the  American  Association  of  State 
Medical  Journals.  The  preliminary  articles 
of  association  contained  the  following : 
“This  Association  makes  the  following  declar- 
ation in  regard  to  advertisements : No  State 

Medical  Journal  shall  accept  an  advertise- 
ment of  a medicine  which  is  not  ethical.  To 
be  ethical  in  the  meaning  of  this  declaration, 
the  product  advertised  must  have  published 
with  it,  not  only  the  names  of  its  constituent 
parts  but  also  the  amount  of  such  constituents, 
so  that  a definite  dosage  can  be  determined. 
Further,  such  product  must  not  be  advertised 
to  the  lay  public  through  the  secular  press.” 

The  Kentucky  Medical  Journal  stated  at 
that  time  that  its  columns  were  not  free  of  ad- 
vertisements which  were  not  up  to  this  stand- 
ard, but  it  pledged  itself  to  eradicate  all  ob- 
jectionable advertisements  as  soon  as  possible, 
and  for  the  future  not  to  receive  any  advertise- 
ments which  were  not  up  to  the  standard  set 
in  the  Articles  of  Association  of  the  State 
Medical  Journals.  The  Journal  is  happy  to 
report  that  with  its  December  issue  its  pages 
appear  free  from  all  unethical  advertisements, 
and.  as  before  promised,  they  will  so  remain 
for  all  time  to  come. 

This,  of  course,  will  mean  the  sacrifice  of 
many  dollars'  worth  of  advertising  business, 
but  the  Journal  feels  that  when  a principle  is 
in  issue  the  mere  question  of  dollars  and  cents 
should  cut  no  figure  with  the  representative  of 
the  great  body  of  *medical  men  of  the  State 
of  Kentucky,  or  of  any  other  State. 

The  American  Medical  Association  in  its 
principles  of  Ethics  declares  that  “It  is  equal- 
ly derogatory  to  professional  character  for 
physicians  to  dispense  or  promote  the  use  of 
secret  remedies.”  This  declaration  has  been 
adopted  by  the  California  State  Journal  as 
the  slogan  for  its  advertising  pages,  and  the 
Kentucky  Medical  Journal  knows  no  better 


battle-cry,  and  so  follows  the  lead  of  the  en- 
terprising journal  of  its  sister  State. 

We  believe  that  the  effort  to  be  decent  in  this 
matter,  scorning  the  mere  question  of  money 
to  be  made  from  medical  advertising,  will  ap- 
peal to  the  constituents  of  the  Kentucky  Medi- 
cal Journal,  will  appeal  to  manufacturers  who 
who  expend  both  labor  and  money  in  the  per- 
fection of  products  which  are  both  useful  and 
ethical,  and,  above  all,  we  hope  it  will  appeal 
to  the  publishers  of  all  medical  journals,  but 
especially  those  which  are  under  the  control 
of  the  State  or  National  Medical  Associations. 
Certainly  nothing  can  be  more  incongruous 
than  to  preach  principles  of  ethics  in  the  read- 
ing columns  of  a journal  and  then  give  the  lie 
to  all  pretenses  of  decency  and  propriety  in  the 
advertising  pages  of  the  same  journal. 


HELPFUL  BACTERIA. 

The  popular  conception  is  that  all  the  minute 
organisms  included  under  the  generic  term 
bacteria,  are  either  directly  harmful  or  indiff- 
erently and  passively  harmless.  That  some  va- 
rieties belong  to  neither  of  these  classes  but 
are  actually  helpful  to  man  is  testified  to  by  G. 
H.  Grosvenor  in  an  interesting  article  entitled: 
“Vaccinating  the  Ground”,  in  the  Century 
Magazine  for  October. 

Since  very  ancient  times  it  has  been  known 
to  agriculturalists  that,  after  a crop  of  peas, 
clover,  alfalfa,  or  any  of  the  various  legumin- 
ous plants,  a larger  yield  of  wheat  and  other 
cereals  could  be  obtained.  But  the  reason  that 
certain  plants  enrich  the  soil  while  others  ex- 
haust it,  remained  a mystery  until  an  inquir- 
ing German  discovered  some  years  ago  that 
peas,  beans,  etc.,  obtain  their  nitrogen  food, 
not  from  the  nitrates  of  the  soil.  as 
do  the  cereals,  but  from  the  free  sup- 
ply of  nitrogen  in  the  air.  The  atmos- 
phere all  about  us  contains  seven-tenths  of 
free  nitrogen ; heretofore  man  has  not  been 
able  to  tap  this  exhaustless  supply  and  con- 
vert it  to  his  uses  by  turning  it  back  into  the 
soil.  Nitrogen  is  taken  from  the  soil  by  the 
agriculturalist  so  much  faster  than  it  can  be 
put  back  in  the  form  of  various  fertilzers  that 
large  areas  have  already  been  rendered  prac- 
tically non-productive.  This  is  notably  the 
case  in  many  of  the  New  England  farms. 

Our  German  friend  found  that  the  legumin- 
ous plants  absorb  from  the  air  much  more 
nitrogen  than  they  can  use,  the  surplus  being 
left  with  the  roots  in  the  soil.  Further  investi- 
gation into  the  mechanism  of  this  process  dis- 
closed the  fact  that  these  varieties  of  plants 
have  small  rounded  bulbs,  or  nodules,  on  their 
roots,  varying  in  size  from  a pin  head  to  clus- 
ters as  large  as  a good  sized  potato.  It  was 
observed  that  plants  with  good  sized  nodules 
flourished,  while  plants  with  small  ones,  or  in 
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which  they  were  entirely  lacking,  looked 
starved  and  puny.  The  conclusion  was  there- 
fore reached  that  these  nodules  bore  some  re- 
lation to  the  vigor  of  the  plants.  Dissection  of 
a nodule  and  examination  under  the  micro- 
scope showed  it  to  be  packed  with  bacteria, 
and  it  was  finally  demonstrated  that  these  bac- 
teria had  the  function  of  constantly  absorbing 
free  nitrogen  from  the  atmosphere  and  con- 
verting it  into  forms  suitable  for  plant  use. 
These  organisms  are  called  nitrogen-fixing 
bacteria. 

Without  going  into  the  matter  at  greater 
length,  suffice  to  say  that  an  American,  Dr. 
George  T.  Moore,  of  the  Department  of  Agri- 
culture, has  perfected  a method  for  propagat- 
ing these  bacteria  and  for  distributing  them 
to  the  agriculturalist.  Packages  for  distribu- 
tion are  made  by  drying  the  cultures  on  cotton, 
and  then  compressing  the  cotton  into  cakes. 
Each  cake  is  capable  of  inoculating  from  one 
to  four  acres  of  ground ; the  package  is  sc 
small  that  it  can  be  carried  in  the  pocket,  yet  it 
does  more  work  than  several  cart  loads  of  fer- 
tilizer. A cake  costs  the  government  less  than 
four  cents,  or  one  cent  per  acre,  and  saves  the 
farmer  thirty  or  forty  dollars,  which  he  would 
have  to  spend  for  an  equal  amount  of  fertil- 
izer. 

The  process  of  inoculation  is  either  by 
soaking  the  seed,  before  sowing,  in  a solution 
containing  the  bacteria,  or  by  mixing  the  bac- 
teria with  soil,  sowing  the  soil  on  the  surface 
of  the  ground,  and  then  working  it  in  before 
planting  the  seed. 

The  statements  of  the  increase  in  yield  after 
vaccination  are  most  astonishing.  Not  only  is 
the  crop  of  legume  greatly  increased  but  the 
rotating  crop  following  also  reaps  the  benefit. 
Thus  a crop  of  crimson  clover,  not  inoculated, 
added  to  an  acre  of  ground  4.3  pounds  of 
nitrogen,  while  a crop  of  crimson  clover,  inoc- 
ulated, added  to  a precisely  similar  acre  of 
land  143.7  pounds  of  nitrogen. 

Cotton  planted  after  an  inoculated  crop  of 
red  clover  gave  an  increased  yield  of  forty  per 
cent.  Potatoes,  after  an  inoculated  crop, 
yielded  an  increase  of  fifty  per  cent. ; wheat  in- 
creased forty-six  per  cent.,  oats  three  hundred 
per  cent.,  and  rye  four  hundred  per  cent ! 


A PLEA  FOR  PURE  WATER. 

The  universal  drought  and  the  prevalence  of 
typhoid  fever  in  this,  and  other  sections  of  the 
State  this  Fall,  prompts  me  to  say  a few  words 
in  regard  to  the  duty  of  the  profession  to  the 
laity  in  educating  them  to  realize  the  grave  im- 
portance of  pure  water  and  other  sanitary 
laws. 

The  vocation  of  the  physician  is  not  limited 
alone  to  the  narrow  confines  of  curing  the  sick, 
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but  embraces  a much  nobler  and  more  far- 
reaching  work — the  prevention  of  disease  and 
the  prolongation  of  life.  It  is  the  imperative 
duty  of  every  physician,  if  he  has  any  exalted 
appreciation  of  the  aim  and  ends  of  his  calling, 
or  realizes  the  high  and  noble  founctions  of 
his  sphere  as  the  destroyer  of  pain  and  suffer- 
ing and  the  creator  of  health  and  happiness, 
to  aid  in  arresting  those  evils,  sanitary  and 
moral,  physical  and  mental,  within  the  reach 
of  science,  which  are  detrimental  to  health  and 
dangerous  to  life.  The  scope  of  observation 
with  all  intelligent  physicians  should  be,  not 
only  an  investigation  of  the  essential  causes 
that  produce  the  various  diseases,  but  as  the 
protectors  of  public  health,  as  faithful  sen- 
tinels on  the  watch  tower  guarding  against  the 
inroads  of  disease  and  protecting  the  outlets 
of  life  they  should  be  stimulated,  in  view  of 
the  fearful  responsibilities  of  their  calling,  to 
employ  all  the  resources  of  judgment  and  reas- 
on in  fulfilling  their  sublime  mission. 

The  public  in  general  is  not  only  blindly  ig- 
norant of  the  laws  of  health,  but  wilfully  in- 
different to  an  acquaintance  with  them. 

We  daily  see  lamentable  proofs  of  these 
facts  not  only  in  the  personal  habits,  vices  and 
surroundings  of  the  poor,  but  also  in  the  dis- 
sipations, dress  and  dwellings  of  the  rich ; not 
only  in  the  cities  with  their  filthy  streets,  sew- 
ers and  polluted  water  supply,  but  in  the  coun- 
try with  the  malarious  swamps,  stagnant 
pools,  old  wells  and  springs  that  have  the 
benefit  ( ?)  of  acres  of  surface  drainage. 

The  people  as  yet  have  not  been  educated 
to  appreciate  the  dangers  of  violating  the  laws 
of  health  in  using  impure  food  and  water. 

Concentrated  action  of  the  whole  medical 
profession  in  educating  and  warning  the  peo- 
ple will  help  remove  such  existing  evils  as  ex- 
perience has  proven  to  be  injurious  to  the  pub- 
lic health. 

One  of  the  principal  causes  of  the  ill  health 
of  the  country  resulting  in  disease  and  death 
is  impure  water.  Water  is  among  the  chief 
of  man’s  everyday  wants,  it  is  next  to  air  in 
importance,  but  pure  water  to  the  great  mass- 
es is  a rare  luxury  scarcely  obtainable.  The 
sources  of  our  water  supplies  is  one  of  the 
most  interesting  subjects  presented  to  the  peo- 
ple for  consideration,  and  yet  it  is  true  that  the 
matter  never  receives  attention  until  by  force 
of  circumstances  it  can  no  longer  be  deferred. 
In  the  country  and  in  towns  not  supplied  with 
water  works,  wells  and  springs  have  been  the 
chief  sources,  but  they  are  unreliable  in  the 
extreme,  and  must  eventually  be  abandoned  in 
consequence  of  the  contamination  of  the  soil 
inexitable  upon  the  causes  constantly  at  work 
therein. 

The  earth  must  sooner  or  later,  depending 
upon  circumstances,  become  saturated  with 
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filth.  The  contamination  of  closets  and  sew- 
ers with  surface  drain  render  every  well  or 
spring  a receptacle  only  for  filthy  water. 
When  we  remember  that  a well  drains  a cone 
shaped  area,  the  diameter  of  whose  base  on 
the  surface  is  anywhere  from  one  to  two  hun- 
dred times  the  depth  of  the  well  we  know  that 
it  is  almost  invariably  placed  within  the  drain- 
age of  some  filth  bearing  spot.  A very  little 
exercise  of  the  imagination  will  suggest  how 
impossible  it  is  to  have  or  expect  pure  water 
with  the  close  proximity  there  exists  between 
our  wells  and  the  sources  of  contamination  al- 
luded to.  The  well,  cess-pool  and  closet  fre- 
quently stand  but  a fdw  feet  apart  and  the  sur- 
face is  eminently  capable  of  draining  more  or 
less  of  its  contents  in  addition  into  the  sources 
whence  we  derive  one  of  the  essentials  of  life. 

Almost  every  locality  furnishes  abundant  ex- 
amples of  impure  water  dependent  upon  some 
peculiarity  of  rock  or  soil.  Many  wells  and 
springs  are  in  consequence  of  some  geological 
peculiarity  evidently  nothing  more  than  recep- 
tacles for  surface  water  which  has  percolated 
without  filtering  through  fissures  in  the  earth 
or  rock.  This  difficulty  exists  especially 
where  we  have  a clay  formation. 

Clay  is  as  impervious  to  water  as  rock.  The 
cemented  cistern,  if  kept  clean  and  carefully 
filled,  furnishes  the  purest  water,  but  where 
any  doubt  exists  as  to  the  purity,  it  should  be 
boiled.  J.  E.  WELLS. 

Cynthiana,  Ky. 


EDUCATIONAL  OVERPRESSURE. 

As  a rule  any  mention  of  matters  pertain- 
ing to  the  management  of  public  schools  by 
doctors,  is  apt  to  be  resented  not  only  by 
teachers,  principles  and  superintendents,  but 
by  school  boards  as  well.  Last  spring  the 
writer  stirred  up  quite  a little  hornet’s  nest  by 
writing  an  article  for  a local  paper  on  the 
prevention  of  the  spread  of  contagious  dis- 
eases in  the  public  schools  and  advocating  the 
importance  of  daily  medical  inspection  by  a 
properly  appointed  and  properly  paid  medical 
inspector.  The  medical  inspector  was  not -ap- 
pointed, but  that  the  article  was  productive  of 
good  was  manifest  by  the  increased  activity 
of  the  Health  Board  and  the  more  careful  in- 
spection of  suspicious  cases  by  the  teachers 
themselves.  At  the  risk  of  incurring  adverse 
criticism  I make  the  assertion  that  education- 
al overpressure  is  to  an  appreciable  extent 
menacing  the  health  of  both  pupil  and  teacher. 
This  being  true  it  becomes  the  duty  of  the 
medical  man  to  call  a halt  and  to  preach  to 
a well-meaning  but  deluded  generation  the 
gospel  of  prudence  and  moderation  even  in 
respect  of  such  good  things  as  the  acquisition 
of  knowledge  and  the  training  of  the  intellect. 
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In  discharging  this  duty,  however,  the  med- 
ical profession  will  have  much  oppositon  and 
many  difficulties  to  overcome,  with  perhaps  a 
gentle  reminder  that  it  should  confine  its  at- 
tentions to  tne  legitimate  business  of  inspect- 
ing tongues  and  prescribing  for  fevers.  Ed- 
ucation has  been  long  and  loudly  extolled  as 
the  panacea  for  all  the  diseases  and  disorders 
of  the  body  politic,  and  an  idea  has  gone 
abroad  that  the  influence  is  wholly  benign; 
and  to  many,  therefore,  it  will  sound  like  rank 
blasphemy  to  h nt  that  this  supreme  remedy 
covers  a hidden  poison ; and  that,  if  rashly  or 
indiscriminately  applied,  it  is  as  likely  to  kill 
as  cure.  There  are  a large  number  of  persons 
interested  in  the  maintenance  and  extension 
or  our  educational  system,  and  their  prepos- 
sessions will  unconsciously  incline  them  to 
listen  to  everything  that  is  to  its  advantage, 
and  to  turn  a deaf  ear  to  all  complaints  that 
are  made  against  it.  They  will  defend  the 
status  quo  with  ingenuity  and  tenacity,  and 
the  assaults  of  the  doctors  they  will  endeavor 
to  fight  out  on  the  ground  of  statistics.  We 
must  not  allow  ourselves  to  be  lulled  into  in- 
activity by  the  soothing  assurances  and  opti- 
mistic dreams  of  ardent  educational  reform- 
ers, backed  by  a magnificent  array  of  tables, 
but  must  keep  constantly  in  view  the  fallacies 
which  underlie  vital  statistics,  and  the  possi- 
bilities of  honest  but  interested  manipulation. 
We  must  set  a statistician  to  catch  a statistic- 
ian, and  warn  the  public  to  receive  with  re- 
serve the  statistical  demonstrations  which  will 
be  submitted  to  them,  proving  that  reading, 
writing  and  arithmetic  are  the  tripod  on 
which  health  rests,  and  that  the  most  highly 
educated  children  are  always  the  soundest  in 
body  and  mind.  It  has  ever  been  the  rule 
that  medical  opinion  has  been  in  advance  of 
statistical  demonstration.  Had  Jenner  waited 
for  statistical  evidence  of  the  efficiency  of  vac- 
cination in  preventing  smallpox,  humanity 
might  never  have  enjoyed  the  boon.  He 
trusted  to  his  own  observations  and  experi- 
ments and  reasoning,  and  so  to-day,  medical 
men  come  forward  with  no  formidable 
phalanx  of  figures  to  support  their  allegation, 
but  w-ith  sufficient  experience  to  justify  it,  de- 
claring that  inordinate  and  ill-directed  educa- 
tion is  working  havoc  amongst  the  rising 
generation,  and  that  a stern  penalty  will  have 
to  be  paid  hereafter  for  the  physiological  im- 
providence of  to-day. 

They  have  seen  healthy  children  grow 
sickly  under  the  pressure  of  school  tasks,  and 
revive  again  when  these  were  interrupted. 
They  have  seen  clever  children  turn  dull  and 
stupid  under  the  burdens  laid  on  their  spright- 
ly, but  immature  minds.  They  have  seen 
delicate  and  badly-nourished  children  break 
down  altogether  under  their  work,  and  die  of 
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school-bred  brain  disease.  Their  professional 
experience  convinces  them  that  educational 
pfessure  is  being  applied  injudiciously,  in  the 
attempt  to  make  the  weak  keep  abreast  with 
the  strong,  and  that  young,  tender,  growing 
nervous  systems  cannot,  without  detriment, 
pass  through  the  educational  ordeals  that  are 
now  required  of  them.  They  see  true  educa- 
tion lost  sight  of  in  a confused  turmoil  of 
forcing,  of  examination  and  cramming,  and 
they  would  be  culpable  if  they  did  not  protest 
against  the  pernicious  system  in  vogue. 

ARCH  DIXON. 

Henderson,  Ky. 


THE  X-RAY  IN  ITS  PROPER  PLACE. 

A little  more  than  two  years  ago  the  medi- 
cal world  was  startled  by  the  reports  of  what 
had  been  accomplished  in  the  treatment  of 
malignant  disease  in  its  various  forms  by 
means  of  the  X-Rays.  Many  apparent  cures 
of  hopeless  conditions  were  cited.  These  first 
reports  were  in  the  main  from  men  of  un- 
questioned honesty  in  the  profession.  A 
short  time  elapsed  and  the  journals  were 
Hooded  with  reports  of  many  remarkable 
"cures".  Certain  it  is  that  the  coil  builders 
for  a time  reaped  a harvest.  Many  put  “ma- 
chines” in  their  offices  who  did  not  know  “a 
negative  pole  from  a telegraph  pole”  and 
probably  don’t  yet.  Probably  eighty  per  cent, 
of  these  cases  reported  cured  have  now  re- 
currences or  have  passed  to  the  great  beyond. 

Now  where  do  we  stand  in  regard  to  radio- 
therapy ? What  cases  should  be  submitted  to 
this  method  of  treatment  and  what  to  other, 
and  more  radical  measures?  Unquestionably 
manv  patients  have  lost  valuable  time,  and 
this  to  them  was  more  than  time,  in  some  in- 
stances I fear  life,  by  being  submitted  to 
X-Ray  treatment  when  clearly  the  knife  was 
indicated. 

Why  submit  a patient  with  carcenoma  of 
the  breast  to  this  slow  process  which  promises 
so  little,  maybe  harm,  when  a thorough  am- 
putation promises  so  much  ? 

The  same  can  be  said  of  cancer  of  the  lip, 
where  excision  is  followed  in  many  instances 
bv  complete  cure. 

It  would  be  hard  in  a short  space  to  cover 
so  large  a subject,  but  it  would  be  a safe  rule 
to  never  submit  a primary  malignant 
neoplasm,  and  by  this  we  mean  a tumor  of 
any  size,  to  this  form  of  treatment.  It  will  re- 
move a small  tumor  in  many  cases,  but  isn’t 
the  danger  of  metastasis  greater  than  by  ex- 
tirpation? Be  it  far  from  the  writer’s  inten- 
tion to  reflect  on  the  value  of  the  X-Ray  in  its 
proper  place.  After  some  experience  in  this 
work  he  is  of  the  opinion  that  it  has  a very 


valuable  place  and  in  many  conditions  it  is 
the  best  form  of  treatment  that  we  have. 

In  some  epitheliomata,  especially  in  that 
variety  that  partakes  of  the  nature  of  an  ulcer 
rather  than  a neoplasm,  it  is  probably  the  best 
form  of  treatment.  Particularly  is  this  true 
as  regards  the  face.  In  many  instances  it  has 
cured  in  epitheliomate  when  all  other  meth- 
ods have  failed.  In  many  skin  diseases  it  is  of 
the  utmost  value.  In  lupus  it  is  probably 
second  to  the  Finsen  light.  It  certainly 
should  be  used  in  many  recurrences,  for  if  it 
does  not  cure  it  will  often  relieve  pain,  prolong 
life,  and  make  death  easier. 

In  incipient  tubercular  joint  diseases  in  chil- 
dren and  in  many  other  cases  of  surgical  tu- 
berculosis the  results  are  sometimes  almost 
startling.  This  then  is  a plea  for  the  X-Ray  in 
its  proper  place,  but  may  it  never  be  used  sim- 
ply because  the  patient  wants  to  avoid  sur- 
gerv,  when  surgery  should  be  done. 

THOS.  L.  BUTLER.  M.  D. 

Louisville,  Ky. 


COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
to  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such  as 
the  date  and  place  of  the  monthly  meeting,  notice 
of  death  and  marriage,  epidemic  disease,  and,  in 
fact,  everything  which  might  be  of  interest  to 
brother  practitioners  in  the  State.] 

The  meeting  held  by  the  Bourbon  County 
Medical  Society,  as  announced  in  the  circular 
letter  and  invitation,  was  held  at  the  appoint- 
ed time  and  was  an  unusually  interesting  and 
profitable  one.  The  attendance  was  excellent 
and  the  interest  manifiested  very  propitious 
for  our  society.  The  paper  of  Dr.  Frank  H. 
Clarke,  of  Lexington,  on  "Medical  Ethics,” 
was  a gem  and  elicited  extended  discussion 
and  unlimited  praise. 

Dr.  Silas  Evans  touched  upon  the  very  im- 
portant "Relations  of  the  Health  Officer,”  es- 
pecial attention  being  given  to  the  water  bo- 
vine disease,  typhoid  fever,  and  the  contag- 
cous  diseases,  diphtheria,  scarlet  fever,  and 
smallpox. 

Dr.  Frank  M.  Faries'  paper  on  "Pauper 
Practice,”  discussed  the  very  important  ques- 
tion of  "What  constitutes  a pauper;  the  best 
way  of  handling  paupers,  and  the  methods  of 
paying  for  the  medical  care  of  paupers." 

Dr.  Frank  Fithian’s  paper  on  "Fees,"  dealt 
with  a schedule  for  the  government  of  the  lo- 
cal charges  which  should  serve  as  a guide 
rather  than  be  obligatory  or  be  further  “ casus 
belli.” 

The  atendance  at  the  dinner  and  smoker 
and  the  general  good  feeling  prevalent,  make 
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us  feel  hopeful  for  the  Bourbon  County  Med- 
ical Society  in  the  future. 

C.  G.  DAUGHERTY,  Sec’y. 

* * 4?  * * 

The  Hardin  County  Medical  Society  met  at 
the  Court  House  in  Elizabethtown,  October 
13,  1904.  The  meeting  was  called  to  order  by 
the  president,  Dr.  J.  W.  O’Connor.  The  fol- 
lowing members  were  present:  Drs.  J.  \ . . 

O’Connor,  W.  J.  Shacklett,  S.  N.  Willis,  C.  Z. 
Aud,  F.  P.  Strickler,  J.  R.  Gray,  J.  C.  Tar- 
pley,  S.  T.  Hubbs,  J.  N.  English,  C.  W.  Rog- 
ers, J.  S.  Howell,  J.  C.  Mobley,  C.  C.  Carroll, 
and  H.  R.  Nusz. 

At  the  morning  session  Dr.  W.  J.  Shack- 
lett read  a paper  on  “The  Value  of  Drugs, 
and  Some  Causes  of  Failure.’’ 

The  afternoon  session  was  consumed  in  the 
reading  and  discussion  of  Dr.  C.  W.  Rogers’ 
paper  on  “Typhoid  Fever.” 

The  president  appointed  Drs.  J.  R.  Gray 
and  C.  C.  Carroll  to  read  papers  at  the  No- 
vember meeting. 

The  society  adjourned  to  meet  at  Elizabeth- 
town, November  10,  1904. 

H.  R.  NUSZ,  Sec’y. 
***** 

The  Hardin  County  Medical  Society  met 
at  the  court  house  in  Elizabethtown,  Thurs- 
day, November  10th.  President  J.  W.  O’- 
Connor in  the  chair..  The  members  present 
were:  Drs.  F.  P.  Strickler,  J.  C.  Mobley,  J. 
R.  Gray,  T.  M.  Nimmo,  J.  M.  English,  J.  W. 
O’Connor,  D.  C.  Bowen,  J.  D.  Howell,  C.  Z. 
Aud,  J.  V.  Prewitt,  C.  C.  Carroll  and  R.  R. 
Nusz. 

The  morning  session  was  taken  up  with  the 
report  of  cases. 

At  the  afternoon  session  Dr.  J.  R.  Gray 
read  a paper  on  “Influenza.”  Dr.  C.  C.  Car- 
roll  read  a paper  on  “Bronchitis.” 

No  essayists  were  appointed,  as  the  society 
will  meet  jointly  with  the  Muldraugh  Hill 
Medical  Societv  Thursday,  December  8,  1904. 

H.'R.  NUSZ.  Sec’y. 

***** 

The  Henry  County  Medical  Society  met  in 
New  Castle,  Monday  October,  31,  1904,  with 
the  following  members  present : J.  C.  Cas- 

sity,  W.  L.  Nuttall,  C.  R.  Morton,  O.  P. 
Chapman,  W.  T.  Coblen,  Louis  Coblin,  and 
C.  R.  Johnson. 

Dr.  W.  T.  Coblin  presented  a paper  on 
“Dysmenorrhea,”  and  the  remainder  of  the 
afternoon  was  taken  up  in  the  discussion. 

JOHN  P.  NUTTALL,  Sec’y. 
***** 

The  Monroe  County  Medical  Society  met 
at  the  Clancy  House,  Tompkinsville,  Ky., 
Thursday,  October  20,  1904.  Eight  members 


were  present.  Dr.  Palmore  reported  four 
cases  of  membranous  croup  seen  since  the 
last  meeting,  all  of  which  resulted  fatally. 

The  papers  of  the  day,  “Sciatica,”  by  Dr. 
England,  and  “Dental  Advice  to  the  General 
Practitioner,”  by  Dr.  Ray,  were  highly  com- 
plimented. 

The  program  for  the  next  meeting  is  as  fol- 
lows : 

“Croup,”  by  Dr.  Bedford. 

Quiz  on  “Conduct  of  Labor  Case,”  by  Dr. 
Duncan,  with  general  discussion  following. 

Dr.  Irvine  Jones  is  to  prepare  a paper  on  a 
subject  of  his  own  selection. 

The  society  adjourned  to  meet  at  the  Clancy 
House.  Tompkinsville,  on  November  17,  1904. 

E.  E.  PALMORE,  Sec’y. 
***** 

Trimble  County  Medical  Society.  For  the 
mutual  convenience  of  the  physicians  in  our 
county  our  medical  society  meets  alternately 
in  Bedford  and  Milton  on  the  third  Monday 
of  each  month  as  follows : In  January, 

March,  May,  July.  September  and  November 
at  Bedford.  In  February,  April,  June,  Aug- 
ust. October  and  December  at  Milton. 

The  October  meeting  was  held  at  Milton, 
Ky.,  in  Dr.  Harwood’s  office.  We  had  a good 
attendance.  Dr.  Hampton,  of  Carroll,  Ky., 
and  Drs.  Lewis  and  Deny,  of  Madison,  Indi- 
ana, visited  the  society. 

Dr.  George  Gaines,  of  Milton.  Kv.,  read  a 
paper  on  "Symptomatic  Diagnosis.”  Discus- 
sion by  Drs.  Harwood.  McMahon,  Contri, 
and  Hampton. 

The  society  adjourned  to  meet  in  special 
session  at  Bedford  on  Thursday,  November 
10th.,  when  Dr.  J.  G.  Cecil,  of  Louisville, 
Councellor  for  the  Fifth  District,  expects  to 
visit  our  society. 

November  10th,  1904.  The  Trimble  Coun- 
ty Medical  Society  convened  in  special  ses- 
sion, Dr.  Harwood  presiding.  Only  a few 
present.  Dr.  Cecil  entertained  the  doctors 
with  verv  interesting  and  useful  suggestions. 

L.  G.  CONTRI.  Sec’y. 
***** 

The  following  letter  brings  good  news  of 
interest  of  new  organization  from  the  Elev- 
enth District : 

Dr.  James  B.  Bullitt,  Sec’y, 

Louisville,  Ky. 

Dear  Doctor : 

On  Monday,  November  7,  I visited  Man- 
chester, Clay  county,  Kentucky,  and  organ- 
ized the  Clay  County  Medical  Society,  six  out 
of  seven  of  the  registered  physicians  in  the 
county  being  present. 

We  met  in  the  office  of  Dr.  Anderson  and 
made  permanent  the  organization  which  had 
been  begun  several  weeks  before.  Dr.  Critten- 
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den  Couch  was  made  president  and  Dr.  An- 
derson was  elected  secretary-treasurer.  Ev- 
ery one  present  seemed  to  be  greatly  interest- 
ed and  anxious  to  do  his  part  to  make  a suc- 
cessful society.  I had  written  the  two  reg- 
istered physicians  of  Leslie  county,  Dr.  Ray 
and  Dr.  Lawrence,  and  asked  them  to  meet 
with  us,  as  they  did  not  have  enough  register- 
ed physicians  to  organize.  They  were  not 
present,  but  I hope  to  get  them  into  the  Clay 
County  Society  very  soon. 

Dr.  Anderson  left  on  the  following  morning 
for  St.  Louis,  and  will  be  away  some  ten  days 
or  two  weeks.  When  he  returns  he  will  make 
application  for  charter,  etc. 

The  society  will  meet  monthly  on  the  third 
Wednesday,  at  two  o’clock  p.  m.  I think  the 
physicians  of  Clay  county  are  thoroughly  in 
earnest  and  that  they  will  continue  to  keep  up 
the  work  and  will  have  a good  society  which 
will  be  of  great  benefit  to  them. 

Respectfully, 

J.  S.  LOCK, 

Councillor  Eleventh  District. 


TRYPANOSOMA  DISEASE  IN  MAN. 

The  organism  known  as  Trypanosoma  has 
for  some  time  played  an  important  role  in  ani- 
mal pathologv,  and  isolated  cases  of  this  in- 
fection in  man  have  been  observed  for  two 
years.  It  is  now  generally  conceded  that 
there  are  two  distinct  forms  of  the  disease,  de- 
pending on  the  localization  of  the  germ ; try- 
panosomiasis proper  and  the  sleeping  sickness 
of  negroes.  In  a case  of  the  former,  observed 
by  A.  Gunther  and  C.  Weber  (Munch,  med. 
Woch.,  June  14,  1904),  the  chief  svmptons 
were : A chronic  course  extending  over 
years,  recurrent  periods  of  irregular  fever, 
gradual  loss  of  strength  and  anemia,  local 
transient  edema,  a peculiar  affection  of  the 
skin,  swelling  of  the  liver  and  spleen,  increas- 
ed pulse,  occasional  dyspnea  and  an  irritabil- 
ity of  the  vascular  system.  The  skin  mani- 
festations were  irregular,  red  spots  on  various 
parts  of  the  body,  which  disappeared  on  pres- 
sure. An  absolute  diagnosis  can  always  be 
made  by  finding  the  worm-like  parasite  in  the 
blood  during  the  febrile  period.  In  addition, 
the  blood  may  be  injected  into  rats  and  apes, 
which  are  very  susceptible.  The  leucocytes 
are  generally  diminished  with  a relative  in- 
crease of  the  mononuclear  elements. 


PAINFUL  OBESITY. 

Three  new  symptoms  have  been  added  by 
B.  Schwenkenbecker  ( Deut . Arch.  f.  klin. 
Med.,  Vol.  80,  Nos.  3 and  4)  to  that  peculiar 
condition  known  as  adipositas  dolorosa : gen- 
eral muscular  weakness,  physical  anomalies 


and  hemorrhages.  Since  the  obesity  is  gen- 
eral, the  disease  should  not  be  confused  with 
painful  lipoma.  Very  often  a diagnosis  of 
rheumatism  or  hysteria  is  made,  as  the  pa- 
tients may  look  well,  yet  constantly  complain 
of  pain.  The  treatment  calls  for  rest  in  bed, 
followed  by  baths,  massage,  exercise  and  anti- 
fat diet.  The  only  lesions  which  the  author 
could  find  in  excised  portions  of  the  skin  were 
an  abnormal  increase  of  fatty  tissue  in  the 
cutis.  Probably  this  infiltration,  together 
with  the  stasis  of  blood  and  lymph,  is  respon- 
sible for  the  pain.  In  some  cases  lesions  of 
the  thyroid,  hypophysis  and  of  Goll’s  tract 
were  found,  but  it  is  doubtful  if  they  bear  any 
etiological  relations  to  the  disease. 


ENCOURAGING  BIRTHS. 

Editorially,  the  New  York  Times  says  in 
part : A number  of  estimable  women  have  in- 
corporated in  Massachusetts  an  insurance 
company  designed  to  encourage  motherhood 
by  paying  to  policy  holders  a premium  on  the 
birth  of  children.  The  assured  pays  $3  initi- 
ation, $1  annual  dues,  and  $3  a month  assess- 
ments. After  10  assessment  payments,  ag- 
gregating with  the  initiation  fee  $34,  the  as- 
sured is  eligible  to  receive  on  the  birth  of  a 
living  child  a cash  payment  of  $200;  after  the 
nineteenth  payment,  $300 ; after  the  twenty- 
eighth.  $400;  and  at  any  time  after  the  thirty- 
seventh,  $500.  Just  how  the  arithmetic  of 
the  financial  plan  w:orks  out  we  do  not  know. 


COLLODION  DRESSING  FOR  INTRA- 
NASAL SURGERY. 

C.  W.  Richardson  recommends  for  a dress- 
ing after  intranasal  operations  leaving  a raw 
surface  the  use  of  ordinary  collodion.  The 
area  to  be  heated  is  first  blanched  writh  adrena- 
lin, then  dried,  and  finally  coated  with  collo- 
dion, quickly  applied  by  means  of  a cotton 
carrier.  Several  applications  are  made,  evap- 
oration of  the  ether  and  the  setting  of  tl 
lodion  being  favored  by  several  blasts 
through  the  meatus. — The  Laryngosco] 


PARADOXICAL  PHLEBITIS. 

“Moreau  and  Duroux  ask  why  infected  vari- 
cose veins  should  appear  in  the  lower  extrem- 
ities after  operations  on  other  parts  of  the 
bodv  and  cite  two  cases  of  operations  for  in- 
guinal hernia  in  which  the  phenomenon  super- 
vened. They  believe  infection  was  c' 
through  the  epigastric  veins  with  whi<  .n 
astomose  the  obturator  veins.  The  spe  atic 
veins  and  the  lymphatic  system  may  have  tet 
ed  as  channels.  The  writers  think  theic  w«ts 
an  antecedent  latent  varicosity  predisposing  to 
infection.” 
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"The  Preparation  which  made  Coca  known  as  a remedy” 


FORMULA:  Each  half-litre  bottle  represents' two 
Ounces  of  specially  selected,  blended  Coca  leaves 
with  nutritious  Bordeaux  Wine. 

The  following  governmental  analysis  sustains  our 
statement  as  to  the  purity  of. Vm  Marian:. 

GOVERNMENTAL  ANALYSIS. 

Qua  .titat  vk  Analysis  No.  247. 

The  Director  of  the  Municipal  Laboratoire  de  (Jhi- 
mie  certifies  that  Vin  Mariani  represents  exactly  : 

Density,  at  15°  C 1.014 

Alcohol,  percentage  in  volume,  at  17"  . 17  07 

“ uy  weight,  per  litre 142  9 

Extractive,  at  100°  in  grams,  per  litre . ...  ..  7. 06 
Sugar,  before  inversion,  per  litre  ...  ...  4160 

“ reduced  after  inversion,  per  litre 68. M) 

SuLphate  of  potassium,  in  grams,  per  litre.  0 91 

Tartrate  in  grams,  per  litre  . 1.85 

Ash.  2.24 

Acid,  calculated  as  sulphuric  3 .18 

Acid  sulphurous. none 

Acid  salicylic..  . none 

Saccharin  ...  none 

Coloring  matter  nothing  abnormal 

Deviation  of  Polarimeter,  before  inversion..  2°44' 

“ " after  inversion. . . — 2°1H' 

Coca  bases,  combined,  in  grams,  per  litre  0 220 
(Signed),  Girard,  Chemist. 
Paris,  France,  March  24,  1900 


Literaturt  sent  tc  Physicians  on  request 
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Advertised  Exclusively  to  the  Medical  Profession. 

Vin  Mariani 

X 

Presenting  the  Physiological  Qualities  of  i 
True  Coca  with  Nutritious  | 

Bordeaux  Wine  :± 


A Neurcr  Muscular  Stimulant 

AN  ADJUVANT  IN 

Malnutrition,  Convalescence,  Debility 

UNIQUE  RESTORATIVE-TONIC 


That  for  nearly  half  a century  has  continued 
unequalled. 

MARIANI  & COflPANY 

MA»ffi?A#T*tisra  Chemists  and  Pharmacists 

Paris,  Prance 

UtllORATOCIESi  BEUILIYSUR-SEWE,  FRANCE 

PARIS  LONDON  BERLIN  MONTREAL 

I’d  Kistsnsin,  41  Htyitsrket,  24  Elsssser  St.,  S7  St.  Jimss. 

New  York;  Offices;  52  West  Fifteenth  Street. 
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THE  ENZYMES  OF  THE  BLOOD.* 

Bv  Daniel  . I.  Healy,  M.  D.,  Lexington,  Ky. 

Of  all  the  phenomena  which  are  associated 
wdth  the  presence  of  life,  that  of  fermentation 
in  its  broader  sense,  that  is,  the  decomposition 
of  the  complex  molecules,  frequently  accomp- 
anied by  the  assimilation  of  one  or  more  mole- 
cules of  water,  is  inseparably  connected  with 
the  presence  of  ferments  either  organized,  for 
example,  the  various  microorganisms,  or  un- 
organized, that  is  the  enzymes,  and  it  is  to  a 
consideration  of  the  latter  that  this  paper 
shall  be  restricted. 

By  an  enzyme  is  understood  any  chemic 
or  hydrolitic  ferment  as  distinguished  from 
organized  ferments,  as  yeast. 

Reynolds  Green  defines  fermentation  as 
“the  decomposition  of  complex  organic  ma- 
terial into  substances  of  simple  composition 
by  the  agency,  either  of  protoplasm  itself,  or 
of  a secretion  prepared  by  it.”  The  fact  that 
the  greater'  number  of  instances  of  fermenta- 
tion may  be  found  in  the  yeast  and  the  great 
group  of  microorganisms  led  to  the  original 
opinion  that  these  were  the  only  ferments, 
and  thus  they  were  classified  as  distinct  bio- 
logically from  the  higher  plants.  This,  how- 
ever, has  been  quite  disproved  by  the  discov- 
ery that  many  of  them  cause  fermentation  by 
means  of  enzymes,  which  can  be  prepared  and 
separated  from  them  with  almost  as  much 
ease  as  from  the  higher  plants. 

There  are  two  processes  of  fermentation 
which  it  will  be  convenient  to  call  attention  to 
here.  First,  that  in  which  the  protoplasm  is 
directly  involved ; this  process  is  intracellular. 
The  complex  substance,  usually  a food  ma- 
terial, but  may  for  example  be  a microorgan- 
ism, is  absorbed  into  the  cell ; an  enzyme  is 
secreted  there,  and  the  transformation  fol- 
lows. Thus  in  the  digestive  processes  of  cer- 
tain unicellular  animals,  the  digested  food  has 
been  found,  soon  after  its  absorption,  to  be 
be  surrounded  by  a vacuole  containing  an  acid 
liquid,  and  has  been  seen  to  dissolve  gradual- 
ly under  the  influence  of  the  contents  of  this 
vacuole,  in  just  the  same  way  as  similar  food 
material  can  be  digested  by  artificial  gastric 
juice.  Second,  many  cells  after  forming  the 
enzyme  excrete  it  into  the  surrounding  me- 
dium, where  it  brings  about  decomposition, 


* Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  Ky..  May  iS,  1904. 


the  products  of  which  are  subsequently  ab- 
sorbed by  the  organism.  Thus  the  distinction 
which  was  formerly  drawn  between  organ- 
ized and  unorganized  ferments  is  seen  to  be 
misleading. 

In  regard  to  the  nature  of  enzymes,  certain 
general  features  can  be  ascribed  to  them  in 
common,  though  they  present  great  differ- 
ences among  themselves.  Their  possible,  or 
probable,  composition  is  but  very  vaguely  un- 
derstood, as  we  have  no  criterion  of  their 
purity,  nor  indeed  any  satisfactory  test  for 
their  existence  except  the  demonstration  of 
their  powers.  Their  activity  is  largely  de- 
pendent upon  temperature,  being  held  in 
check  by  low  temperatures,  reaching  its  maxi- 
mum point  between  30  degrees  and  50  de- 
grees C.,  and  being  completely  destroyed  by 
temperatures  approaching  100  degrees  C. 
They  do  not  themselves  enter  into  the  react- 
ions which  they  set  up.  but  cause  those 
changes  without  undergoing  any  alteration. 
Again,  they  are  not  destroyed  by  their  own 
activity,  the  energy  which  they  display  not 
apparently  proceeding  from  any  decomposi- 
tion. They  show  a peculiar  sensitiveness  to 
the  environment  in  which  they  find  them- 
selves, and  are  peculiarly  influenced  by  the 
reactions  of  the  solution  in  which  thev  are 
working : nor  is  their  activity  alone  affected, 
for  slight  alterations  in  the  composition  of 
the  medium  will  frequently  result,  not  only  in 
the  stoppage  of  their  activity,  but  even  in 
their  destruction.  Their  activity  is  in  all 
cases  lessened  and  finally  paralyzed  by  the 
presence  of  an  excess  of  the  products  which 
they  form. 

Reynolds  Green  classifies  the  enzymes  into 
the  following  groups : 

1.  Those  which  transform  insoluble  carbo- 
hydrates of  various  kinds,  ultimately  produc- 
ing sugars — such  are  diastase,  inulase  and 
cvtase. 

2.  Those  which  transform  sugars  of  the 
more  complex  types  into  simple  ones — such 
as  invertase,  glucose  and  others. 

3.  Those  which  decompose  glucocides,  giv- 
ing rise  to  a form  of  sugar,  together  with  aro- 
matic bodies — such  are  emulsions,  myrosin, 
and  others. 

4.  The  proteolytic  group,  whose  members 
decompose  various  forms  of  insoluble  pro- 
tieds — such  are  pepsin  and  trypsin. 

5.  The  clotting  enzymes,  which  produce, 


2^2 


Kentucky  Medical  Journal. 


[January,  1905. 


from  various  soluble  bodies,  by  a coagulation 
of  liquid  in  which  they  are  dissolved,  jelly-like 
substances.  In  this  group  are  placed  rennet, 
which  coagulates  milk,  thrombose,  which 
plays  a part  in  the  coagulation  of  the  blood, 
and  pectose,  the  leading  factor  in  the  forma- 
tion of  vegetable  jellies. 

6.  Lipase,  the  enzyme  which  decomposes 
oils  and  fats. 

7.  The  oxidases,  which  assist  in  the  ox- 
idation of  various  substances ; among  them 
laccase  and  tyrosinase. 

Enzymes  are  widely  distributed  in  nature. 
Diastase,  lipase,  trypsin  and  others  have  been 
found  in  nearly  every  living  cell,  both  animal 
and  vegetable,  and  it  has  been  said  that, 
“wherever  life  exists  there  also  occurs  the 
enzyme.”  The  manner  in  which  enzymes 
are  secreted  is  best  described  by  Heidenhain 
who  studied  the  appearances  presented  by  the 
pancreatic  cells  under  different  conditions  of 
nutrition.  In  the  case  of  a dog  which  had 
been  fasting  for  more  than  a day,  each  cell 
was  seen  to  consist  of  two  zones ; one  which 
abutted  on  the  lumen  of  the  alveolus,  and  one 
at  the  back  of  the  cell  towards  the  basement 
membrane.  The  inner  zone  was  considerably 
larger  in  area,  and  was  studded  with  fine 
granules.  The  outer  zone  was  narrow  and  its 
substance  was  clear.  The  nucleus  of  the  cell 
was  shrunken  and  corrugated,  and  was  found 
at  the  border  of  the  two  zones.  In  the  pan- 
creas of  another  dog  which  was  killed  during 
full  intestinal  digestion,  the  same  two  zones 
were  evident,  but  the  clear  outer  one  was 
much  wider,  and  the  inner  granular  one  was 
contracted,  the  granules  being  much  less  nu- 
merous. The  size  of  the  cell  was  less  while 
the  nucleus  had  regained  a spherical  shape, 
and  was  nearly  central  in  position.  A third 
pancreas  excised  at  the  time  when  digestion 
had  ceased,  showed  the  outer  zone  again  di- 
minished and  a marked  increase  in  the  granu- 
larity of  the  inner  zone.  From  these  observa- 
tions it  was  inferred  that  the  granularity  was 
very  probably  connected  with  the  presence  of 
the  enzyme,  which  appeared  to  be  formed 
during  the  period  of  rest  and  extruded  from 
the  cell  during  that  of  activity. 

Gardiner  distinguishes  four  periods  in  the 
act  of  secretion : 

1.  One  antecedent  to  secretion,  when  the 
cells  are  in  the  resting  condition. 

2.  A period  during  which  the  secretion  is 
formed  and  extruded  from  the  cell. 

3.  A time  when  absorption  of  the  digested 
material  is  effected. 

4.  A period  of  recovery. 

Though  in  so  many  cases  we  are  able  to  as- 
sociate the  secretion  of  enzymes  with  the  for- 
mation of  coarse  granules  in  the  cells,  it  by 


no  means  follows  that  the  granules  are  the 
ferments.  In  fact  it  has  been  demonstrated 
that  this  is  not  the  case.  The  extract  ob- 
tained from  a pancreas,  which  has  been  re- 
moved from  a fasting  dog  immediately  after 
death,  and  at  once  extracted  with  the  proper 
solvent  has  little  or  no  fermentative  activity. 
If,  however,  the  pancreas  be  kept  warm  for 
a few  hours,  and  especially  if  it  be  slightly 
acidified,  the  extract  will  be  very  powerful; 
and  if  the  extract  made  immediately  after 
death  be  acidified  and  kept  warm  for  some 
time,  it  will  also  become  active.  So  that  it 
follows  that  the  material  extracted  immedi- 
ately from  the  gland  cells  is  not  the  enzyme, 
but  is  a substance  which  on  being  warmed 
with  a trace  of  acid,  rapidly  gives  rise  to  the 
enzyme.  This  substance  has  been  named 
“zymogen”  or  the  “mother  of  ferment”. 

There  appears  to  be  for  each  enzyme  a dis- 
tinct zymogen,  stored  in  the  cells  ready  to  be 
used,  transformed  into  the  active  ferment  di- 
rectly it  is  required.  The  secretion  of  en- 
zymes is  a gradual  process,  at  least  one  ante- 
cedent body  being  found. 

If  we  now  turn  to  a consideration  of  the 
human  blood,  we  find  that  it  presents  a large 
number  of  cells,  the  leucocytes,  suspended  in 
a fluid  medium,  which  like  all  the  liquids  of 
the  body,  with  the  exception  of  urine  and  gas- 
tric juice,  is  alkaline.  These  leucocytes  are 
divided  into  four  classes  according  to  their 
size,  to  the  relative  proportion  of  the  nucleus 
and  protoplasm,  to  the  shape  of  the  nucleus, 
and  to  the  chemical  reaction  of  their  contents. 
They  are : 

1.  Lymphocytes,  slightly  smaller  or  larger 
than  the  red  cells,  with  a narrow  rim  of 
strongly  basophile,  clear,  or  coarsely  reticulat- 
ed protoplasm  and  a compact  or  coarsely  reti- 
culated nucleus. 

Protoplasmic  granules  are  invariably 
absent,  but  in  most  of  the  larger  cells 
the  reticulum  shows  nodal  thickenings  which 
are  difficult  to  distinguish  from  protoplasmic 
granules.  The  nuclear  reticulum  may  also 
show  similar  nodal  thickenings. 

2.  Large  mononuclear  leucocytes,  varying 
greatly  in  size,  some  being  only  slightly 
larger  than  the  lymphocytes,  but  many  of 
them  being  the  largest  cells  in  the  normal 
blood.  Their  protoplasm,  which  is  greater  in 
proportion  to  the  nucleus  than  is  the  case  with 
the  lymphocytes,  is  slightly  basophile  and 
very  finely  reticular,  with  nodal  thickenings 
often  resembling  granules.  Their  nuclei  are 
coarsely  reticulated  with  nodal  thickenings 
and  may  be  circular,  horseshoe  shaped,  or 
elongated. 

3.  Polynuclear  leucocytes,  which  are  fairly 
constant  in  size  midway  between  the  lympho- 
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cytes  and  the  largest  mononuculear  leucocy- 
tes. Their  protoplasm  is  greater  in  propor- 
tion to  the  nucleus  than  is  the  case  even 
with  the  mononuclear  leucocytes ; it  is 
reticulated,  and  possesses  neutrophile  pro- 
toplasmic granules  in  considerable  num- 
bers. The  nuclei  are  elongated  and  constrict- 
ed, or  composed  of  two  or  more  lobes  usually 
connected  by  threads  of  chromatin. 

4.  Eosinophile  leucocytes,  which  vary  in 
size  from  that  of  lymphocytes  to  that  of  poly- 
nuclear leucocytes.  The  relative  proportion 
of  protoplasm  to  nucleus  is  about  the  same 
as  in  the  polynuclear  leucocytes.  The  proto- 
plasm which  is  not  apparently  reticulated  con- 
tains numerous  large,  stronbly  acidophile 
granules  which  the  writer  has  frequently  seen 
in  the  act  of  passing  from  the  cell  into  the 
surrounding  medium.  The  nucleus  is  gener- 
ally bilobed,  the  lobes  being  frequently  separ- 
ated and  staining  rather  faintly  with  nuclear 
dyes,  indicating  a rather  advanced  stage  of 
degeneration.  Here  then  we  have  a classifi- 
cation of  the  leucocytes  based  upon  their  mi- 
crochemical reactions  and  difference  of  form 
which  carries  with  it  among  physiologists  the 
conception  of  entirely  different  cells,  while  in 
the  light  of  our  present  knowledge  of  enzyme 
secreting  cells  the  so-called  distinct  leucocy- 
tes present  a perfect  illustration  of  the  vari- 
ous stages  observed  in  an  enzyme  secreting 
cell  during  the  process  of  its  activity.  Brown 
and  Morris  in  describing  the  changes  in  the 
scutellar  epithelium  of  the  barley  grain  state, 
“that  the  cell  contents  before  the  commence- 
ment of  germination  are  very  finely  granular 
and  the  nucleus  large  and  elliptical  in  shape. 
Within  a few  hours  after  germination  begins, 
the  very  fine  granules  in  the  protoplasm  be- 
come much  larger  and  coarser  and  increase 
in  number  to  such  an  extent,  that  the  nucleus, 
which  was  at  first  very  conspicuous,  is  so  ob- 
scured as  to  become  almost  invisible.  Towards 
the  completion  of  the  process  the  protoplasm 
again  becomes  clear  and  transparent,  a few 
granules  only  remaining  and  the  nucleus  of 
the  cell  entirely  disappears.” 

Is  it  not  far  more  probable  that  the  various 
classes  of  leucocytes  are  but  so  many  stages 
of  one  and  the  same  cell  passing  through  this 
process  of  enzyme  secretion,  than  that  they 
are  entirely  distinct  cells  ? It  is  interesting  to 
note  here  that  Virchow  regarded  the  polynu- 
clear leucocytes  as  developmental  forms  of 
mononuclear  leucocytes,  and  that  Schultze  in 
1865  describing  leucocytes  stated  as  his  opin- 
ion, that  all  granules  and  leucocytes  repre- 
sented developmental  forms  of  one  series. 
Ewan  states  that  the  cell  granules  are  a 
secretory  product,  and  represent  the  center  of 
the  specific  function  of  this  cell,  but  that  the 


exact  function  has  not  been  demonstrated. 
Ehrlich  in  1891  regarded  them  as  a sort  of 
reserve  material  destined  for  use  within  the 
cell,  but  has  not  recently  expressed  himself  on 
this  point.  Hankin,  Kanthack,  Hardy  and 
Keng  apply  the  term  “alexines”  to  the  secre- 
tory granules  of  the  leucocytes,  and  believe 
that  they  are  destined  to  be  thrown  out  into 
the  plasma  or  lymph  and  to  exert  a bacteri- 
cidal or  antitoxic  influence.  Botkin,  by  plac- 
ing leucocytes  in  a one  per  cent,  solution  of 
peptone  and  in  fresh  plasma  of  various  dis- 
eases, demonstrated  that  all  leucocytes  dissolve 
and  disappear  with  varying  rapidity.  I he 
lymphocytes  proved  the  most  resists^fit.  The 
changes  which  occurred  were  the  formation 
of  coarse  granules  in  the  mononuclear  ceils ; 
extension  and  loss  of  granules  from  the  poly- 
nuclear cells  ; formation  of  vacuoles  and  clefts ; 
swelling,  fading,  shrinkage,  subdivision  and 
final  disappearance  of  the  nucleus.  Clinically 
the  grade  of  leucocytosis  has  been  found  to 
vary  often  with  the  height  of  the  temperature, 
more  closely  wdth  the  extent  of  the  exudate, 
but  measures  more  exactly  the  reaction  of  the 
system  to  the  infectious  agent,  and  so 
we  have  come  to  look  upon  these 
leucocytes  almost  entirely  in  the  light 
of  barriers  against  the  entrance  of  in- 
fectious agents,  carefully  collecting  all 
known  facts  to  strengthen  our  position  that 
leucocytosis  represents  nature’s  attempt  to  rut 
the  blood  and  the  system  by  means  of  leucocy- 
tes and  their  products  of  ihe  bacterial  and 
toxic  causes  of  disease,  entirely  overlooking 
the  fact  that  we  have  regularly  a digestion 
leucocytosis  which  can  in  no  way  be  related 
to  bacterial  and  toxic  infection. 

Turning  now  to  the  evidence  we  have  re- 
garding the  presence  of  enzvmes  in  the  blood, 
we  find  that  the  presence  of  a glycolyctic  fer- 
ment in  normal  blood  has  been  known,  and 
that  Leptine  found  that  it  depended  upon  the 
red  cells  rather  than  upon  the  plasma,  but 
this  observation  was  undoubtedly  due  to  the 
fact  that  enzymes  in  solution  cling  tenacious- 
ly to  any  substance  in  suspension  in  the  so- 
lution, and  indeed  this  fact  is  commonly  made 
use  of  to  separate  them  from  their  solutions. 
Gabritscheusky,  by  injecting  sugar  and  pep- 
tone into  the  blood  of  animals,  obtained  results 
which  seem  to  indicate  that  the  leucocytes  are 
capable  of  transforming  both  s 'gar  and  pep- 
tone into  glycogen.  Livierato  concludes  from 
clinical  observations  that  the  glycogen  of  the 
blood  is  increased  in  those  febrile  cases  in 
which  there  is  a leucocytosis  with  an  active 
exudative  lesion. 

The  study  of  diastase  in  the  blood  has  been 
lately  extended.  Tiegal  and  Plass  claim  that 
the  principal  source  of  the  diastase  is  the  red 
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cells,  while  Bial  places  it  in  the  serum,  and 
Castellino  and  Pracca  in  the  leucocytes,  and 
found  thac  its  activity  increased  after  the 
blood  is  shed.  Hanriot  has  recently  claimed 
to  have  demonstrated  the  presence  of  a fat 
splitting  ferment  in  the  plood.  Schmidt,  writ- 
ing of  therombase,  the  clotting  enzyme  of  the 
blood,  states  that  at  the  moment  of  coagula- 
tion there  occurs  a disintegration  of  the  leu- 
cocytes, and  suggests  that  this  decomposition 
gives  rise  to  the  enzymes.  Halliburton  suc- 
cessfully prepared  the  enzyme  from  the  leu- 
cocytes of  the  lymphatic  glands.  Reynolds 
Green  states  that  the  leucocytes  of  the  blood 
of  vertebrates  may  be  regarded  in  the  same 
sense  as  independent  bodies  capable  of  carry- 
ing out  their  own  process  of  nutrition. 

Lepine  and  Barral  in  1890  found  that  gly- 
colysis could  be  detected  in  the  blood  after  it 
had  been  shed.  The  process  showed  a mini- 
mum point  of  activity  at  o minutes  C,  an  opti- 
mum at  40  degree-50  degree  C,  and  a maxi- 
mum at  5 seconds  4 degrees  C.  Arthur  holds 
the  source  of  this  oxidase  to  be  the  leucocytes, 
and  Lepine  and  Barral  found  that  they  could 
extract  it  from  the  corpuscles  in  greater  quan- 
tity than  from  the  serum. 

On  the  other  hand  Ehrlich,  using  the  aniline 
dyes  which  he  divided  into  three  main  groups, 
claims  to  have  established  the  essential  dis- 
tinction between  leucocytes.  He  divided  the 
aniline  dyes  into,  (1)  Basis  dyes  which  unite 
with  the  acid  principles  of  cells,  (2)  Acid 
dyes  which  unite  with  the  basic  principles  of 
cells,  and  (3)  Neutral  dyes  composed  of  cer- 
tain mixed  dyes  possessing  modified  staining 
qualities,  and  uniting  with  certain  cell  struc- 
tures not  readily  stained  by  other  methods. 
The  original  views  attributed  to  Ehrlich 
have  suffered  considerable  modification  since 
it  became  evident  that  the  granules  of  many 
tissue  cels,  though  of  variable  composition, 
may  give  identical  reactions  to  dyes.  At  the 
present  time  the  supporters  of  these  views, 
while  admitting  the  variations  of  the  gran- 
ule reactions,  maintain  that  each  class  of 
granules  is  peculiar  to  one  cell,  and  that  tran- 
sitional cells  have  not  been  demonstrated, 
stating  that  the  separation  of  leucocytes  ac- 
cording to  the  chemical  character  of  the  pro- 
toplasm is  a much  more  exact  Gasification 
than  one  on  any  other  basis.  This  is  merely 
begging  the  question,  for  it  would  seem  ad- 
visable to  first  demonstrate  the  need,  other 
than  a purely  clinical  one,  of  such  a separ- 
ation of  the  leucocytes.  In  a sHidy  of  the  ac- 
tivity of  the  enzymes  of  the  blood,  the  influ- 
ence of  the  inorganic  salts  present  in  the 
liquor  sanguinis  must  be  taken  into  account. 
Sir  Wiliam  Roberts  has  demonstrated  that 
the  presence  of  sodium  chloride  or  potassium 


in  the  proportion  of  1-4  of  one  per  cent,  great- 
ly retards  peptic  digestion,  and  in  the  pro- 
portion of  1-2  of  one  per  cent,  almost  brings 
the  process  to  a standstill. 

On  the  other  hand  the  compounds  of  cal- 
cium must  be  present  or  otherwise  no  clotting 
will  occur.  Thus  we  see  that  the  preponder- 
ance of  evidence  favors  the  view  that  the 
blood,  and  more  especially  the  leucocytes,  are 
tne  seat  of  profound  enzymic  activity  which 
is  intimately  collected  with  the  physiological 
phenomena  of  the  body,  and  at  present  but 
dimly  and  vaguely  comprehended. 

The  writer  entirely  agrees  with  Sir  Lauder 
Brunton  that  "it  is  not  in  the  intestines  only 
that  enzymes  are  found ; they  are  poured  into 
the  blood,  and  as  our  acquaintance  with  the 
process  of  cell  life  increases  it  seems  more  and 
more  likely  that  the  tissue  changes  on  which 
functional  activity  depends  are  affected  by  en- 
zymes, and  the  truer  does  the  speculation  of 
Yon  Helment — that  life  is  a process  of  fer- 
mentation-— apear  to  be.  There  can  be  little 
doubt  that  if  enzymes  in  a free  state  were  to 
circulate  through  the  body  they  would  do 
much  harm,  and  indeed  we  may  regard  this 
as  well-nigh  proved  in  regard  to  enzymes  of 
tetanus — but  an  exhaustive  study  of  enzymes 
and  their  products  appears  to  be  the  most 
promising  way  of  advancing  our  knowledge 
both  of  the  nature  and  treatment  of  disease.’' 


SOME  SMALL  THINGS  IN  SURGERY. 

—INFECTIONS  OF  HAND,  FELON, 

■ MACHINE  INJURIES,  SUTURES, 
GRANULATING  WOUNDS, LEG 
ULCERS,  CIRCUMCISION.* 

By  Horace  J.  vv  hitacre,  M.  1).,  Cincinnati,  Ohio. 

In  thinking  over  the  question  of  a subject 
for  presentation  to  your  society,  it  seemed 
to  me  that  it  would  be  wise  to  bring  up  for 
discussion  certain  of  the  minor  ailments  and 
procedures  which  are  encountered  frequently 
in  the  daily  life  of  the  general  practitioner, 
subjects  which  are  rarely  considered  to 
justify  a paper  before  a medical  so- 
ciety, and  subjects  which  are  too  often 
omitted  from  the  course  of  instruction 
given  in  our  medical  colleges.  These 
small  things  sometimes  embarrass  the  prac- 
titioner greatlv  and  always  mean  much  in 
the  estimation  of  the  family  which  employs  a 
phvsician  for  the  first  time.  I shall  take  up 
a series  of  subjects  without  reference  to  their 
relationship  and  shall  discuss  them  in  a purely 
fragmentary  manner  without  in  any  instance 

* Read  before  the  Campbell-Kenton  Medical  Society, 
September  15,  1904. 
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making  an  effort  to  present  the  subject  in  its 
entirety. 

Infections  of  the  Hand. — Inasmuch  as  in- 
fections are  so  fequently  encountered  in  gen- 
eral practice,  and  since  infections  of  the  hand 
are  by  far  the  most  frequent,  I can  best  out- 
line the  principles  for  the  treatment  of  infect- 
ions in  general  by  a specific  reference  to  in- 
fections of  the  hands.  Most  of  the  points 
made  in  reference  to  the  hand  will  be  appli- 
cable to  other  regions  of  the  body. 

In  the  first  place,  let  us  consider  superfic- 
ial infections,  with  redness  of  the  skin  and 
some  pain,  which  have  their  origin  in  the 
scratch  of  a pin,  a splinter,  or  a nail.  These 
infections  are  entirely  superficial,  quite  harm- 
less at  the  start,  but  may  go  on  to  the  most 
extensive  cellulitis,  or  so-called  blood  poison- 
ing. If  they  are  treated  early  and  properly 
such  results  can  invariably  be  prevented.  The 
treatment  that  will  most  efficiently  prevent 
serious  consequences  in  this  type  of  injury 
will  be  prompt  cleanliness.  To  this  end  the 
entire  hand  should  be  scrubbed  with  soap 
and  water,  even  though  the  infected  area  is 
very  small,  and  this  scrubbing  should  be  done 
by  the  physician  himself  and  not  entrusted  to 
the  patient.  Nothing  short  of  a nail-brush 
and  plenty  of  soap  will  suffice.  Alter  the  soap 
a-nd  water  have  been  rinsed  off,  the  hand 
should  be  bathed  in  alcohol  and  then  a wet 
dressing  of  acetate  aluminium  should  be  ap- 
plied. This  solution  is  made  as  follows : 
Alum  24.0  grams,  acetate  of  lead  38.0  grams, 
water  1,000.0  C.  C. ; filter.  The  method  of 
applying  the  wet  dressing  is  very  important. 
Pour  an  abundance  of  this  solution  in  a soup 
plate  or  any  other  suitable  dish,  saturate  a 
large  amount  of  gauze  (2-3  yards)  in  this 
solution,  then  apply  it  to  the  hand,  dripping 
wet,  in  such  manner  that  the  entire  hand  and 
wrist,  perhaps  a portion  of  the  forearm,  are 
included.  Then  cover  this  wet  dressing  with 
a piece  of  gutta-percha  tissue  or  oil  silk,  large 
enough  to  envelop  it.  Lastly,  apply  a band- 
age loosely  in  order  to  hold  the  dressings  and 
tissue  in  place.  The  hand  and  arm  should 
then  be  placed  at  rest.  This  extensive  dress- 
ing should  be  applied  even  though  the  area 
of  redness  is  very  limited.  The  kind  of  an- 
tiseptic used  in  this  wet  dressing  seems  to  me 
to  be  important.  Pi-chloride  of  mercury  is 
used  by  most  physicians  for  a wet  dressing. 
T believe,  however,  that  it  is  almost  regularly 
useless  except  insofar  as  it  maintains  an  anti- 
septic condition  of  the  surface.  A drug  to  be 
efficient  in  a lymphangitis  should  be  absorbed 
by  the  skin  to  a certain  extent,  and  pass  into 
the  infected  lymphatics.  This  certainly  does 


not  occur  with  bichloride  but  does  oc- 
cur with  aluminium  acetate.  Carbolic  acid 
is  perhaps  more  certainly  absorbed  by  the 
lymphatics  than  any  other  drug  that  we  pos- 
sess ; yet  it  is  dangerous  as  a wet  dressing, 
for  the  reason  that  gangrene  of  a finger  is 
likely  to  occur  after  its  continued  application, 
and  sometimes  general  poisoning,  with  smoky 
urine,  will  result.  The  solution  of  acetate  of 
aluminium  is  harmless  and  certainly  gives 
most  astonishing  results  in  these  cases.  Any 
superficial  redness  will  regularly  disappear 
within  twenty-four  hours  under  such  appli- 
cation, and  in  more  deep-seated  infections, 
with  a focus  of  pus,  there  will  be  such  decid- 
ed improvement  in  the  surrounding  redness 
in  twenty-four  hours  that  the  focus  will  be 
definitely  pointed  out  as  the  only  remaining 
inflammatory  area.  Ointments  are  sometimes 
used  in  infections  of  this  sort.  It  se^ms  to 
me  that  they  are  absolutely  contraindicat  e 
Ointments  may  be  of  some  value  in  certain 
skin  diseases,  but  have  a very  limited  use  in 
surgical  practice.  I almost  never  have  occas- 
ion to  use  an  ointment  of  any  kind. 

Felons  and  Palmar  Abcesses — For  the  sake 
of  scientific  surgery  do  not  poultice  your  fel- 
ons and  palmar  abcesses ; cut  and  cut  early. 
The  process  is  a necrotic  inflammation  caus- 
ed by  the  presence  of  pathogenic  germs  deep 
in  the  tissues.  Tissues  are  being  destroyed 
with  great  rapidity  by  the  suppurative  pro- 
cess and  anatomic  conditions  are  favorable  to. 
its  extension.  It  is  entirely  justifiable  to  ap- 
ply a wet  dressing  (as  described  above)  for 
twenty-four  hours,  if  you  think  it  possible  to 
abort  such  an  inflammation  and  are  not  cer- 
tain of  finding  pus.  I believe,  however,  that 
these  cases  are  practically  always  ready  to 
cut  when  you  first  see  them.  Even  if  a frank 
gush  of  pus  does  not  follow  your  early  incis- 
ion, yet  a microscopic  examination  of 
the  black  or  highly  venous  blood  will 
show  an  excessive  number  of  leucocytes,  in- 
dicative of  imminent  suppuration,  and  your 
early  incision  has  in  reality  saved  your  pa- 
tient from  a destructive  inflammation.  Many 
physicians  tell  me  that  they  cannot  do  this, 
that  their  patients  will  criticise  them  severely 
if  ihey  make  an  incision  and  fail  to  find  pus. 
It  seems  to  me  that  the  day  has  come  when 
the  doctor  should  dominate  the  situation,  that 
he  should  base  his  practice  on  scientific  prin- 
ciples. and  educate  his  people  to  correct  un- 
derstanding of  conditions  as  they  exist  to- 
day, not  as  they  existed  when  their  mothers 
taught  them  in  their  youth.  Incisions  should 
be  liberal : any  incision  less  than  3-4  of  an  inch 
in  the  finger,  or  1 to  2 inches  in  the  palm,  seems 
to  me  to  be  an  error.  Puncture  incisions  are 
just  as  formidable  to  the  patient  as  free  in- 
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cision,  and  they  usually  do  no  good : indeed, 
they  are  often  an  actual  injury  to  the  patient. 
When  pus  is  present  I usually  make  a free  in- 
cision, swab  the  cavity  with  pure  carbolic  for 
three  minutes,  swab  again  with  pure  alcohol, 
then  with  water  and  pack  loosely.  By  all 
means  do  not  massage  the  area  or  press  otft 
pus.  The  less  you  handle  an  infected  area 
the  better : make  your  incision,  swab  gently, 
then  let  it  alone.  In  both  finger  and  palmar 
infections  you  have  doubtless  noticed  that  the 
dorsum  of  the  hand  usually  shows  great  ede- 
ma and  redness,  and  at.  first  glance  would 
seem  to  be  the  center  of  infection.  Please  re- 
member, however,  that  incisions  are  practi- 
cally never  necessary  on  the  dorsum.  I have 
time  and  time  again  seen  cases  treated  by  in- 
cision on  the  dorsum  and  the  real  focus  in  the 
palm  or  finger  left  untouched.  These  physic- 
ians wondered  why  their  cases  did  not  clear 
up  after  the  incision.  After  incisions  have 
been  made  and  the  packing  placed,  a very  vo- 
luminous application  of  wet  dressing  of  ace- 
tate of  aluminum  should  be  applied.  Next, 
I wish  to  insist  upon  a procedure  which  I be- 
lieve is  usually  neglected : viz.,  the  thorough 
splinting  of  the  hand,  forearm  and  elbow.  I 
believe  that  it  is  just  as  important  to  splint 
this  sort  of  a case  as  it  is  to  splint  a fracture. 
Every  movement  of  even  a single  muscle  in 
this  entire  area  will  stimulate  lymphatic  cir- 
culation and  spread  infection. 

Nothing  has  been  said  regarding  the  anaes- 
thesia in  these  cases.  Felons  involving  the 
last  two  phalanges  of  the  finger  can  usually  be 
painlessly  opened  under  cocaine  anaesthesia. 
This  anaesthesia  is  accomplished  by  the  in- 
jection first  of  one  dram  of  Scleich’s  solution 
on  each  side  of  the  base  of  the  finger;  second 
by  injecting  a two  per  cent,  solution  of  co- 
caine along  the  line  of  incision  beginning  well 
back  of  the  most  inflamed  area.  Palmar  ab- 
cesses  always  demand  a general  anaesthesia, 
since  it  may  be  necessary  to  make  from  one 
to  four  incisions  four  inches  long  and  extend- 
ing from  the  superficial  palmar  arch  to  mid- 
dle phalanx  of  each  finder. 

Now  as  to  subsequent  treatment : Such  a 

hand  should  be  dressed  in  twelve  hours ; the 
packing  should  be  removed  and  the  hand 
soaked  for  two  hours  in  a nine  per  cent,  salt 
solution.  Again,  for  surgery’s  sake,  do  not 
use  antiseptic  baths.  The  tissues  have  enough 
to  do  to  recover  from  infection : do  not  im- 
pose the  additional  burden  of  recovering 
from  the  severe  injury  inflicted  by  bichloride 
of  mercury.  The  hand  will  look  very  badly, 
there  will  be  some  pus — necrotic  tissues  will 
be  seen  everywhere — the  swelling  will  remain, 
but  rational  non-interference  is  still  the  rule. 
There  is  a great  temptation  to  take  thumb  for- 


ceps and  scissors  and  trim  up  these  wounds. 
The  greatest  temptation  of  all  seems  to  be  to 
poke  tubes  into  such  a hand  and  squirt  in  pe- 
roxide of  hydrogen.  This  will  both  injure 
the  wound  surfaces  and  disseminate  the  in- 
fection. It  is  justifiable  to  mop  out  the  cav- 
ities very  gently  with  a cotton-wrapped  probe 
if  this  seems  necessary.  The  salt  solution 
bath  should  be  repeated  every  six  hours  for 
periods  of  two  days.  In  some  cases  I use  a 
continuous  salt  solution  bath.  The  wet  dress- 
ing of  acetate  of  aluminium  is  usually  con- 
tinued for  two  or  three  days  in  the  interval 
between  baths,  then  replaced  by  a dry  dress- 
ing or  a wet  salt  solution  dressing. 

Machine  Injuries,  Lacerated  Wounds, 
Scalp  Wounds. — Most  wounds  of  this  variety 
are  infected  when  they  come  to  the  hands  of 
the  physician,  that  is,  dirt  has  been  ground  in- 
to the  wound  surfaces  at  the  time  of  the  acci- 
dent. The  hands  are  usually  greasy.  Clean- 
liness is  of  prime  importance  in  the  treat- 
ment of  these  wounds  and  no  pains  should  be 
spared  in  shaving  and  scrubbing  the  skin  for 
a wide  area  around  the  injury.  If  a single  fin- 
ger is  injured  the  entire  hand  should  be  scrub- 
bed with  nail  brush  and  soap,  then  with  alco- 
hol. This  is  as  necessary  and  should  be  as 
thorough  as  the  preparation  for  an  aseptic 
operation.  No  man  would  do  a deliberate  op- 
eration on  a hand  without  cleaning  the  nail* 
of  the  patient,  and  he  should  not  dress  a 
wound  of  this  sort  without  similar  care. 
Turpentine  or  some  similar  agent  should  be 
used  to  remove  the  grease.  In  the  thorough 
scrubbing  of  the  hands,  the  wound  surface 
should  be  carefully  handled  and  the  nail  brush 
should  never  be  used  on  it.  After  the  sur- 
rounding skin  has  been  thoroughly  scrubbed, 
then  rinsed  with  sterilized  water,  perhaps 
mopped  with  alcohol  or  bi-chloride,  the  wound 
should  receive  attention.  There  is  no  object- 
ion whatever  to  allowing  the  soap  and  water 
or  clear  rinsing  water  to  come  in  contact  with 
the  wound,  but  neither  the  alcohol,  bi-chlo- 
ride nor  turpentine  should  be  allowed  to  come 
in  contact  with  it.  It  is  much  better  to 
douche  the  wound  with  a stream  of  salt  solu- 
tion which  has  some  force.  Particles  of  dirt 
should  be  picked  out  with  forceps.  The 
method  of  closing  a wound  is  important. 
Wounds  of  this  sort  should  almost  invariably 
be  closed  with  abundant  drainage.  It  is  a 
mistake  to  try  to  obtain  union  throughout 
the  entire  length  of  the  suture  line.  Provis- 
ional sutures  can  be  inserted  at  points  where 
gauze  drainage  emerges,  then  these  sutures 
can  be  tied  at  the  end  of  48  hours  when  the 
gauze  is  removed,  and  as  perfect  union  will 
be  obtained  as  in  primary  suture.  Infection 
of  these  wounds  will  almost  invariably  be 
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prevented  by  this  practice  of  drainage.  I be 
lieve  that  there  is  a very  general  tendency 
to  suture  scalp  wounds  and  hands  completely 
at  the  time  of  the  first  operation. 

I always  dress  these  wounds  primarily 
with  a wet  dressing  of  acetate  of  aluminum, 
and  if  at  any  time  in  the  course  of  the  heal- 
ing of  such  a wound  infection  shows  itself, 
this  wet  dressing  is  re-established. 

A word  as  regards  sutures  and  ligature 
material.  Cat-gut  should  be  used  almost 
without  exception  for  ligatures  and  sutures. 
To  my  mind  silk  has  absolutely  no  place  in 
the  bag  of  the  general  practitioner  and  should 
never  be  used  by  him.  Absolutely  sterile  cat- 
gut possessing  every  degree  of  durability  can 
be  obtained  in  breakable  tubes ; it  produces 
less  irritation  in  the  tissues  than  non-absorb- 
able  material  and  it  is  entirely  absorbed  when 
its  function  is  completed.  Silk-worm-gut  and 
horse  hair  have  a definite  field  of  useful- 
ness. Silk-worm-gut  is  the  best  agent  that 
can  be  used  for  the  subcuticular  stitch.  Horse 
hair  is  the  suture  material  of  choice  for 
wounds  of  the  face.  Face  wounds  can  usu- 
ally be  closed  completely,  either  by  subcuticu- 
lar stitch  of  silk  worm-gut,  or  by  interrupted 
horse  hair  sutures.  Horse  hair  is  intro- 
duced by  means  of  a very  fine  needle,  is  re- 
moved in  3 to  5 days,  and  leaves  no  scar. 
Face  wounds  need  no  external  dressing  ex- 
cept a little  aristol  powder. 

The  suturing  of  wounds  is  always  pain- 
ful and  much  dreaded  by  the  patient.  The 
process  can  be  made  entirely  painless,  how- 
ever, by  the  injection  of  2 per  cent,  cocaine 
along  the  deep  edges  of  such  wounds.  The 
needle  is  ihtroduced  at  the  end  of  the  wound, 
travels  progressively  along  one  border,  1-2 
inch  from  the  edge  to  the  opposite  end,  then 
back  to  the  point  of  starting,  and  the  patient 
has  felt  only  the  first  puncture  of  the  hypo- 
dermic needle:  suturing  is  now  painless. 

Should  a wound  of  this  sort  become  infected, 
as  would  be  evidenced  by  redness  around  the 
sutures  or  the  appearance  of  pain,  drainage 
should  be  established,  a stitch  should  be  re- 
moved here  and  there  and  a wet  dressing  of 
acetate  of  aluminium  applied. 

Granulating  Wounds. — Granulating 
wounds  are  as  a rule  grossly  mismanaged; 
because  we  too  often  attempt  to  manage 
them.  It  should  be  remembered  that  a granu- 
lating wound  is  a perfectly  normal  and  en- 
tirely earnest  effort  on  the  part  of  nature  to 
heal  the  defect ; that  nature  is  doing  this  by 
the  development  of  granulation  tissue,  and 
lastly,  that  this  granulation  tissue  is  embryo- 
nal in  type  and  for  this  reason  the  most  deli- 
cate that  can  be  found  in  the  human  body. 
Why  should  we  inflict  antiseptic  solutions, 


powders  and  salves  upon  such  a tissue? 
These  agents  only  hinder,  never  aid,  the 
granulating  process.  The  wound  should  be 
kept  clean,  to  be  sure,  since  the  secretions  col- 
lect and  form  a suitable  soil  for  fermenta- 
tion bacteria,  which  in  turn  will  produce  in- 
jurious toxins.  The  cleansing  of  such 
wounds  is  best  accomplished  by  douching  or 
immersion  in  salt  solution.  Solt  solution  is 
isotonic  with  the  body  fluids,  is  absolutely 
harmless  to  the  delicate  cells  and  accomp- 
lishes every  purpose.  It  is  irrational  to  talk 
about  killing  germs  in  the  granulating  wound. 
In  the  first  place  there  are  no  pathogenic 
germ*;  present,  and  in  the  second  place  any 
agent  that  kills  germs  kills  cells.  The  most 
rational  treatment  of  such  a wound  is  to  scrub 
the  surrounding  skin  daily  with  soap  and 
water,  then  douche  the  wound  gently  with 
salt  solution,  then  leave  the  wound  exposed 
to  the  air  for  the  remainder  of  the  day.  At 
night  a dry  sterilized  dressing  should  be  ap- 
plied. Ointments  on  a wound  are  positively 
harmful.  When  healthy  granulations  have 
been  established  in  a wound  the  cavity  should 
always  be  diminished  by  the  bloodless  suture. 
This  consists  in  drawing  the  edges  together 
or  into  apposition  by  means  of  narrow  zinc 
oxide  adhesive  plaster  strips,  1-2  inch  apart. 
Proud  flesh,  or  exuberant  granulations,  some- 
times appears  in  a granulating  wound  and 
particularly  when  bi-chloride,  peroxide  of  hy- 
drogen, powders  and  salves,  etc.,  are  used. 

This  condition  is  best  treated  by  trimming 
off  the  granulations  even  with  the  surfaces 
bv  means  of  a flat  pair  of  scissors,  then  ap- 
plying the  nitrate  of  silver  stick.  Such 
granulations  are  insensitive  and  the  pro- 
cedure is  usually  painless.  Pure  balsam  of 
Peru  poured  into  the  wound  daily  will  main- 
tain a healthy  condition  in  the  granulations. 

Varicose  Ulcers  Of  the  Leg. — The  discus- 
sion of  granulating  wounds  suggests  the  sub- 
ject of  varicose  ulcer  of  the  leg,  the  bane  of 
the  general  practitioner’s  existence.  I shall 
not  of  course  discuss  this  subject  in  its  en- 
tirety but  confine  my  remarks  to  a few  sug- 
gestions in  treatment.  Every  grade  of  in- 
duration, eczema,  edema  and  extent  will  be 
encountered  and  many  ulcers  seem  to  resist 
all  treatment  that  can  be  applied ; yet  the  fol- 
lowing general  points  will  be  found  to  yield 
positive  improvement  or  actual  cure  in  a high 
percentage  of  cases.  First,  insist  upon  eleva- 
tion of  the  leg  for  the  greater  part  of  the  day. 
Twice  daily  bathe  the  entire  leg  for  one  or 
two  hours  in  9 per  cent,  normal  salt  solution 
at  a temperature  of  100  degrees  F.  (a  tem- 
perature of  120  will  cause  death  to  the  poorly 
nourished  skin).  After  removing  the  leg 
from  bath  douche  it  thoroughly  with  quite 
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cold  water : dry  it,  then  leave  it  exposed  to 
the  air,  the  ulcer  being  uncovered.  Massage 
of  the  ankle,  foot  and  of  the  calf  muscles  will 
be  beneficial  in  the  old  cases.  At  night  dust 
on  borated  talcum  powder  and  apply  a loose 
dressing.  All  eczema  will  promptly  disappear 
under  this  treatment  and  the  ulcer  will  heal 
within  a few  weeks.  If  the  edges  are  indur- 
ated, the  ulcer  should  be  strapped  with  zinc 
oxide  adhesive  plaster.  If  this  does  not  result 
in  prompt  resolution  of  the  induration  the 
edges  should  be  incised  down  to  the  perios- 
teum and  excised  or  under  cut.  When  the 
ulcer  has  healed  continue  the  hot  and  cold 
douche  to  the  leg  twice  daily ; order  a rub- 
ber bandage ; massage  leg  and  ankle  at  night 
and  insist  on  a few  hours  rest  in  the  middle 
of  the  day  if  possible.  The  prevailing  cus- 
tom of  treating  these  ulcers  by  means  of 
every  known  ointment  seems  to  me  to  be 
wrong.  I have  rarely  obtained  results  by 
this  method.  All  patients  suffering  from 
varicose  veins  in  the  leg  and  leg  ulcer  do  not 
by  any  means  need  operation,  and  the  removal 
of  varicose  veins  complicating  an  ulcer  will 
not  regularly  benefit  or  cure  the  ulcer. 

Carbuncle  is  a condition  whose  pathology 
and  symptomatology  are  entirely  familiar  to 
you  all.  I merely  wish  in  the  connection  to 
give  the  old  flax-seed  poultice  another  thrust. 
I presume  that  quite  a large  percentage  of 
carbuncles  are  treated  by  some  form  of  poul- 
tice and  the  variety  ranges  from  castor  oil 
and  turpentine  to  cow  dung. 

I wish  to  present  a specimen  of  carbuncle 
which  will  demonstrate  to  you  the  impossibil- 
ity of  influencing  the  most  active  area  of  sup- 
puration in  a carbuncle  by  a poultice.  The 
carbuncle  begins  superficially  in  the  hair  fol- 
licles and  then  extends  so  deeply  and  so  broad- 
ly underneath  practically  normal  tissues  that 
it  seems  to  me  out  of  the  question  to  in- 
fluence these  processes  by  any  superficial  ap- 
plication. Many  men  make  an  incision  iii  a 
carbuncle  after  having  poulticed  it  for  a few 
days.  I think  that  this  specimen  will  likewise 
show  the  futility  of  such  an  incision.  You 
can  readily  see  that  an  incision  would  only 
open  a very  few  of  these  irregular,  very  ex- 
tensive and  almost  independent  pus  collec- 
tions. I know  of  no  more  accurate  simile 
than  that  of  poking  a rat  out  of  a rail  pile ; 
you  must  either  tear  the  rail  pile  to  pieces  or 
Turn  it  to  get  the  rat;  the  same  is  true  of  a 
carbuncle.  The  only  way  to  reach  the  infec- 
tion is  to  excise  the  entire  indurated  area. 
Patients  who  are  poulticed  and  incised  are 
sick  from  two  to  twelve  weeks-  and  many  of 
the  patients  die.  A patient  whose  carbuncle 
has  been  excised  is  well  in  24  hours,  except 
for  his  granulating  wound,  which  never  gives 


him  inconvenience,  or  makes  him  sick.  You 
can  readily  see  the  size  of  the  carbuncle  ex- 
cised in  this  case.  This  man  was  septic  and 
his  carbuncle  had  attained  a diameter  of  three 
inches  even  though  he  had  been  sick  but  four 
days.  His  carbuncle  was  excised  leaving  a 
tremendous  hole  in  the  back  of  his  neck,  yet 
his  temperature  was  normal  in  24  hours ; he 
sat  up  in  48  hours,  he  was  absolutely  without 
other  symptoms  of  wound  infection  and  had 
a clear  granulating  wound  from  the  day  of 
his  operation.  The  technique  of  the  proced- 
ure is  simple.  A carbuncle  one  inch  in 
diameter  can  be  painlessly  excised  under 
cocaine ; larger  ones  require  other  anesthesia. 
The  entire  indurated  area  is  circumcised  by 
an  incision  which  extends  down  to  the  mus- 
cle and  this  indurated  button  is  removed. 
Bleeding  is  free  but  easily  controlled : a wet 
dressing  is  applied  for  48  hours,  then  zinc  ox- 
ide adhesive  plaster  strips  are  used  to  pull 
the  edges  of  the  wound  together. 

Fractures — I have  so  recently  published  a 
“paper”  in  the  Lancet  Clinic  on  the  treatment 
of  fractures  at  the  wrist,  elbow  and  ankle, 
that  I will  not  discuss  this  subject  but  sim- 
ply refer  you  to  this  paper. 

Circumcision. — The  question  of  circum- 
cision seems  so  minor  that  it  seldom  comes 
up  for  discussion  in  a medical  society.  I have 
seen  so  many  imperfect  results,  however,  that 
I venture  to  present  my  method  to  you.  In 
the  first  place  I wish  to  state  that  quite  a high 
percentage  of  cases  does  not  need  circumcision 
at  all.  A contracted  fore  skin  in  a baby  is 
not  a sufficient  indication  for  the  operation. 
Blunt,  narrow  artery  forceps  of  the  Kelly 
type  can  be  introduced  into  the  opening  and 
the  orifice  sufficiently  stretched  to  allow  the 
fore  skin  to  retract  freely'  over  the  glans, 
and  no  further  difficulty  will  occur.  Certain 
cases  do  demand  operation,  however.  The 
first  point  in  the  procedure  is  to  mark  off  the 
line  of  incision  with  the  parts  completely  at 
rest.  Three  puncture  incisions  should  be 
made,  one  on  the  dorsum  and  one  on  each  side 
about  mid-way  between  the  underlying  corona 
and  meatus  urinarius.  The  ellipse  connect- 
ing these  three  points  and  the  fraenum  will 
indicate  the  line  of  incision.  Too  much  skin 
is  removed  in  a majority  of  instances.  Next 
applv  three  artery  clamps,  one  on  each  side  of 
the  dorsal  median  line,  one  to  the  fraenum. 
An  assistant  holds  one  dorsal  clamp,  the  oper- 
ator holds  the  other  in  his  left  hand, inserts  the 
blade  of  a blunt  pair  of  scissors  underneath 
the  foreskin  and  then  cuts  in  the  median  dor- 
sal line  as  far  back  as  the  dorsal  puncture  in- 
cision. When  this  point  is.  reached  a No.  OO 
cat-gut  suture  is  applied  to  join  the  mucosa  to 
the  skin.  Adhesions  between  the  foreskin  and 
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the  glans  are  now  completely  separated.  If 
two  of  the  clamps  on  one  side  and  the  suture 
are  held  taut  a triangle  of  skin  is  presented. 
This  triangle  is  cliped  away  along  the  ellip- 
tical line  by  the  puncture ; then  the  opposite 
side  is  held  taut  and  clipped  away.  One  No. 

00  cat-gut  suture  in  the  fraenum  and  two  on 
each  side  will  complete  the  operation.  I rare- 
ly use  a tourniquet  for  hemorrhage,  pre- 
ferring to  catch  the  vessels  as  they  bleed. 

It  is  needless  to  say  that  a “paper”  of  this 
sort  on  small  things  in  surgery  could  be 
greatly  extended.  I shall  very  abruptly  close 
my  discussion  at  this  present  point,  however, 
with  a word  of  apology  to  those  upon  whom 

1 have  imposed  minor  details  which  may  seem 
to  them  insignificant  and  matters  of  com- 
mon and  universal  information. 

POTT’S  FRACTURE.* 

By  A.  P.  Dowden,  Eminence,  Kv. 

To  understand  more  clearly  the  pathology 
of  Pott’s  fracture  it  might  be  well  to  first 
review  the  anatomy  of  the  ankle  joint,  which, 
as  you  all  know,  is  a ginglymoid  or  hinge  joint 
formed  by  the  lower  extremity  of  the  tibia 
and  its  malleolus  and  the  external  malleolus 
of  the  fibula.  These  bones  are  united  above 
to  receive  the  upper  curved  surface  of  the  as- 
tragalus and  its  two  lateral  facets.  The  bony 
surfaces  are  covered  with  cartilage  and  con- 
nected together  by  a capsule  which  in  places 
forms  thickened  bands  constituting  four  liga- 
ments, viz.  anterior,  posterior  and  two  lateral. 

The  most  common  and  important  fracture 
in  this  region  is  known  as  Pott’s  fracture  and 
is  caused  by  forcible  eversion  and  abduc- 
tion of  the  foot,  occasionally  by  inversion  and 
adduction.  In  typical  cases  there  are  three 
separate  lines  of  fracture : one  of  the  fibula 
about  three  inches  above  the  tip  of  the  malleo- 
lus, one  of  the  internal  malleolus,  and  one  at 
the  outer  lower  end  of  the  tibia.  Occasionally 
instead  of  the  last  two  fractures  there  is  rup- 
ture of  the  internal  lateral  ligaments  of  the 
ankle  and  of  the  ligaments  of  the  lower  tibio- 
fibular articulation. 

The  essential  feature  of  the  injury  is  the 
separation  of  the  external  malleolus  from  the 
tibia  and  its  displacement  outward  in  com- 
pany with  the  foot. 

Symptoms — Characteristic  deformity,  con- 


*  Read  at  meeting  cf  Henry  County  Medical  Society, 
April  26,  1904. 


sisting  in  outward  displacement  of  the  foot 
and  prominence  of  the  internal  malleolus : 
three  points  of  localized  pain  on  pressure,  cor- 
responding with  the  three  lines  of  fracture,  or 
the  equivalent  injuries ; and  the  possibility 
of  moving  the  foot  from  side  to  side 
within  the  widened  tibio-fibular  mortise. 

Occasionally  the  broken  internal  malleolus 
is  forced  through  the  skin  and  the  joint  thus 
opened;  or  if  the  displacement  remains  unre- 
duced, the  skin  overlying  the  malleolus  may 
slough  in  consequence  of  pressure.  The  foot 
has  a tendency  to  slip  backward,  sometimes  so 
far  that  the  body  of  the  astragalus  lies  entire- 
ly behind  the  tibia,  forming  a displacement 
frequently  overlooked. 

Treatment. — Reduce  the  displacement  com- 
pletely and  prevent  its  recurrence.  To  get 
perfect  and  satisfactory  reduction  the  patient 
must  first  be  completely  anesthetized ; then 
grasp  the  leg  firmly  with  one  hand,  the  foot 
with  the  other,  lift  the  foot  forward,  press  it 
forcibly  inward  until  the  external  malleolus  is 
felt  resting  against  the  tibia.  Recurrence  is 
prevented  by  a fixed  dressing  of  plaster  of 
Paris  splints,  one  being  applied  posteriorly 
from  just  below  the  knee  along  the  calf,  heel 
and  sole  to  and  beyond  the  toes,  one  on  dor- 
sum of  foot  crossing  outer  border  of  the  sole 
and  being  carried  up  the  inner  border  of  the 
leg.  These  splints  are  held  in  place  by  circu- 
lar turns  of  bandages  above  the  ankle  and 
outer  ends  of  splints.  While  the  splints  are 
hardening  the  foot  must  be  held  in  place  by 
one  who  appreciates  the  importance  of  hold- 
ing it  in  the  correct  position.  The  advantage 
of  this  dressing  over  complete  encasement  by 
plaster  of  Paris  is  that  it  admits  of  inspec- 
tion. As  soon  as  the  primary  swelling  has 
abated,  if  the  case  is  uncomplicated,  the  pa- 
tient may  be  allowed  to  go  about  on  crutches. 

Prognosis. — I have  purposely  left  the  prog- 
nosis for  the  last.  At  no  time  in  his  profes- 
sional career  is  the  surgeon’s  reputation  more 
at  stake  than  when  called  upon  to  treat  a frac- 
ture. No  physician  should  ever  attempt  to 
treat  a fracture  of  any  consequence  without 
counsel,  not  so  much  for  the  patient’s  bene- 
fit as  for  his  own  protection  in  the  future,  and 
I believe  our  prognosis  to  the  patient  should 
always  be  guarded  and  possibly  unfavorable. 
So  many  things  can  happen  during  the  sur- 
geon’s absence  which  at  the  time  may  appear 
insignificant  to  the  patient,  but  may  later 
cause  sleepless  nights  to  the  surgeon  in 
charge.  The  circulation  should  be  carefully 
watched,  the  limb  should  be  kept  warm.  Un- 
due pressure  from  the  dressing  may  cause 
sloughing. 

Generally  in  uncomplicated  Pott’s  fracture 
the  results  are  satisfactory. 
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ECTOPIC  GESTATION  — DIAGNOSIS 
AND  CASES.* 

By  Magnus  A.  Tate,  Cincinnati,  Ohio. 

The  diagnosis  of  an  ectopic  gestation  is  in 
one  case  easy,  in  another  difficult,  and  in  a 
few  impossible  to  make.  My  experience  and 
personal  observation  lead  me  to  say  that  ec- 
topic pregnancy  is  diagnosed  as  often  after  as 
before  section.  Many  a case  of  pus  tube,  or 
other  pathological  condition,  has  been  diag- 
nosed as  an  ectopic  gestation,  and  vice  versa, 
not  by  beginners  but  by  experienced  gynecolo- 
gists. 

There  are  many  symptoms  that  help,  in  fact 
almost  make  the  diagnosis  for  us,  and  again 
the  case  is  a puzzle  not  solved  until  ocular 
demonstration  reveals  the  true  state  of  affairs. 

In  a given  case  a patient  comes  to  consult 
you  as  to  the  existence  or  non-existence  of 
pregnancy.  After  a thorough  examination 
you  may  be  able  to  tell  her  that  she  is  preg- 
nant, but  unfortunately  the  child  is  outside 
of  the  uterus  and  not  in  its  normal  position.. 
In  such  a case  we  expect  to  find  a history  and 
symptoms  somewhat  as  follows : The  woman 
who  is  afflicted  with  an  ectopic  pregnancy 
will  generally  give  the  history  of  some  pelvic 
inflammaton,  or  she  has  probably  had  a num- 
ber of  abortions,  has  been  married  a long  time 
and  sterile,  or  had  a child  and  then  an  inter- 
val of  a number  of  years  intervened  before 
she  became  pregnant  again.  Nearly  always 
we  get  a history  of  an  irregular  menstrual 
period,  due  in  some  cases  to  pelvic  inflamma- 
tion, which  in  turn  may  be  caused  by  gonor- 
rhoea. 

Patient  may  tell  you  (if  she  be  a multi- 
para), that  she  has  peculiar  feelings  and  sen- 
sations not  present  in  her  other  pregnancies, 
and  that  she  suspects  something  wrong. 

There  has  been  a cessation  of  the  menstrual 
period  once  or  twice,  and  shreds,  membranes 
or  clots  may  be  passed  at  irregular  intervals. 
The  breasts  may  or  may  not  be  just  a little 
tender,  with  a slight  darkening  of  the  areola. 

Morning  sickness  and  nausea  are  some- 
times present. 

A vaginal  examination  may  reveal  a dis- 
coloration of  the  vaginal  walls  which  is  of 
some  value,  if  patient  be  a primapara,  other- 
wise not.  The  cervix  is  slightly  enlarged,  a 
little  softened,  and  the  uterus  is  softer  and 
enlarged,  but  not  as  it  should  be  with  a six  to 
ten  weeks  normal  gestation. 

To  the  left  or  right  of  uterus  a mass  can  be 
felt  and  often  mapped  out.  To  your  finger 
it  feels  globular  in  shape,  soft,  and  sometimes 
we  receive  the  sensation  as  if  it  pulsates,  so 


* Read  before  the  Campbell-Kenton  County  Medical 
So  ciety,  September  15, 1904. 


some  writers  describe  it  as  a pulsating  mas*. 
This  pulsation  however  is  not  so  diagnostic  a 
feature  as  we  are  led  to  believe. 

In  another  case  where  the  woman  did  not 
seek  an  explanation  or  diagnosis  as  to  her  ex- 
isting condition,  the  tube  becoming  overdis- 
tended, a rupture  of  its  walls  follows.  In  such 
a case  a diagnosis  can  very  readily  be  made, 
provided  a satisfactory  history  is  obtainable. 

This  patient  has  had  the  ordinary  symp- 
toms as  enumerated,  when  without  any  warn- 
ing, a sudden  violent  pain  takes  place,  located 
to  one  or  other  side ; she  usually  faints,  may 
drop  to  the  floor  as  if  struck  by  a heavy  blow, 
and  often  passes  into  a state  of  collapse.  The 
shock  may  be  profound,  her  pulse  intermit- 
tent, faint  and  irregular.,  can  not  be  felt  at  the 
wrist,  and  she  is  now  bleeding  internally. 

A vaginal  examination  at  this  moment  is  not 
so  important  from  a diagnostic  stand-point  as 
a clear  history ; in  fact  the  presence  of  pain 
and  muscular  contractions  are  sufficient  to 
make  the  examination  negative.  In  trying  to 
make  this  examination  the  greatest  care  must 
be  exercised,  for  fear  of  exciting  more  hem- 
orrhages. 

There  are  cases  reported  where  these  usual 
symptoms  are  not  present,  and  patient  suffers 
from  repeated  colicky  pains  for  some  time  be- 
fore rupture  takes  place,  and  then  only  a 
temporary  and  in  no  way  a profound  shock 
follows. 

If,  however,  the  patient  survives  the  usual 
shock,  later  on  when  the  watery  elements  of 
the  blood  have  been  absorbed  and  a clot  has 
formed,  some  resistance  will  be  offered  to  the 
examining  finger.  Should  the  patient  be 
free  from  all  inflammatory  pelvic  disease  or 
growth,  we  may  safely  say  that  the  mass  pal- 
pated is  clotted  blood.  Unfortunately,  in  such 
a case  the  hemorrhage  may  be  so  profuse  that 
the  patient  never  rallies,  unless  surgery  be 
resorted  to  immediately.  If  by  chance  nature 
should  stop  the  hemorrhage,  the  amount  of 
blood  extravasated  will  depend  upon  the  pa- 
tient’s general  pelvic  condition  and  upon 
shock. 

Sometimes  the  whole  pelvis  is  full  of  clot- 
ted blood,  the  uterus  is  pushed  forward  and 
the  intestines  lifted  entirely  out  of  the  pelvic 
cavity,  so  that  the  abdomen  is  enlarged. 

The  blood  escaping  when  the  abdomen  is 
opened  may  carry  the  small  foetus  with  it, 
and  this  accounts  for  our  not  being  able  to  find 
it  in  some  cases. 

To  be  absolutely  certain  that  the  uterus  and 
mass  at  its  side  are  separate,  the  cervix  may 
be  gently  drawn  down  by  a tenaculum  for- 
ceps and  a thorough  examination  then  made 
of  the  mass  per  rectum. 

As  a rule  the  clotted  blood  gravitates  to 
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Douglas-cul-de-sac.  This  blood  extravasated 
may  be  followed  by  a peritonitis.  The  dis- 
charge from  uterus  examined  microscopically 
clears  up  doubtful  cases,  for  placental  tissue, 
decidual  cells  and  chorionic  villi  can  be  found. 
This  discharge  may  be  of  such  a nature  as  to 
be  misleading,  if  the  history  is  not  carefully 
taken  and  the  examination  has  been  super- 
ficial ; in  fact,  a diagnosis  of  abortion  has  fre- 
quently been  made,  and  the  error  not  discover- 
ed until  later,  when  a mass  was  felt  to  the 
side  of  uterus. 

If  the  patient  is  so  imprudent  as  not  to  seek 
medical  advice  until  after  rupture  (the  symp- 
toms, etc.,  of  which  may  not  have  been  severe) 
has  occurred,  this  delicate  sac  which  has 
formed  around  the  embryo  in  the  abdominal 
cavity  may  give  way,  and  the  result  is  gener- 
ally a terriffic  hemorrhage  followed  by  col- 
lapse and  death. 

The  tube  may  enlarge  greatly  and  not  rup- 
ture. This,  however,  is  not  the  usual  case.  If 
no  rupture  occurs  the  foetus  dies,  absorption 
of  amniotic  fluid  follows,  causing  a rapid 
diminution  of  size  of  sac,  which  is  spoken  of 
as  almost  pathognomonic. 

Should  the  patient  go  on  to  full  term,  the 
sac  formed,  having  been  enforced,  becomes 
strong,  and  a diagnosis  of  abdominal  preg- 
nancy is  now  determined  by  palpation,  as  we 
are  able  to  easily  feel  the  child  in  its  abnormal 
position,  and  upon  auscultation  to  hear  the 
foetal  heart  sounds. 

A vaginal  examination  reveals  a uterus 
which  is  small  and  the  growth  has  pushed  it 
out  of  its  usual  position. 

Here  and  there  cases  are  reported  where 
labor  pains  have  set  in  and  the  child,  having 
died  in  the  abdomen,  becomes  changed  into  a 
hard  chalky  mass  called  a lithopaedion,  in 
which  condition  it  may  remain  for  years.  In- 
stead of  forming  a lithopaedion  the  whole 
ovum  may  become  infected,  break  down  into 
pus  and  necrotic  debris.  If  so,  the  patient  dies 
of  sepsis,  or  artificial  openings  are  made  by 
nature,  and  portions  of  the  foetus  are  dis- 
charged through  neighboring  structures  as 
the  bladder,  rectum  or  abdominal  wall. 

If  the  history  of  the  case  be  plain  and  por- 
tions of  foetus  are  being  discharged,  the  diag- 
nosis has  long  been  made  before  medical  aid 
is  sought. 

If  the  case  be  so  fortunate  as  to  rupture  and 
bleed  into  and  below  the  layers  of  the  broad 
ligament,  we  have  the  extra-peritoneal  in  con- 
tra-distinction to  the  intra-peritoneal  variety, 
as  described  above. 

In  the  extra-peritoneal  form  the  symptoms 
are  not  so  severe,  the  pain  is  usually  paroxys- 
mal and  a vaginal  examination  is  of  great  im- 
portance. The  broad  ligament  is  distended, 
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becomes  tent  like,  the  top  being  at  the  torn 
tube,  the  base  at  the  bottom  of  the  pelvis,  and 
the  uterus  is  pushed  over  to  one  side.  This 
tumor  may  be  a very  tense  mass,  depending 
upon  the  amount  of  hemorrhage  between  the 
broad  ligaments. 

CASE  I. — Mrs.  R.,  31.,  Ripley,  Ohio;  re- 
ferred to  me  by  Dr.  Dunlap.  Came  to  Cincin- 
nati to  be  operated  upon  for  a supposed  pel- 
vic abscess,  with  the  following  history : 

Three  years  ago  gave  birth  to  a child  and 
since  that  time  has  not  been  healthy.  Eigh- 
teen months  ago  had  a miscarriage  at  the  third 
month,  and  has  been  bed-ridden  most  of  the- 
time  since,  and  for  the  last  three  months  has 
had  pain  throughout  the  entire  pelvic  region, 
especially  marked  upon  defecation  and  urin- 
ation. 

Patient  could  hardly  walk  when  brought  to 
the  office.  Upon  questioning,  I found  that 
every  evening  she  had  fever,  chills  and  a 
rapid  pulse. 

Upon  vaginal  examination,  the  posterior 
vaginal  wall  was  bulging  forward  and  out 
like  a large  foetal  head,  semi-fluctuant  and 
filled  up  the  whole  of  the  vaginal  canal. 

Upon  rectal  examination  (which  was  very 
painful),  as  high  up  as  the  finger  could  reach, 
this  semi-fluctuant  mass  was  felt. 

Patient  was  removed  to  St.  Mary’s  Hos- 
pital for  operation,  and  I fully  concurred  with 
the  diagnosis  as  given  by  her  family  physiciaa 
that  she  was  suffering  from  a pelvic  abscess. 

Operation. — A transverse  incision  was 

made  into  Douglas-cul-de-sac  and  instead  of 
getting  purulent  fluid  as  expected,  thick  clot- 
ted blood  welled  out  of  the  opening  bringing 
with  it  many  shreds  of  placenta.  Uneventful 
recovery  followed,  and  in  six  weeks  the  pa- 
tient left  for  home. 

CASE  II. — Mrs.  M.,  age  38;  mother  of  six 
children,  the  last  born  ten  years  ago.  She 
entered  St.  Mary’s  hospital  complaining  of 
constant  pain  in  the  lower  right  side  for  six 
months,  also  she  had  noticed  a swelling  in  the 
right  ovarian  region,  which  was  gradually 
getting  larger.  Two  months  before  entering 
hospital,  she  fell  and  struck  her  right  side; 
since  then  pain  has  been  constant,  and  the 
swelling  has  slowly  increased  in  size. 

Upon  admission  temperature  99,  pulse  90. 

Upon  examination  of  the  abdomen  a swell- 
ing was  seen  in  the  appendical  region,  and 
upon  bi-manual  examination  a distinct  tu- 
mor the  size  of  a cocoa-nut  was  felt  to  the 
right  of  uterus. 

A positive  diagnosis  as  to  the  nature  of  thi* 
mass  was  not  made. 

Operation.— Upon  opening  the  abdominal 
cavity  the  whole  field  was  immediately 
filled  with  thick  clotted  blood.  At  least  a 
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quart  and  a half  was  taken  from  the  abdomen. 
A ruptured  right  tube  was  found  and  ligated. 
Cavity  closed  without  drainage  and  patient 
made  an  uninterrupted  recovery,  leaving  the 
hospital  in  four  weeks. 

CASE  III. — I was  called  by  Drs.  White 
and  Bledsoe,  of  Covington,  Ky.,  to  see  a Mrs. 
B.,  and  obtained  the  folowing  history : 

Age  25,  married  two  years,  always  healthy 
and  strong  until  present  illness.  Never  had 
any  diseases  except  those  common  to  child- 
hood. In  February,  1902,  occurred  the  last 
menstrual  period.  From  that  time  until 
March  7,  1903,  suffered  continual  pain  in  ab- 
domen. In  December,  1902,  or  January,  1903, 
had  an  increase  in  pains  somewhat  analogous 
to  labor  pains  which  lasted  for  three  days. 
Had  never  had  any  vaginal  discharges  until 
February,  1903,  when  she  passed  one  large 
clot  of  blood  from  the  vagina,  and  has  had  no 
discharge  since  then.  Inspection  showed  an 
abdominal  enlargement,  regular  in  outline,  as 
though  the  abdomen  contained  a full  term 
uterus,  and  presence  of  a well  marked  linea 
nigra. 

There  was  no  contraction  or  relaxion  of  tu- 
mor ; it  was  very  large,  extending  up  to  the 
ensiform  cartilage,  but  no  child  could  be  out- 
lined. In  the  left  iliac  region  a very  hard 
lump,  the  size  of  an  orange,  could  be  felt. 

Auscultation  negative ; no  foetal  heart  or 
bruit  could  be  heard. 

The  vaginal  examination  could  not  be  satis- 
factorily' made,  on  account  of  the  great  pain 
caused  by  the  insertion  of  the  finger  into  the 
vagina. 

Undei  anaesthesia  auscultation  was  still 
negative. 

Examination  revealed  a small  vagina,  and 
a bulging  mass  in  the  right  fornix.  The  cer- 
vix was  not  in  its  normal  position,  but  up  in 
the  left  fornix,  and  we  were  only  able  to  feel 
it  with  much  difficulty.  The  os  was  some- 
what patulous  and  soft ; there  was  no  dis- 
charge from  it. 

The  breasts  were  enlarged  and  areola 
(primary  and  secondary)  well  marked,  and 
both  breasts  contained  milk. 

Patient  stated  that  during  the  past  three 
months  the  breasts  had  gradually  diminished 
in  size.  We  were  able  to  make  a positive  di- 
agnosis of  the  existence  of  pregnancy,  but 
were  unable  to  state  whether  the  child  was  in 
the  uterus  proper  or  not,  how  long  it  had  been 
dead,  and  whether  a fibroid  further  compli- 
cated the  case. 

Patient  was  sent  to  Spears  hospital  and  on 
March  7,  1903,  assisted  by  Drs.  Wenning, 
Schultz  and  Parter  I made  an  incision  in  the 
median  line  seven  inches  in  length.  Upon 
opening  the  abdomen  an  enormous  round 


mass  came  into  view  and  adhesions  were 
found  over  its  entire  posterior  surface. 
Blood  vessels  were  enlarged  and  plentiful. 
The  hard  mass  which  was  felt  in  the  left  iliac 
region  was  the  uterus  which  had  been  pushed 
over,  and  the  large  round  mass  filling  the  ab- 
dominal cavity  was  that  of  an  ectopic  gesta- 
tion in  the  right  tube  and  broad  ligament. 
We  decided  that  it  was  best  to  open  the  sac, 
remove  the  child  and  then  take  out  the  sac. 

The  tumor  was  partly  lifted  out  of  the  ab- 
dominal cavity  after  separating  some  of  the 
adhesions  to  peritoneum  and  intestines,  and 
the  upper  part  of  the  abdominal  wound  was 
closed  by  four  through  and  through  silk- 
worm-gut sutures,  to  keep  the  intestines  from 
bulging  out.  Large  gauze  pads  were  used  to 
pack  around  the  gestation  sac  where  possible, 
and  so  protect  the  abdominal  cavity. 

Upon  opening  the  ectopic  sac  there  was  al- 
most no  bleeding,  but  as  soon  as  it  was  open- 
ed a half  pint  of  dark  colored  fluid  covered 
the  field.  The  child  was  extracted  feet  first. 
The  remaining  cavity  was  immediately  pack- 
ed with  gauze  and  the  opening  closed  with 
hooked  clamps.  In  removing  the  sac-mass 
considerable  difficulty  was  encountered  as  the 
adhesions  to  its  posterior  wall  were  very  nu- 
merous. A photograph  of  the  child,  placenta 
and  sac-mass  I show  you. 


Although  removal  of  the  uterus,  left 
tube  and  ovary  would  add  to  the  shock 
of  the  operation,  complete  hysterectomy 
was  performed,  in  order  to  do  away 
with  the  danger  of  septic  material  being  left 
in  the  raw  stump.  The  abdominal  cavity  was 
mopped  with  hot  salt  solution  pads,  and  then 
all  gauze  pads  were  removed  and  the  ab- 
dominal cavity  thoroughly  flushed  out. 

We  were  unable  at  this  time  to  close  the 
abdominal  wound  on  account  of  numerous 
tears  in  the  peritoneum  extending  along  the 
sides  of  the  vertebral  column.  These  were  all 
closed  by  running  cat-gut  sutures.  After  all 
bleeding  was  checked,  the  abdominal  cavity 
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was  again  flushed  out  with  hot  salt  solution, 
vaginal  drainage  employed,  abdominal  wound 
closed  with  through  and  through  silk-worm- 
gut  sutures.  Time  of  operation  1 hour,  35 
minutes. 

Patient  rallied ; temperature  at  8 p.  m.  the 
same  day  100  and  pulse  90. 

The  following  morning  temperature  nor- 
mal, pulse  90.  No  abdominal  distention  was 
present.  Patient’s  condition  seemed  very  fa- 
vorable. That  afternoon  at  two  o’clock  the 
pulse  went  up  to  120  and  became  very  irregu- 
lar. Norwood’s  tincture  of  veratrum  viride, 
10  drops,  -was  given  hypodermatically ; this 
was  repeated  three  times  at  intervals  of  40 
minutes  with  no  effect,  and  the  pulse  became 
more  and  more  irregular  and  rapid.  At  5:30 
p.  m.  there  occurred  a large  movement  of 
the  bowels  and  soon  after  the  patient  became 
pulseless.  The  respiration  remained  good, 
shin  was  not  covered  with  clammy  perspir- 
ation, and  the  extremities  were  easily  kept 
warm  by  hot-water  bottles.  Artificial  stimu- 
latien  was  resorted  to  by  means  of  whiskey, 
digitalis,  and  strychnine  hypodermatically,  in- 
jections of  salt  solution  and  carbonate  of 
amonia  per  rectum.  Patient  remained  in  this 
condition  for  24  hours,  never  losing  con- 
sciousness, never  having  rapid  breathing,  but 
only  occasionally  could  radial  pulse  be  felt. 
At  the  end  of  24  hours,  that  is  about  5 p.  m., 
the  pulse  was  strong  though  irregular. 

She  remained  in  that  condition  until  a little 
after  midnight,  when  suddenly  she  again  be- 
came pulseless.  Stimulation  was  ineffectual, 
and  she  died  a little  before  one  o’clock,  March 
1*0,  1903. 

From  the  above  history,  time  of  probable 
pains  in  December,  1902,  or  January,  1903, 
and  appearance  of  child  I judge  that  it  had 
been  dead  for  three  or  four  months. 

Measurements  of  the  child  were : length  50 
cm. ; circumference  of  hips  28  cm. ; occipito- 
mental circumference  35  cm. ; occipito-frontal 
circumference  30  cm. ; occipito-  mental  diam- 
eter 11  cm.;  bi-parietal  10  cm.;  weight  6 lbs. 
1 oz. 

The  sac  wall,  which  was  nothing  more  than 
a decomposed  rotten  mass,  measured  from 
one  to  three  inches  in  thickness  and  weighed 
3 1-2  pounds. 

I have  selected  these  three  cases  from  my 
list  of  ectopic  pregnancies  because  they  pre- 
sented symptoms  which  were  somewhat  out 
of  the  ordinary,  showing  the  difficulties  en- 
countered in  trying  to  make  a diagnosis. 

Experience  is  constantly  teaching  that  if 
we  hope  to  diagnose  cases  of  ectopic  gesta- 
tion with  any  degree  of  certainty,  the  irregu- 
lar as  well  as  the  regular  cases  must  be  care- 
fully considered  and  studied. 


THE  RADICAL  CURE  OF  INGUINAL 
HERNIA.* 

By  August  Schachner,  M.  1).,  Louisviule,  Ky. 

Surgeon  to  Louisville  City  Hospital. 

In  the  light  of  our  present  knowledge  of 
hernial  surgery  should  the  medical  profes- 
sion advise  operating  or  trussing?  This 
question  is  pressing  itself  more  and  more 
upon  the  profession  and  only  when  we  con- 
sider the  percentage  of  hernias  occurring 
upon  the  one  hand,  and  the  tremendous 
strides  that  have  been  made  in  the  operative 
cure  upon  the  other  hand,  can  we  realize  the 
necessity  of  dealing  with  this  question  without 
further  delay. 

Prior  to  the  introduction  of  the  Bassini 
operation  there  was  no  precedure  known  to 
surgery  worthy  of  the  expression  of  radical 
cure.  Therefore,  up  to  that  time  it  was  quite 
proper  that  the  best  advice  should  be  trussing 
as  the  first  and  best  resort. 

The  Bassini  operation  has  been  before  the 
profession  for  about  two  decades,  certainly 
long  enough  to  have  passed  its  probationary 
period.  Its  merits  can  be  judged  best  by  a 
study  nf  the  results.  Coley  (Annals  of  Sur- 
gery, Vol.  XXXVIII,  Page  806)  reported 
937  cases  with  eleven  relapses,  or  a little  over 
one  per  cent,  and  a mortality  in  1075  cases  of 
two  deaths,  or  less  than  one-fifth  of  one  per 
cent.  At  Carles  Clinic  in  Rome  thre  were  two 
deaths  in  1400  operations  on  1285  patients. 

Although  it  is  true  that  these  a.r  the  best 
statistics  by  the  best  operators,  and  it  would 
be  unfair  to  overlook  personal  equation,  it 
must  however,  be  admitted  that  t ie  Bassini 
operation  does  not  represent  a specially  diffi- 
cult operation,  and  there  are  no  reasons  why 
the  results  of  competent  and  careful  operators 
with  even  a moderate  experience  should  not 
be  almost  as  good  as  the  above. 

Contrast  this  with  trussing.  How  many  in- 
dividuals are  wearing  a truss  which  does  not 
truss  ? How  many  individuals  are  capable  of 
judging  if  a truss  is  really  performing  its 
functions  ? The  answers  to  these  questions 
are  found  in  the  number  of  strangulated 
hernias,  and  the  number  of  cases  that  come  to 
both  practitioner  and  surgeon  with  large  and 
troublesome  hernias  which  at  one  time  were 
small  and  did  not  give  any  trouble,  but  became 
large  through  imperfect  or  insufficient  truss- 
ing. Add  to  this  insufficiency,  which  attends 
a very  large  percent  of  trussing,  an  element 
of  discomfort  and  the  exclusion  from  certain 
occupations  and  exercises,  and  last  but  not 
least,  an  operation  of  necessity  in  many  cases 


* A paper  read  before  the  “Ohio  Valley  Medical  Associa- 
tion” at  Evansville,  Indiana,  November  9,1904. 
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at  the  end  of  it  all,  and  at  a time  when  con- 
ditions are  not  favorable  for  the  best  results, 
and  then  the  question  of  trussing  decides 
itself. 

After  all  it  resolves  itself  into  a question  of 
education ; as  soon  as  the  public  and  the  pro- 
fession realize  the  meaning  of  truss  as  it  is 
usually  practiced  on  the  one  hand,  and  the 
significance  of  the  radical  cure  on  the  other 
hand,  we  will  see  in  hernial  surgery  a repeti- 
tion of  what  has  occurred  in  the  surgery  of 
the  appendix. 

The  truss  which,  before  the  time  of  the 
Bassini  operation,  was  quite  properly  given 
the  first  place,  is,  since  the  Bassini  operation, 
given  the  second  place.  Instead  of  an  oper- 
ation becoming  the  last  resort,  it  is  now  the 
first  resort.  Trussing  will  be  restricted  to  the 
very  young  in  whom,  if  carefully  employed, 
there  is  a chance  of  cure ; to  the  very  old,  or 
those  so  afflicted  as  to  place  them  beyond  the 
pale  of  surgery ; and  lastly  to  those  who  have 
been  operated  upon  and  have  had  recurrence, 
since  experience  has  demonstrated  two  iacis, 
first,  that  a recurrence  is  more  difficult  of  op- 
eration than  a fresh  case,  and  second,  a case 
that  has  been  operated  upon  is  more  amenable 
to  a truss  than  one  that  has  not  been  operated. 

Certainly,  nowhere  in  surgery  can  we  find 
to-day  two  such  propositions,  one  of  which 
offers  as  much  and  the  other  as  little,  and  in 
which  the  one  that  offers  the  least  finds  an  al- 
most general  acceptance,  and  that  which  offers 
the  most  an  exceptional  acceptance  as  we  do  in 
connection  with  hernia,  and  all  of  which  is 
bound  to  reverse  itself  with  a better  under- 
standing of  the  conditions. 

Anatomy. — Recent  investigations  by  Turck 
of  Chicago  have  suggested  that  the  attachment 
of  the  internal  oblique  to  Poupart’s  ligament 
is  not  the  same  in  both  sexes. 

In  the  female  it  arises  from  the  outer  four- 
fifths  whereas  in  the  male  it  occupies  the  outer 
two-thirds  of  the  Poupart’s  ligament.  This, 
together  with  the  size  of  the  cord  as  com- 
pared with  the  ligament,  explains  the  differ- 
ence in  the  size  of  the  internal  ring  as  well 
as  that  of  the  cleft,  and  represents  the  prin- 
cipal anatomical  reason  for  the  greater 
frequency  of  inguinal  hernia  in  the  male  over 
the  female.  It  is  reasonable  to  suppose  that 
the  internal  oblique  would,  in  the  absence  of 
either  cord  or  ligament,  take  its  origin  from 
the  entire  Poupart’s  ligament,  since  the  so- 
called  inguinal  canal  is  nothing  more  than  an 
elevation  of  the  lower  fibres  of  principally  the 
internal  obique  to  facilitate  the  passage  of  the 
cord  or  ligament,  as  the  case  may  be.  In  the 
absence  of  the  cord  or  ligament  there  would 
be  no  canal,  so-called,  and  what  is  now  a 
weak  point  in  the  muscular  arrangement  of  the 


trunk  would  become  a relatively  strong  point. 

The  anatomical  nomenclature  of  inguinal 
hernia  would  be  improved  by  referring  to  the 
inguinal  canal  as  a cleft,  since  it  is  more  a sep- 
aration of  the  lowermost  fibres  of  the  internal 
oblique  and  transversalis  upwards  from  Pou*f 
part’s  ligament  than  it  is  a true  canal. 

In  the  operative  cure  we  bring  these  fibres 
down  to  where  they  would  have  been  if  they 
were  not  displaced  to  make  a way  for  the 
chord  or  ligament,  rather  than  the  obliteration 
of  any  true  canal. 

The  steps  in  the  typical  Bassini  operation 

are : 

First,  an  incision  parallel  with  Poupart’s 
ligament  and  about  one  inch  above.  This  in- 
cision extends  from  the  external  to  the  inter- 
nal ring  and  in  depth  to  the  aponeurosis  of  the 
external  oblique  muscle. 


Fig.  1.  Andrews’  Operation.  This  Illustration  shows 
how  sutures  have  been  inserted  through  the  Internal  por- 
tion of  the  external  oblique  aponeurosis  (1)  and  the  edges 
of  the  internal  oblique  (3)  and  transversalis  (4)  muscles 
and  carried  through  the  shelving  edge  of  Poupart’s  liga- 
ment and  close  to  the  Insertion  of  the  external  portion  of 
the  external  oblique  aponeurosis  (2).  One  suture  is  placed 
above  the  spermatic  cord  (51,  which  is  held  to  one  side  and 
2 to  4 below  it.— From  Eisendrath,  American  Medical  As- 
sociation, September  10,  1904. 


Second,  an  incision  dividing  the  external 
oblique  and  laying  bare  the  inguinal  cleft, 
which  in  hernial  subjects  contains  the  cord 
and  the  hernial  sac. 

Third,  separation  and  ligation  of  the  her- 
nial sac. 

Fourth,  obliteration  of  the  inguinal  cleft  by 
suturing  the  conjoined  tendon  to  the  posterior 
surface  of  Poupart’s  ligament. 

Fifth,  dropping  the  cord  upon  this  line  of 
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suture  and  re-uniting  the  aponeurosis  of  the 
external  oblique. 

Sixth,  uniting  skin  and  fascia. 

Since  the  introduction  of  the  Bassini  oper- 
ation many  modifications  dealing  with  one  or 
another  detail  of  the  operation  have  been  ad- 
vanced, but  in  none  of  these  operations  Has 
tne  basic  principle  advanced  by  Bassini  un- 
dergone any  material  change.  These  modifi- 
cations are  almost  too  numerous  to  mention 
and  therefore  the  principal  ones  only  are 
taken  up  in  an  anatomical  order  from  within 
outward. 

Sac. — The  usual  ligation  of  the  sac  has 
been  modified  by  Halstead  by  over-correcting 
and  suturing  the  peritoneum,  as  in  an  ordi- 
nary laparotomy.  This,  by  the  same  surgeon, 
has  again  undergone  modification,  in  that  the 


Fig.  2 Andrews’ Operation.  The  structures  which  have 
been  included  in  the  sutures  above  and  below  the  cord  (3) 
are  drawn  over  to  Pott  part's  ligament  just  before  tying 
the  sutures  and  replacing  the  cord  between  its  new  cover- 
ings, which  are  the  internal  ill  and  external  (2)  portions 
of  the  oblique  aponeurosis.  - From  Eisendrath.  Journal 
American  Medical  Association,  September.  19(M. 


sac  is  ligated  and  then  drawn  outward  and 
fastened  on  the  under  surface  of  the  internal 
oblique  muscle.  McEwen  folded  the  sac 
upon  itself  and  used  it  as  a buttress  to  entirely 
overcome  the  depression  or  dimple,  as  the 
case  may  be,  which  results  from  the  ligation 
of  the  sac.  This  occupies  a point  correspond- 
ing to  the  internal  ring  and  plays  an  import- 
ant part  in  the  causation  of  the  original 
hernia,  or  in  its  recurrence. 

It  was  believed  by  many  that  only  by  pres- 
sure made  upon  the  external  peritoneal  sur- 
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face  could  this  peritoneal  dimple  or  depres- 
sion be  effaced.  Many  believe  that  however 
much  the  so-called  over-correction  as  origin- 
ally advocated  by  Halstead  is  practiced,  there 
still  remains  a slight  depression.  The  objec- 
tions that  have  been  urged  against  what 
seems  the  excellent  idea  of  McEwen,  if  not 
an  excellent  method,  are  that  the  anchoring  of 
the  folded  sac  in  the  exact  location  is  not  an 
easy  matter,  and  secondly,  the  enfolded  sac 
has  frequently  insufficient  nourishment  and 
consequently  ■ sloughs.  Kocher  modifies  the 
treatment  of  the  sac  by  drawing  it  out 
through  a small  opening  in  the  external 
oblique  aponeurosis  upon  itself  and  burying  it 
along  a line  corresponding  to  the  inguinal 
cleft.  The  external  oblique  upon  each  side  of 
the  twisted  sac  is  sutured  over  the  sac,  and  in 
this  manner  the  twisted  sac  is  used  to  depress 
and  obliterate  the  inguinal  cleft.  This,  how- 
ever, like  McEwen’s  idea,  has  not  been  re- 
ceived favorably  by  surgeons  in  general. 

Still  another  method  of  dealing  with  the 
hernial  sac  is  the  application  of  a purse-string 
suture,  introduced  either  on  the  outside  or  the 
inside  of  the  neck  of  the  sac.  fhe  use  of  the 
suture  instead  of  the  ligature  has  the  ad- 
vantage of  preventing  slipping  and  of  over- 
coming the  tendency  to  slough  of  the  portion 
of  the  sac  beyond  the  ligature,  and  of  being  a 
more  accurate  method  of  closure. 

The  internal  application  is  preferable,  inas- 
much as  it  allows  the  closure  to  occur  more, 
directly  under  ocular  inspection. 

Internal  Ring. — Since  the  cord  starts  out- 
ward at  the  internal  ring  this  point  is  neces- 
sarily not  only  the  beginning  of  the  hernia 
but  likewise  the  invariable  place  at  which  re- 
currence first  manifests  itself.  For  this  rea- 
son the  internal  ring  has  always  received  the 
greatest  attention  at  the  hands  of  both  investi- 
gators and  operators.  The  brunt  of  the  force 
from  within  is  always  spent  at  this  point,  and 
unless  this  point  gives  away  first  the  cleft  will 
always  be  found  intact.  Some  surgeons  rec- 
ommend, in  addition  to  the  suturing  of  the 
conjoined  tendon,  the  suture  also  of  the  trans- 
versalis  fascia.  This,  however,  has  not  been 
generally  considered  as  either  necessary  or 
feasible  in  the  average  cases.  Halstead  has 
attempted  to  fortify  this  vulnerable  point  by 
the  re-section  of  all  the  veins  of  the  cord 
excepting  three  or  four,  and  in  this  way,  by 
reducing  the  size  of  the  cord,  correspondingly 
reducing  the  opening  and  strengthening  the 
wall.  The  objection  to  this  modification  is 
that  the  ring  suffers  but  slight  reduction  in 
size,  and  the  integrity  of  the  testicle  is  en- 
dangered beyond  the  good  which  might  be 
derived.  Therefore,  since  atrophy  of  the 
testicle  has  occurred  in  a number  of  instances, 
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this  step  has  virtually  become  a dead  letter. 

Coley  has  called  attention  to  the  importance 
of  placing  one  or  two  sutures  above  the  cord, 
so  as  to  protect  the  opening  in  an  upward  di- 
rection. The  suturing  of  the  conjoined  ten- 
don is  decidedly  most  important  at  this  point 
and  if  properly  performed  recurrence  will  be 
impossible,  even  though  the  balance  of  the 
cleft  does  not  receive  the  same  perfect  closure. 
All  slack  should  be  taken  up  and  all  sutures 
should  be  given  a liberal  purchase  in  order 
that  a snug  and  secure  closure  may  be  ef- 
fected. It  has  also  been  recommended  to 
bring  the  cord  directly  out  through  all  the 
muscular  layers,  including  the  external 
oblique.  This,  however,  is  a step  backward, 
for  the  maintenance  of  the  obliquity  of  the 
cleft  is  a strong  element  in  not  only  the 
strength  of  the  region  but  also  in  the  preven- 


Fie  3 indjews'  Operation.  The  kangaroo  tendon 
sutures  have  been  tied.  The  knots  He  on  the  outer  side 
of  the  external  portion  (1 1 of  the  external  oblique  aponeu- 
rosis The  contour  of  the  cord  i3)  is  seen  lying  in  its  new 
canal  formed  bv  bringing  the  edge  of  the  external  portion 
of  the  external'  oblique  aponeurosis  (1 1 over  and  suturing 
It  bv  interrupted  catgut  sutures  to  the  outer  aspect  of  the 
Internal  portion  (2)  of  the  same  aponeurosis.— From  Eisen- 
drath,  Journal  American  Medical  Association.  September, 
■1904. 


tion  of  the  recurrence  of  the  hernia.  The 
region  corresponding  to  the  internal  ring  is  of 
such  importance,  and  its  satisfactory  closure 
so  difficult,  that  many  surgeons,  Fowler, 
Dawbarn  and  others,  have  endeavored  to  ob- 
literate the  ring  entirely  and  bring  the  cord 
out  at  the  external  ring  without  traversing 
any  special  cleft  created  by  the  operation. 
The  suggestions  of  both  Dawbarn  and  Fowler 
have  their  advantages  in  special  cases,  but 


will  hardly  ever  be  accepted  as  uniform  pro- 
cedures. 

The  Cord  like  the  ring  has  been  subjected 
to  different  forms  of  treatment.  Halstead 
practiced  its  reduction  in  size  as  already 
pointed  out.  Bull  and  others  have  in  certain 
cases  practiced  placing  it  behind  the  muscles 
instead  of  in  front  of  or  superficial  to  them. 
This  is  important  in  certain  recurrences  as 
well  as  in  certain  cases  of  undescended  testi- 
cle. Fowler  places  the  cord  behind  the  perito- 
neal cavity,  which  is  likewise  a splendid  idea 
in  certain  cases  complicated  with  undescended 
testis,  but  as  a regular  procedure  is  open  to 
the  objection  that  it  necessitates  division  of 
the  posterior  wall. 

The  Inguinal  Cleft  has  been  closed  in  dif- 
ferent ways,  either  with  interrupted  or  mat- 
tress sutures,  and  with  different  varieties  of 
suture  material.  Some  have  objected  to  the 
mattress  suture  on  the  ground  of  causing  pos- 
sibly a division  of  the  muscular  fibers.  This 
criticism  will  hardly  hold,  if  the  sutures  are 
carefully  and  properly  introduced. 

Experience  has  abundantly  proven  that  the 
best  suture  material  is  the  kangeroo  tendon 
in  strands  of  moderate  size. 

By  far  the  most  important  modification 
which  has  been  suggested  in  the  closure  of 
the  cleft,  is  the  method  of  imbrication  or  over- 
lapping as  suggested  by  Dr.  Andrews.  This 
principle  has  not  only  been  of  importance  in 
the  cure  of  inguinal  hernia  but  of  equal  value 
in  the  cure  of  umbilical  hernia  as  pointed  out 
by  Mayo. 

In  the  Andrews  operation,  we  have  not 
only  the  apposition  of  broad  surfaces  but 
overlapping  surfaces.  In  adition  to  this,  we 
have  all  three  of  the  abdominal  muscles  be- 
hind the  cord  instead  of  the  two  inner  ones 
behind  and  the  external  muscle  in  front. 
This  is  undoubtedly  the  most  valuable  addi- 
tion that  has  yet  been  added  to  hernial  sur- 
gery since  the  Bassini  operation. 

The  modifications  which  have  been  most 
satisfactory  in  the  writer’s  experience  are  the 
purse-string  suture  in  lieu  of  the  ligature  in 
dealing  with  the  sac,  and  the  Andrew’s 
method  of  closing  the  inguinal  cleft  by  imbri- 
cation. The  Bassini  operation  thus  modified 
has  not  been  attended  by  any  relapses  in  the 
writer’s  experience  and  has  supplied  what  we 
think  the  best  operation  for  the  radical  cure 
of  hernia. 
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THE  DIAGNOSIS  OF  A FEW  ORTHO- 
PEDIC CONDITIONS  WHERE  AN 
EARLY  DIAGNOSIS  IS  NEC- 
ESSARY FOR  SUCCESS- 
FUL TREATMENT.* 

By  B.  F.  Van  Meter,  M.  D.,  Lexington,  Ky. 
Gentlemen  of  the  Society : 

I will  take  you  back  to  your  student  days 
when  I say  belly  ache  is  a frequent  and  early 
symptom  of  Pott’s  disease,  and  pain  in  the 
knee  an  early  symptom  of  tubercular  hip. 
You  have  not  forgotten  that,  but  some  of  us 
do  not  always  remember  at  the  right  time  the 
things  we  had  pounded  into  us  while  stu- 
dents. If  we  did  we  would  always1  remem- 
ber to  examine  our  patients.  Is  it  not  a fact 
that  more  errors  are  made  in  diagnosis  from 
lack  of  examination  of  the  patient,  than  from 
lack  of  knowledge  on  the  part  of  the  Doctor? 

The  incentive  for  this  paper  has  been  sever- 
al cases  sent  to  me  recently  for  diagnosis  and 
treatment  who  have  lost  their  golden  oppor- 
tunity by  delay  in  a correct  diagnosis.  So 
in  this  paper  I want  to  rdn  over  the  diagnostic 
points  in  a few  orthopedic  conditions  where 
an  early  diagnosis  is  necessary  to  success- 
ful treatment,  or  a great  aid,  and  report  a 
case  or  two  under  each  head. 

* Anterior  poliomyelitis  is  an  . acute  inflam- 
matory process  of  the  area  of  the  grey  mat- 
ter of  the  antenor  cornua  of  the  cord,  involv- 
ing both  the  neuroglia  and  the  cells.  There 
are  two  forms,  the  acute  febrile  comprising 
about  cff  the  cases.  In  the  other  type,  in 
which  there  are  no  constitutional  evidences 
of  disease,  the  symptoms  are  caused  by  hem- 
orrhage or  thrombosis.  This  class  of  cases 
is  rare ; it  is  the  kind  where  the  child  goes  to 
bed  as  well  as  usual,  and  gets  up  the  next 
morning  with  a paralysis  of  some  certain 
group  of  muscles,  most  often  the  anterior 
tibial  group,  or  the  quadriceps  extensor.  It 
occurs  most  frequently  in  the  warm  months, 
and  no  adequate  cause  for  the  disease  can  be 
assigned  except  by  the  mother ; she  always 
lays  it  on  the  nurse,  unless  she  happens  to 
be  the  nurse.  The  disease  is  usually  divided 
into  four  stages. 

1.  The  stage  of  onset,  attended  by  consti- 
tutional symptoms : head  ache,  vomiting,  in- 
testinal derangement  and  fever.  It  would 
pass  as  one  of  the  common  illnesses  so  fre- 


*  Read  before  Fayette  County  Medical  Society. 


quent  at  the  time  of  childhood  but  for  the 
remaining  paralysis. 

The  duration  of  this  stage  may  be  from  a 
few  hours  to  a week;  generally  two  or  three 
days. 

2.  There  follows  a stationary  period  last- 
ing from  a week  to  a month ; constitutional 
symptoms  disappear  but  the  paralysis  re- 
mains. 

3.  A stage  of  partial  recovery. 

4.  Chronic  stage. 

It  will  be  seen  that  the  disease  is  of  acute 
onset  folowed  by  paralysis  of  certain  muscu- 
lar groups,  or  of  certain  members.  It  is  a 
flaccid  paralysis ; the  reflexes  are  lost,  the 
muscles  affected  no  longer  contract  tofaradism 
and  the  reaction  of  degeneration  is  present. 
The  tissues  waste  and  the  circulation  is  im- 
paired. 

The  diagnosis  cannot  be  made  before  the 
stage  of  paralysis.  I know  of  nothing  it  can 
be  mistaken  for  after  the  paralysis  becomes 
manifest,  if  the  patient  is  stripped,  examined 
and  a history  obtained ; yet  I have  recently 
had  a case  sent  to  me  from  an  adjoining  town 
in  the  chronic  stage  with  all  the  contractures 
and  deformities  which  are  characteristic  of 
the  disease,  with  a diagnosis  of  hip  disloca- 
tion, the  diagnosis  being!/  made  by  an  osteo- 
path. 

CASE  I.  A little  girl  seven  years  old  gave 
a history  of  having  gone  to  bed  perfectly 
well  some  three  weeks  previously  and  during 
the  night  was  awakened  with  nausea  and 
vomiting,  some  fever  and  a pain  in  back  and 
legs.  ' Fever  lasted  three  or  four  days,  with 
paffect  recovery,  except  loss  of  power  in  right 
leg  and  thigh.  When  seen  by  me  she  had  al- 
most total  paralysis  of  the  peronei  and  quad- 
riceps extensor,  loss  of  reflexes  with  flabby 
muscles  : diagnosis  of  anterior  poliomyelitis 
was  made  and  treated  accordingly. 

Result.—  Efttire  recovery  after  three 
month’s  treatment. 

CASE  II.  Boy  two  and  one  half  years  o’  1. 

Seen  in  consultation  in  an  adjoining'  tr  ,v-n. 
At  the  time  he  had  pneumonia,  but  gave  a 
history  of  never  having  been  able  to  walk; 
also  in  his  early  life  had  a very  severe  attack 
of  diarrhoea  with  fever ; some  question  in  the 
attending  physician’s  mind  as  to  rickets.  At 
a later  examination  reflexes  lost,  only  evi- 
dence of  power  in  either  leg  was  in  calf  mus- 
cles, muscles  very  soft  and  wasted,  no  re- 
action to  faradism,  deformity  of  contractures 
beginning.  Hollow  foot  and  slight  talipes 
equino-varus.  The  condition  was  at  least  a 
year  old ; the  only  treatment  advised  was  to 
push  nutrition  to  the  highest  point  with  mas- 
sage and  apparatus  to  check  and  control  de- 
formity 
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FLAT,  WEAK  OR  SPLAY  FOOT. 

This  is  a condition  to  which  this  entire  pa- 
per could  be  devoted  without  enough  being 
said  on  the  subject.  It  is  surprising  the  num- 
ber of  people  suffering  from  weak  foot.  No 
diagnosis  is  made  or  an  incorrect  one,  the  fa- 
vorites being  growing  pains,  rheumatism,  or 
weak  ankles.  The  term  flat  foot  is  unfortun- 
ate because  it  is  misleading;  the  term  weak 
foot  is  much  to  be  preferred,  and  even  that 
is  not  entirely  satisfactory,  as  there  are  cases 
where  not  a symptom  is  referred  to  the  foot; 
but  all  the  pathology  is  located  there.  There 
are  many  classes  of  weak  foot  similar  in  type, 
but  varying  greatly  in  severity  according  to 
the  local  condition,  the  disturbance  of  func- 
tion, the  occupation  and  susceptibility  of  the 
patient.  The  first  symptom  is  usually  a sen- 
sation of  weakness  in  the  inner  side  of  the 
foot,  or  ankle ; the  patient  begins  to  recognize 
a feeling  of  discomfort  during  exertion  and 
his  inability  to  do  his  usual  work  with  com- 
fort. Sometimes  a sharp  pain  radiates  up  the 
calf  from  the  center  of  the  heel,  or  from  the 
center  of  the  arch  or  anterior  attachment  of 
the  plantar  fascia ; often  there  is  a severe  ach- 
ing in  the  calves,  sometimes  in  the  thighs,  and 
in  women  there  is  frequently  backache.  The 
foot  is  often  cold,  swollen  and  congested  with 
increased  perspiration.  The  patient  com- 
plains that  he  can  not  get  shoes  to  fit  any 
more,  and  he  recognizes  that  his  foot  is  weak 
and  vulnerable  and  that  he  has  what  he  calls 
weak  ankles,  rheumatism,  sprain,  or  gout.  So 
much  for  the  patient’s  side  of  it.  Now  when 
you  examine  the  foot  you  are  likely  to  find  no 
deformity  at  all.  I want  to  emphasize  that 
point.  The  first  deformity  is  apt  to  be  that  of 
eversion  or  abduction  of  the  foot,  from  the 
medio-tarsal  joint  forward.  The  surest  thing 
to  be  found  on  examination  of  the  foot  is  limi- 
tation of  motion,  especially  that  of  adduc- 
tion ; the  points  of  tenderness  are  over  the 
navicular  Done ; deep  pressure  causes  acute, 
sharp  pain. 

This  condition  may  occur  at  any  time  of 
life,  but  is  often  found  in  growing  school 
boys  who  play  games  a great  deal,  in  young 
men  who  have  settled  down  to  an  occupation 
that  requires  them  to  be  on  their  feet  a great 
deal,  and  follows  traumatism.  I have  seen 
dozens  of  cases  following  Pott’s  fractures 
where  the  principle  of  putting  the  foot  up  ad- 
ducted had  been  neglec  ed.  No  matter  what 
the  symptoms  may  be,  if  you  are  in  doubt,  put 
the  patient  at  rest  and  if  the  symptoms  are 
temporarily  relieved,  you  probably  have  a 
weak  foot  to  deal  with.  I would  like  to  say 
more  about  this  condition,  pathology,  etc.,  but 
I will  report  two  cases  and  pass  on : 

CASE  III.  Miss  Spencer,  white,  age  22, 


referred  to  me  by  Dr.  David  Barrow  for  diag- 
nosis and  treatment.  Gave  a history  of  hay- 
ing sustained  an  injury  of  the  ankle  joint 
two  years  previously,  which  injury  was  prob- 
ably an  incomplete  Pott’s  fracture.  Had  not 
walked  on  the  foot  since  without  support,  or 
marked  limp.  Examination  showed  foot 
slightly  swollen,  cold,  with  a tendency  to  in- 
creased perspiration.  Foot  slightly  everted, 
or  abducted  from  medio-tarsal  joint  forward. 
Limitation  of  motion  in  all  directions.  Point 
of  acute  tenderness  over  the  navicular  bone. 
Patient  complained  of  pain  in  bottom  of  foot 
radiating  up  calf  and  thigh  when  slightest 
weight  was  born  on  foot. 

Diagnosis  of  flat  foot  following  trauma 
was  made,  combined  with  hysteria  (a  diag- 
nosis of  hysteria  had  been  previously  made 
by  a prominent  neurologist  of  this  city). 
Treatment  under  anaesthesia.  By  manual  ma- 
nipulation, all  adhesions  broken  and  muscular 
spasm  overcome ; normal  range  of  motion  es- 
tablished in  all  directions,  when  the  foot  was 
put  in  plaster  of  Paris  at  a right  angle,  im 
an  overcorrected  position.  Plaster  left  on  for 
two  weeks,  when  it  was  removed  temporarily 
for  the  purpose  of  making  a plaster  cast  of 
the  foot,  which  cast  was  used  by  instrument 
maker  as  a guide  over  which  to  mould  the 
steel  flat  foot  brace.  Plaster  was  re-applied 
to  foot  and  left  on  for  two  weeks  longer 
when  it  was  finally  removed,  and  the  pa- 
tient kept  in  bed  for  a few  days  with  the  foot 
at  rest,  except  for  massage.  After  that,  pa- 
tient was  up  and  around  wearing  the  brace  in- 
side the  shoe.  She  walked  better  than  at  any 
time  during  the  last  two  years.  Examination 
showed  the  foot  to  be  normal.  It  was  hoped 
that  the  manipulation  and  anaesthesia  might 
relieve  the  hysterical  condition  as  well,  but  in 
this  I was  disappointed. 

CASE  IV,  is  a representative  of  the 
milder  type  of  flat  foot  which  had  not  been  al- 
lowed to  progress,  the  kind  so  often  seen  in 
school  children.  Boy,  white,  age  7 years. 
Would. come  from  school  crying  with  pain  in 
feet  and  calf  muscles.  Examination  showed 
limitation  of  motion  in  all  directions ; some 
slight  lowering  of  the  arch  in  both  feet. 
Point  of  tenderness  over  the  navicular  bone. 
Diagnosis  positively  flat  foot.  Treatment, 
plaster  cast,  model  made  of  both  feet  as  a 
guide  for  the  instrument  maker.  This,  I 
think,  is  positively  necessary  as  the  ordering 
of  flat  foot  braces  by  measurement,  or  by  the 
size  of  the  shoe,  is  worthless.  Braces  fitted 
and  worn  inside  the  shoe  with  perfect  com- 
fort. No  further  pain  or  inconvenience. 

Pott’s  disease,  according  to  its  modem  in- 
terpretation, means  tuberculosis  of  the  spine. 
The  most  distinctive  sign  of  Pott’s  disease  is 
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deformity,  a nuckle  in  the  spine  that  is  char- 
acteristically angular,  and  as  its  cause  is  loss 
and  destruction  of  substance,  its  formation  is 
accompanied  by,  and  must  have  been  preceded 
by,  symptoms  of  bone  disease.  Deformity  is 
merely  evidence  of  a destructive  process  that 
may  have  existed  for  weeks,  cr  months,  and 
it  is  only  by  the  recognition  of  the  symptoms 
■of  this  destructive  process  we  can  hope  to  pre- 
vent the  deformity.  For  if  once  the  deform- 
ity exists,  it  can  be  improved  but  never  cor- 
rected. I do  not  believe  the  fact  is  generally 
recognized  that  the  diagnosis  of  tuberculosis 
■of  the  spine,  before  the  stage  of  deformity,  is 
not  only  possible,  but  easy,  by  the  same  meth- 
ods that  apply  to  other  affections  not  attend- 
ed by  external  deformity.  It  is  to  the  appli- 
cation of  the  differential  diagnosis  that  I wish 
to  call  your  attention. 

In  the  first  place  the  spine  is  the  location 
most  frequently  affected,  almost  as  frequently 
as  all  other  bones  combined.  It  is  evident 
since  the  spine  is  the  chief  support  of  the 
body,  and  the  motion  accommodates  itself  to 
everv  motion  of  the  trunk  or  limb,  that  a de- 
structive process  must  cause  pain,  weakness 
and  impairment  of  normal  motion.  Now, 
support  and  motion  are  not  the  only  functions 
of  the  spine.  It  contains  the  spinal  cord 
which  gives  off  the  spinal  nerves,  and  their 
origin  may  be  early  involved  in  the  inflamma- 
tion and  destructive  process,  causing  a sud- 
den paralysis  which  may  overshadow  the 
early  symptoms  of  Pott’s  disease  and  lead  to 
error. 

Tumor,  due  to  abscess  formation,  may 
press  on  important  organs  adjacent  to  the 
spine,  and  cause  peculiar  symptoms  that 
would  overshadow  the  primary  disease.  So  it 
is  well  to  bear  these  facts  in  mind.  But  to 
return  to  the  primary  and  diagnostic  symp- 
toms and  signs  of  Pott’s  disease,  which  are 
pain,  muscular  rigidity,  weakness,  awkward- 
ness of  motion,  and  deformity : one  might  ex- 
pect pain  to  be  located  in  the  diseased  verte- 
bra and  that  pressure  over  the  spinous  pro- 
cess would  elicit  pain  and  tenderness.  This 
is  not  so,  because  the  nerve  filaments  that  sup- 
ply the  bodies  of  the  vertebra  are  insignificant 
in  comparison  to  the  rest  of  the  nerves  that 
supply  other  organs  and  the  limbs,  so  the  pain 
is  most  often  referred  to  other  parts;  hence 
ear  ache,  belly  ache,  and  sciatica  become 
symptoms  that  must  be  considered.  The  pain 
is  by  no  means  constant,  and  is  most  often 
caused  by  a jar  or  sudden  and  unexpected 
movement,  very  often  during  sleep  when  mus- 
cular relaxation  allows  the  diseased  parts  to 
move  upon  one  another  causing  pain  and  night 
cries.  Stiffness,  or  muscular  rigidity  ac- 
companying Pott’s  disease  is  both  voluntary 


and  involuntary.  It  is  the  most  important 
early  sign.  The  voluntary  presents  in  atti- 
tudes and  movements  to  protect  the  diseased 
area  from  jars  and  sudden  strain;  the  invol- 
untary muscular  rigidity  causes  limitation  of 
motion  varying  from  absolute  fixation  of  the 
spine  to  a slight  limitation  of  extremes  of 
normal  motion.  It  is  always  present  preced- 
ing deformity  and  continues  throughout  the 
course  of  the  disease.  Weakness  is  evi- 
denced by  disinclination  to  walk,  refusal  to 
stand  alone  and  the  constant  search  for  sup- 
port at  an  early  stage  of  the  disease. 

Awkwardness  is  caused  by  pain,  muscular 
rigidity  and  weakness.  Deformity  in  its  early 
stage  consists  of  a markedly  angular  nuckle  in 
the  spine.  This,  with  a history,  makes  the 
diagnosis  at  sight.  Pott’s  disease  of  the 
sacrum  and  the  last  lumbar  vertebra  is  often 
without  deformity,  or  deformity  is  delayed 
until  later  in  the  disease.  There  can  be  no 
doubt  but  what  the  majority  of  mistakes  in 
diagnosis  are  made  by  a careless  and  insuffi- 
cient examination  of  the  patient. 

Hip  joint  disease  manifestly  belongs  to  this 
class  of  orthopedic  conditions,  but  I have 
omitted  it  as  we  have  an  essayist  on  that  sub- 
ject alone. 

ULCERATIVE  ENDOCARDITIS  * 

By  John  G.  Cecil,  M.  D.,  Louisville,  Ky. 

Prof.  Mat.  M.ed.  Tberapuetics  and  Public  Hygiene,  Uni- 
versity of  Louisville. 

Ulcerative  endocarditis  is  synonomous  with 
malignant  endocarditis  and  infectious  endo- 
carditis. The  latter  term  is  probably  the  most 
correct,  since  the  germ  origin  of  the  disease 
is  unmistakably  established.  Ulcerative  or 
malignant  endocarditis  is  to  be  differentiated 
from  benign  endocarditis,  both  of  which  are 
acute  and  both  of  which  are  generally  due  to 
bacterial  infection.  Either  form  may  term- 
inate in  chronic  endocarditis,  although  ten- 
dency to  chronicity  is  by  far  more  character- 
istic of  the  benign  form,  such  as  is  seen  so 
often  as  a manifestation  of  acute  articular 
rheumatism,  than  it  is  of  the  malignant  form 
seen  frequently  in  the  course  of  pneumonia 
or  septicaemia.  It  is  not  uncommon  for  the 
malignant  form  to  be  implanted  on  the  chronic 
form  of  benign  endocarditis  producing  a new 
and  often  fatal  train  of  symptoms.  It  is 
therefore  necessary  to  study  these  two  condi- 
tions separately,  and  it  is  to  the  ulcerative 
form  of  endocarditis  that  your  attention  in 
this  paper  is  asked. 

The  bacteria  implicated  in  the  production  of 
ulcerative  endocarditis  have  been  studied  in 


* Read  before  the  Jefferson  County  Medical  Society,  Oc- 
tober, 1904. 
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recent  years  by  many  observers  and  the  re- 
sults of  these  observations  are  summarized 
by  Dreschfeld  as  follows  : — • 

“1.  In  nearly  all  the  cases  of  infective  en- 
docarditis, whether  ulcerative  or  not,  mi- 
crobes were  found. 

“2.  In  most  cases  only  one  organism  was 
found,  but  in  a few,  more  than  one. 

“3.  The  organism  found  was  not  the  same 
in  all.  In  many  cases  an  organism  was  found 
which  occurs  in  other  infectious  diseases, 
whilst  in  some  an  organism  occurred  not 
hitherto  found  in  other  diseases.  These  or- 
ganisms were  divided  into  two  groups ; in 
the  first  were  the  streptococcus  pyogenes,  in- 
cluding the  streptococcus  of  erysipelas ; the 
staphylococcus  pyogenes  aureus  and  albus, 
the  pneumococcus,  the  typhoid  bacillus,  the 
tubercle  bacillus,  the  bacillus  of  diphtheria 
and  the  gonococcus.  In  the  second  group 
were  three  forms  of  bacillus  endocarditis 
(griseus,  rugatus  and  capsulatus)  described 
by  Weichselbaum,  the  bacillus  immobilis  et 
foetidus,  the  bacillus  of  Gilbert  and  Lion,  the 
bacillus  of  influenza,  and  a few  others  of  less 
specific  character. 

“4.  In  most  cases  the  microbe  found  in 
the  diseased  valves  was  also  met  with  in  such 
secondary  deposits  as  infarcts  and  metastatic 
abscesses. 

“5.  The  organisms  most  frequently  found 
were  the  streptococcus  pyogenes,  the  staphy- 
lococcus pyogenes  aureus,  and  the  pneu- 
mococcus. 

“6.  Experimental  investigations  on  animals 
for  the  purpose  of  producing  endocarditis 
have  led  to  diverse  results.  The  majority  of 
experimenters  have  only  succeeded  in  pro- 
ducing endocarditis  by  injuring  the  aortic 
valves  shortly  before  injecting  the  cultures 
into  the  jugular  vein. 

“7.  The  examination  during  life  of  the 
blood  of  persons  suffering  from  infective  en- 
docarditis has  shown  in  some  cases  the  pres- 
ence of  microbes  of  septic  kind”. 

Aside  from  the  role  played  by  bacteria 
in  the  causation  of  infective  endocar- 
ditis, ' we  have  to  recognize  other 
etiological  factors.  Whilst  occasionally 
the  disease  is  seen  in  persons  of  sound 
constitution  and  good  health,  it  is  observed 
generally  in  those  whose  systems  are  debili- 
tated by  disease  and  pernicious  habits.  It  is 
seen  in  males  oftener  than  females,  though 
it  is  doubtful  if  sex  has  any  bearing  upon 
the  causation  of  it.  Males  are  more  subject 
to  diseases  which  induce  chronic  valvular 
heart  disease,  and  previously  diseased  valves 
being  a big  factor  in  the  development  of  ulcer- 
ative endocarditis  explains  the  preponder- 


ance in  the  male  sex.  It  is  rarely  seen  in  the 
very  young,  only  a few  cases  under  the  age  of 
ten  having  been  reported.  The  majority  of 
cases  occur  between  twenty  and  forty. 
Doubtless  many  cases  in  young  children  are 
not  recognized  on  account  of  the  uncertainty 
of  symptoms  and  the  consequent  difficulties 
in  diagnosis. 

The  role  of  infectious  diseases  is  well  rec- 
ognized and  has  been  sufficiently  emphasized. 
Now  and  then  it  occurs  in  acute  articular 
rheumatism  and  chorea ; recent  observations 
of  English  observers  would  indicate  more 
frequent  occurrence  subsequent  to  acute  rheu- 
matism than  has  hitherto  been  recognized. 
Pregnancy  and  the  puerperal  state  undoubted- 
ly favor  the  occurrence  of  this  form 
of  endocarditis,  when  sepsis  supervenes. 
Inflammation  of  the  gall  bladder  and  biliary 
passages  sometimes  give  rise  to  ulcerative  en- 
docarditis. According  to  Osier  about  three- 
fourths  of  all  cases  of  ulcerative  endocarditis 
are  preceded  by  chronic  valvular  disease. 
1 raumatism  and  climatic  conditions  are  by 
some  observers  thought  to  have  a bearing  in 
the  production  of  this  disease.  Thayer  and 
Lazear  have  shown  conclusively  that  gonor- 
rhoea may  be  a cause  of  ulcerative  endocar- 
ditis. They  set  up  the  claim  that  the  endo- 
cardium may  be  directly  attacked  by  the  gon- 
ococci in  the  circulating  blood. 

The  morbid  anatomical  changes  vary  wide- 
ly in  'different  cases.  The  principal  lesions 
are  exhibited  in  the  heart,  but  the  majority  of 
cases  show  secondary  changes  in  other  parts 
of  the  body.  Of  the  parts  of  the  heart  af- 
fected Osier  gives  the  results  discovered  in 
209  cases  as  follows : “Aortic  and  mitral 

valves  together,  41 ; aortic  valves  alone,  53 ; 
mitral  valves  alone,  77;  tricuspid  in  19;  pul- 
monary valves  in  r5 ; and  the  heart  wall  in  33 
instances.  Tn  9 instances  the  right  heart 
alone  was  involved;  in  most  cases,  the  auri- 
culo-ventricular  valves”. 

Other  statistics  examined  give  about  the 
same  figures.  Valvular  aneurism  is  seen 
commonly  as  a result  of  the  ulceration. 
Sometimes  perforation  of  a valve  occurs,  or 
the  chordae  tendinae  may  be  ulcerated 
through,  permitting  the  valve  segment  ft> 
flap  to  and  fro. 

About  75  per  cent,  of  these  cases  show  old 
sclerotic  changes  in  the  valve. 

The  secondary  lesions  due  to  embolism  will 
vary  according  to  the  organ  affected,  and  ac- 
cording to  the  infective  property  of  the  em- 
boli. Infections  occur  in  the  spleen,  kid- 
ney, liver,  brain,  stomach,  intestines,  or  any 
of  the  extremities,  and  if  the  right  heart  is 
affected  the  embolism  may  be  in  the  lungs. 
The  lesions  in  the  skin  and  mucous  mem- 
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brane  are  in  many  instances  due  to  small 
capillary  emboli. 

The  symptoms  of  malignant  endocarditis 
are  so  varied  and  diverse  that  a clearer  and 
better  understanding  is  reached  by  separating 
the  cases  into  groups.  The  types,  or  groups, 
given  by  most  authors  comprise ; ( 1 ) The 
septic  or  pyaemic.  (2)  The  typhoid.  (3) 
Cerebral.  (4)  The  cardiac. 

The  heart  symptoms  are  often  insignificant 
or  even  entirely  absent,  and  especially  liable 
to  be  overlooked  when  ulcerative  endo- 
carditis complicate  such  grave  diseases  as 
puerperal  fever,  pneumonia,  septicaemia,  em- 
pyema or  meningitis.  The  heart  symptoms 
may  also  escape  notice  in  an  acute  attack  of 
malignant  endocarditis  grafted  on  to  an  old 
valvular  disease  that  has  remained  quiescent 
a long  time,  simply  because  no  changes  have 
taken  place  in  the  existing  murmurs  that 
would  be  recognizable  to  any  but  the  most 
vigilant  observer. 

The  symptoms  usually  seen  in  the  septic 
type,  such  as  complicates  pueperal  fevers,  are 
a sudden  onset,  with  rigors  or  severe  chills, 
high  fever  which  is  often  remittent,  hurried 
and  superficial  respiration,  rapid  feeble  pulse, 
headache,  delirium,  dry  furred  tongue,  anor- 
exia, vomiting,  and  sometimes  tympanites  and 
diarrhoea.  The  skin  may  show  erythematous 
rashes,  ecchvmoses  or  superficial  abscesses. 
Metastatic  abscesses  and  infarcts  in  any  or- 
gan may  form  in  this  the  same  as  in  the  other 
types,  but  they  are  frequently  not  discovered. 
Duration  as  a rule  is  one  or  two  weeks. 

The  typhoid  type,  as  its  name  indicates, 
more  closely  resembles  enteric  fever.  The 
heart  symptoms  may  be  very  indefinite  or 
absent.  The  general  aspects  of  the  disease, 
such  as  the  brown  fnrreu  tongue,  diarrhoea, 
petechial  eruption,  are  similar  to  typhoid 
fever.  The  fever  is  continuous  but  more  ir- 
regular, more  abrupt  in  onset  and  generally 
accompanied  by  rigors  and  sweats.  Em- 
bolism into  spleen,  kidney  and  brain  are  fre- 
quent. Duration  is  usually  two  or  three 
weeks. 

The  cerebral  group  comprises  cases  compli- 
cated by  meningitis,  beginning  with  brain 
symptoms,  as  headache,  somnolence,  and  go- 
ing on  to  unconsciousness  or  coma.  Heart 
symptoms  here  are  often  absent ; embolism  or 
infarction  ocurring  in  the  course  of  the 
case  attract  attention  to  the  heart. 

The  cardiac  type  of  the  disease  is  by  far 
the  most  common.  These  are  the  cases  that 
occur  in  those  the  subject  of  chronic  vulvular 
disease  by  the  introduction  of  microbial  or- 
ganisms into  the  blood  current.  Many  of 
these  cases  run  quite  a chronic  course  extend- 
ing over  months  or  years  time.  Depending 


on  the  nature  of  the  infection  some  of  these 
cases  run  a rapid  and  fatal  course,  partaking 
more  or  less  ol  the  pyaemic  type. 

Of  other  general  symptoms,  enlargement  of 
the  spleen  and  liver  are  frequent.  The  kid- 
neys may  be  engorged  and  symptoms  point- 
ing to  disturbance  in  these  organs  are  observ- 
ed in  many  cases,  though  swelling  or  redness 
is  not  always  seen.  “There  is  nothing  in  the 
character  of  the  bruits  or  in  the  size  of  the 
heart  to  enable  us  to  diagnose  infective  rather 
than  benign  endocarditis.  Even  haemic  mur- 
murs are  difficult  to  differentiate.  It  is 
the  symptom  complex  and  by  exclusion  of 
other  diseases  that  the  diagnosis  is  arrived  at 
The  differential  diagnosis,  however,  is  often 
exceedingly  hard,  sometimes  impossible. 
Many  cases  are  only  made  out  in  the  dead 
room. 

The  prognosis  is  always  serious,  generally 
fatal.  The  course  of  ulcerative  endocarditis 
varies  from  a few  days  to  a few  months. 

Treatment  of  this  affection  has  hitherto 
been  rather  unavailing  and  unsuccessful. 
Fraentzel  has  recommended  quinine  in  large 
doses,  with  arsenic.  This  appears  to  be  a 
combination  that  does  good  in  some  cases. 
Quinine,  the  alkalies,  salicylates,  phenacetin 
and  many  other  drugs,  have  had  their  advo- 
cates. General  treatment  with  tonics,  stimu- 
lants and  rest,  is  generally  resorted  to;  the  re- 
sults are  generally  bad.  The  free  administra- 
tion of  alcohol  to  combat  the  general  sepsis 
offers  about  as  good  a prospect  of  relief  ^3 
any  other  drug  treatment. 

The  injection  of  streptolytic  serum  in 
recent  years,  as  a treatment  of  malignant  or 
infective  endocarditis,  has  attracted  favorable 
attention.  Several  flattering  reports  limited 
to  small  numbers  of  cases  have  been  pub- 
lished. Upon  theoretical  grounds  this  should 
be  an  ideal  treatment.  Should  the  infection 
be  from  streptococci  then  the  subcutaneous 
or  intravenous  injection  of  antistreptococcic 
serum  should  do  some  good.  It  is  to  be 
hoped  that  very  soon  some  bacteriological 
genius  will  provide  11s  with  a polyvalent 
serum  that  will  combat  all  forms  of  pyogenic 
organisms.  This  would  enable  us  to  treat  this 
dreadful  disease  with  reference  to  its  cause. 
It  is  hardly  possible  that  mineral  germicides 
could,  with  safety,  be  introduced  into  the 
blood  in  sufficient  quantity  and  strength  to  be 
of  much  service.  Our  hope  then  must  be  in 
sero-therapy.  Successful  results  from  the 
use  of  antistreptococcic  serum  have 
been  reported  by  Sir  Douglas  Powell,  in  three 
cases ; by  Sainsbury ; by  Pearce,  by  Clarke,  by 
Bryant,  by  Moritz,  and  by  Ogle.  Unsuc- 
cesful  results  from  the  use  of  the  streptolytic 
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serum  are  reported  by  J.  H.  Abram,  by 
Nathan  Rau,  by  Glynn,  and  others. 

To  conclude  with  a quotation  from  Dr. 
Beverly  Robinson's  admirable  article  (Ameri- 
can Journal  Med.  Sciences,  April,  1904)  : 

“I  would  insist  upon  the  primary  import- 
ance in  all  cases  of  beginning  the  use  of  the 
strum  at  an  earlier  date  than  has  been  hither- 
to done.  Sometimes,  not  to  say  frequently,  it 
has  been  employed  when  all  curative  methods 
must  prove  futile,  as  the  economy  is  unable 
to  respond  favorably  to  that  as  to  all  other 
medication.  Also,  that  to  obtain  the  best  cur- 
ative effects  the  serum  should  be  given  intra- 
venously, and  should  be  continued  well  into 
the  period  of  convalescence,  inasmuch  as 
death  occurs  sometimes  when  all  danger 
seems  to  have  passed.” 

In  the  preparation  of  this  paper  I wish  to 
acknowledge  my  indebtedness  to  many  au- 
thors, Babcock,  Dreschfeld,  Beverly  Robin- 
son, Osier  and  others,  from  whom  I have  bor- 
rowed freely. 

Report  of  a Case. — The  following  very 

interesting  and  instructive  case  came  under 
my  personal  observation  a short  time  ago : 
A little  boy,  aged  six,  whose  family  history 
Avas  exceptionally  free  from  hereditary  taint, 
and  whose  personal  history  gave  no  suggest- 
ion of  previous  disease  that  could  have  any 
bearing  upon  the  atack  now  to  be  reported, 
had  what  appeared  to  be  an  ordinary  attack  of 
influenza  common  to  children  of  that  age.  The 
attack  lasted  one  week  and  was  complicated 
toward  the  end  by  otitis  media,  developing 
simultaneously  in  both  ears.  The  drum  mem- 
branes ruptured  spontaneously,  the  purulent 
discharge  ceasing  after  a few  days  under  local 
antiseptic  treatment.  The  hearing  was  un- 
affected. Subsequent  repeated  examinations 
by  two  eminent  aurists  failed  to  discover  any 
evidence  of  lingering  internal  ear  disease,  or 
extension  of  trouble  into  the  mastoid,  or  other 
sinuses,  or  brain. 

The  little  fellow  was  left  after  these  attacks 
in  a weakened  condition,  anaemic,  rather 
feverish  and  with  an  indifferent  appetite. 
Near  the  end  of  the  second  week  of  his  ill- 
ness he  began  having  irregular  rigors,  chills, 
fever  and  sweats,  and  along  with  these  a dis- 
tinct heart  murmur  was  discovered,  heard 
most  plainly  at  the  apex  and  transmitted  under 
left  axilla  and  scapula.  The  chills  and  fever 
were  supposed  to  be  of  malarial  origin  and 
the  murmur  was  thought  to  be  haemic.  This 
state  of  things  continued  for  another  week] 
often  only  rigors,  sometimes  decided  chills 
were  observed,  the  fever  frequently  rising  as 
high  as  105  degrees  and  falling  rapidly  to 
normal,  or  a little  above;  sweats  were  free. 
These  excursions  of  temperature  were  irreg- 


ular, generally  occurring  once  in  twenty-four 
hours,  sometimes  twice  daily. 

This  was  the  history  of  the  case  up  to  the 
third  week  when  he  first  came  under  my  ob- 
servation. At  that  time  his  pulse  was  regular, 
fairly  good  in  volume  and  strength,  varying 
with  the  fluctuations  of  temperature  from  90 
degrees  to  120  degrees.  His  temperature 
varied  from  99  1-2  degrees  to  104  or  105  de- 
grees. There  was  general  pallor,  variable  ap- 
petite. He  complained  of  no  pain,  no  dys- 
pnea, no  cough.  A loud  systolic  bruit  was 
heard  most  distinctly  at  apex  and  traceable 
under  left  scapula.  Typhoid  fever,  remittent 
malarial  fever,  miliary  tuberculosis  were  con- 
sidered and  excluded  in  the  differential  diag- 
nosis. 

During  the  next,  or  fourth,  week  of  his  ill- 
ness he  developed  numbness  and  motor 
paralysis  of  the  left  arm  and  left  leg,  which 
did  not  appear  to  be  of  central  origin.  This 
local  paralysis  improved  before  the  end  came. 
At  one  time  there  was  a fleeting  rash  over  the 
greater  part  of  his  body ; this  was  not  ob- 
served by  me.  Intellection  was  clear  until  a. 
short  time  before  death.  He  failed  gradually 
and  died  from  asthenia  after  an  illness  of 
four  weeks.  No  autopsy  was  obtained. 

I think  there  can  be  little  question  but  that 
this  was  an  infectious  endocarditis.  It  is  unus- 
ual on  account  of  the  extreme  age  (6)  ; only  a 
few  cases  have  been  recorded  under  the  age  of 
ten.  The  source  of  the  infection  was,  first, 
the  influenza,  and  second,  the  suppurating  ear 
disease.  The  symptoms  upon  which  the  di- 
agnosis was  based  were : the  opportunity  for 
infection,  the  typical  fever  of  sepsis,  the  heart 
murmur,  the  paralysis  of  the  left  arm  and  leg, 
evidently  due  to  emboli,  and  also  the  rash  and 
absence  of  diagnostic  symptoms  of  other  dis- 
eases. 

DISCUSSION. 

Dr.  H.  A.  Davidson:  While  I did  not  hear  all 

the  doctor’s  paper,  what  I did  hear  was  very  in 
teresting,  and  there  is  very  little  that  I can  add. 

T would  like  to  ask  the  doctor  one  point  abou< 
ulcerative  endocarditis  due  to  rheumatism.  I 
do  not  know  whether  he  laid  stress  on  that  or 
not.  I was  much  interested  in  reading  some  in- 
oculation experiments  of  Drs.  Poynton  and 
Paine  in  which  they  claim  a great  many  cases  of 
ulcerative  endocarditis  are  due  to  rheumatism. 
They  claim  to  have  discovered  the  diplococcus 
rheumaticus  that  causes  rheumatism.  They  have 
injected  this  germ  into  rabbits  and  have  produc- 
ed ulcerative,  endocarditis  in  many  cases.  They 
examined  a number  of  patients,  among  them 
several  children,  in  whom  they  found  ulcerative 
endocarditis  following  rheumatism. 

Many  probably  will  not  agree  that  rheumatism 
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is  due  to  the  diplococus  rheumaticus,  but  their 
experiments  seem  to  have  proved  it  conclusive- 
ly. I thank  the  doctor  for  his  paper. 

♦ * * * * 

Dr.  Cecil,  in  closing:  I was  familiar  with  the 
reports  referred  to  by  Dr.  Davidson,  and  I men- 
tioned in  the  early  part  of  my  paper  that  acute 
articular  rheumatism  was  given  as  a cause  of 
ulcerative  endocarditis,  but  I do  not  think  that 
we  can  consider  the  poison  of  acute  rheumatism 
as  commonly  a cause  of  this  form  of  endocar- 
ditis. I do  not  believe  that  the  question  of  the 
etiology  of  acute  rheumatism  is  yet  settled,  and 
until  it  is  we  shall  have  to  wait  for  further 
experiments.  In  my  judgment,  it  can  hardly  be 
regarded  as  a common  cause  of  ulcerative  endo- 
carditis, simply  from  the  fact  that  in  clinical  ex- 
perience alone  we  see  many  cases  of  rheumatism 
that  develop  the  benign  form  simply  as  a mani- 
festation of  the  rheumatism,  but  comparatively 
seldom  see  ulcerative  endocarditis  occurring  ex- 
cept as  a suppurative  disease.  The  large  joints  of 
the  body  and  the  heart  are  equally  the  seat  of 
infection  of  this  poison,  whether  it  be  due  to  a 
germ  or  some  other  cause;  we  seldom  ever  see 
a rheumatic  joint  affected  in  such  a way  as  to 
lead  to  suppuration.  I cannot  recall  in  my  ex- 
perience that  I have  ever  seen  a true  rheumatic 
inflammation  terminate  in  suppuration.  If  it 
does  not  terminate  in  suppuration  in  the  joint, 
it  is  rather  improbable  that  the  rheumatic  poison 
as  we  see  it  in  every-day  cases,  would  act  on  the 
heart  in  that  way.  I did  not  include  this  as  one 
of  the  common  causes  of  ulcerative  endocarditis 
for  the  reason  that  I did  not  think  that  the  fact 
was  established. 

I regret  very  much  that  in  the  case  which  I 
report  .a  blood  examination  was  not  made, 
but  the  situation  was  such  that  we  could  not 
well  carry  it  out.  Of  course  there  is  a question 
of  the  diagnosis  that  will  always  have  to  remain 
unsettled.  There  was  a difference  of  opinion 
among  the  consultants  as  to  the  diagnosis,  but 
I believe  the  case  made  out  for  ulcerative  endo- 
carditis was  stronger  than  could  be  made  out 
for  any  other  disease  that  would  in  any  way  re- 
semble the  attack  from  which  he  died. 
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Under  the  Charge  of  A.  .T.  Fiexnee,  M.  D.,  Louisville,  Ky. 


INTERMITTENT  H YPERCHLORHYDRIA  AS  AN  OC- 
CASIONAL CAUSE  OF  RECURRENT  VOMIT- 
ING IN  CHILDREN. 

{By  Irving  M.  Snow,  Buffalo,  N.  Y.  From  the  American 
Journal  of  the  Medical  Sciences,  December,  1904.] 

The  author  gives  as  his  reasons  for  direct- 
ing attention  to  the  above  condition  as  ( I ) 
“that  the  condition  is  not  as  rare  as  generally 


supposed,”  (2)  that  it  is  relatively  easy  of  di- 
agnosis, an  examination  of  the  vomited  mat- 
ter being  the  most  important,  (3)  that  at  least 
in  some  cases  of  gastria  irritability  is  due  to 
an  intermitent  hyperchlorhydria,  a secretory 
neurosis,  causing  the  sudden  hypersecretion 
of  HC1  and  gastric  juice.  The  vomiting  is 
the  main  symptom  and  comes  at  times  like  a 
bolt  out  of  a clear  sky.  Among  the  many 
theories  advanced  for  its  causation  and  symp- 
tomatology that  of  Edsall  which  the  author 
quotes,  has  been  at  least  the  basis  for  a ration- 
al and  in  tbe  main  successful  therapy.  Ed- 
sall's  idea  is  that  cyclical  vomiting  is  caused 
by  an  acidosis,  a cryptogenic  acid  intoxication, 
resembling  the  intoxication  causing  diabetic 
coma.  The  proof  is  the  odor  of  acetone  in  the 
breath  and  the  presence  of  acetone,  diacetic 
acid  and  oxybutric  acid  in  the  urine  during 
the  attack.  I11  four  of  Snow's  cases  the  fluid 
vomited  was  apparently  pure  gastric  juice 
containing  an  excess  of  free  HC1  and  mucus 
and  in  the  fifth  case  the  hyperacidity  was  due 
to  combined  chlorides.”  The  diagnosis  is  not 
always  easy.  The  suggestion  of  Dr.  Snow  to 
analyze  the  vomited  matter  is  an  excellent  one 
and  it  is  curious  that  so  evident  a step  has  not 
been  taken  before.  When  the  attacks  have  oc- 
curred before  and  vomited  mater  gives  the  re- 
action for  gastric  juice  with  excess  of  HC1  and 
especially  if  acetone  and  diacetic  acid  are  pres- 
ent in  the  urine,  with  or  without  albumen  and 
casts  the  diagnosis  would  be  simplified, 
and  the  institution  of  a vigorous  alkali  treat- 
ment ought  to  be  instituted  at  once.  Edsall 
has  recommended  rectal  use  of  3 per  cent  so- 
lution of  sodium  bicarb,  and  has  used  a more 
diluted  solution  with  success  intravenously  in 
conditions  similar  to  this,  when  administra- 
tion by  the  mouth  was  impossible. 

5*C  5*C  % 

Lambert  gives  tbe  credit  for  our  present 
knowledge  of  gastric  ulcer  to  Cruveilheir  who 
first  accurately  described  the  condition  in  the 
last  century,  about  1830.  Tbe  author  states 
that  the  indications  for  treatment  must  de- 
pend on  the  general  and  local  conditions  pres- 
ent in  the  patient.  He  calls  attention  to  the 
anaemia  and  the  hyperacidity  and  the  possibil- 
ity of  stagnation  of  food,  gastric  irritability, 
nausea  and  pain.  The  therapeutic  indications 
are  arranged  by  him  as  follows : 

“I  To  assist  nature  in  the  process  of  re- 
pair. 

“a.  By  regulation  of  diet. 

“1.  To  protect  the  ulcer  from  mechan- 
ical injury  and  consequent  further 
extension  of  the  ulceration. 

“2.  To  keep  the  ulcer  at  rest. 

“b.  By  the  administration  of  drugs : 

‘T.  To  stimulate  cicatrization. 
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“2.  To  cover  and  protect  the  ulcer  from 
chemical  irritation. 

“3.  To  neutralize  the  gastric  acidity, 
whether  due  to  the  normal  acid  or 
to  any  of  the  abnormal  acids  of  fer- 
mentation. 

“c.  By  improving  the  general  health  by 
careful  feeding  and  hygiene. 

“II.  To  prevent  loss  of  flesh  and  strength 
by  feeding  through  other  channels  than  the 
stomach. 

“HI.  To  combat  individual  symptoms  and 
complications  as  they  arise. 

“The  two  cardinal  points  in  every  ulcer 
cure  are  rest  and  milk  diet.”  All  such  pa- 
tients should  be  put  to  bed  and  kept  there  for 
such  a period  until  the  characteristic  pain 
and  tenderness  consequent  upon  the  taking  of 
a mildly  varied  diet  shall  no  longer  appear. 
"This  means  that  a sufficient  period  must  elapse 
to  allow  the  patient  to  pass  through  the  va- 
rious stages  of  stomach  starvation,  milk  diet, 
fluid  diet  of  broths  and  milk,  diet  of  fluids, 
eggs,  bread,  butter,  cereals  and  lighter  meats.” 
The  rest  in  these  cases  need  not  be  as  absolute 
as  in  some  graver  cases  of  either  nervous  or 
mental  disease,  but  should  be  accompanied  by 
alcohol  rubs,  massage  and  inunctions  of  a 
bland  oil,  while  the  visit  of  a judicious  friend 
may  be  permitted.  During  the  period  of 
stomach  starvation  small  amounts  of  water 
and  ice  may  be  allowed.  The  author  advises 
the  treatment  to  begin  with  a lavage  of  the  co- 
lon using  about  four  quarts  of  a saline  enema. 
Then  after  an  hour  the  nutrient  enema  may  be 
given  and  it  should  not  exceed  four  ounces  in 
bulk,  it  should  be  completely  peptonized  by 
the  Fairchild  process  and  may  consist  of  eggs, 
milk  or  meat  broths  singly  or  in  combination. 
The  author  states  that  in  mild  cases  stomach 
feeding  may  be  renewed  in  four  days  and  in 
severe  cases  a week  or  more  may  elapse.  The 
stomach  feeding  should  begin  before  the 
bowel  becomes  intolerant,  and  wThen  this  is 
done  only  milk  which  is  completely  peptonized 
should  be  used.  He  very  correctly  states  that 
such  milk  is  not  appetizing  and  the  writer  has 
seen  it  promptly  rejected  by  a sensitive  pal- 
ate and  aggravate  instead  of  improve  the  con- 
ditions. Instead  of  such  distasteful  milk  the 
writer  agrees  with  the  author  that  much  may 
be  learned  from  the  principles  of  infant  feed- 
ing and  prefers  to  begin  with  skimmed  milk 
or  a diluted  milk  and  gradually  come  up  to  a 
whole  milk  diet.  The  author  pays  scant  at- 
tention to  the  nitrate  of  silver  cure,  which  in 
several  instances  of  milder  forms  of  ulcer  in 
the  writer’s  care  has  appeared  of  great  service. 
He  also  reviews  the  bismuth  cure  of  Fleiner 
and  the  olive  oil  cure  of  Cohnheim  which  have 
strong  adherents  in  Germany.  Both  are  sub- 


ject to  criticism  of  requiring  the  use  of  the 
stomach  tube;  tne  first  probably  in  less  degree 
than  the  last.  But  while  in  expert  hands  the 

dangers  of  using  the  stomach  tube  may  not  be 
great  it  is  nevertheless  true  that  in  an  ulcer- 
ated stomach  only  the  necessity  for  removing 
stagnant  contents  has  appeared  to  the  writer 
to  justify  a procedure  which  has  connected 
with  it  the  possibility  of  damage  of  a serious 
nature.  For  this  reason  the  author  leans  to 
the  more  rational  method  outlined.  For  act- 
ive hemorrhage  the  treatment  advised  is  ab- 
solute rest : hypodermic  use  of  morphine  and 
finally  resort  to  surgical  aid,  when  the  con- 
dition does  not  rapidly  improve.  For  the  con- 
tractions and  adhesions  which  follow  even 
cicatrization  of  the  ulcer,  for  the  relief  of  py- 
loric stenosis,  motor  insufficiency,  dilatation 
which  frequently  follows  the  ulcerative  pro- 
cess only  surgical  relief  ought  to  be  consider- 
ed and  all  experience  tends  to  show  that  the 
earlier  the  proper  operation  is  performed  the 
better  are  the  results  obtained. 

***** 

SOME  UNSETTLED  AND  IMPORTANT  PROBLEMS  IN 
THE  TREATMENT  OF  ACUTE  LOBAR 
PNEUMONIA. 

[By  Beverly  Robinson,  M.  13.,  New  York.  From  the 
American  Journal  of  the  Medical  Sciences.  December, 
1904.] 

Dr.  Robinson  in  the  above  article  has  ad- 
ded another  to  his  former  interesting  articles 
on  pneumonia.  Recognizing  the  pneumococ- 
cus of  Fraenkel  as  the  efficient  cause  of  acute 
lobar  or  croupous  pneumonia  he  recommends 
the  use  of  slightly  acid  mouth  washes  and 
gargles  in  the  prophylaxis  of  the  disease  and 
this  especially  in  those  who  are  nursing  a case 
or  are  exposed  by  attendance  upon  one. 

He  also  speaks  highly  of  the  value  of  creo- 
sote vapor  in  prophylaxis  and  evidently  re- 
gards its  use  throughout  the  disease  as  of 
value.  The  best  method  by  which  this  pur- 
pose may  be  accomplished  is  to  keep  a croup 
kettle  going  at  intervals  day  and  night. 
Naturally  the  urine  should  be  watched  and  at 
the  first  sign  of  albumen  in  the  urine  especial- 
ly if  the  urine  becomes  dark  or  smoky  it 
ought  to  be  discontinued.  The  writer  is  of 
the  opinion  that  he  has  prevented  ( ?)  at 
times  the  development  of  pneumonia,  especi- 
ally in  children,  bv  this  method  of  using  creo- 
sote. The  question  of  removal  to  the  hospital 
is  not  to  be  decided  by  any  fixed  rule.  Un- 
doubtedly such  patients  ought  not  to  be 
treated  in  the  wards  of  any  hospital.  The 
author  calls  pointed  attention  to  the  necessity 
of  prompt  and  early  treatment.  He  says: 
“There  is  one  thing  to  which  I wish  to  direct 
careful  attention  in  this  connection,  and  one 
far  too  often  overlooked  practically  in  the 
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treatment  or  estimate  of  even  virulent  disease 
and  particularly  when  the  poison  is  very  in- 
tense in  quality  if  not  in  quantity.  The  time 
of  the  treatment  when  begun  is  most  import- 
ant-essential and  decisive  at  times  in  regard 
to  the  ultimate  outcome  of  the  disease.  By 
doing  the  right  thing  at  the  right  time  life  may 
be  saved ; when  there  is  delay  in  doing  the 
right  thing  life  may  be  lost.  The  analogy 
here  which  I would  refer  to  is  the  use  of  anti- 
toxin in  toxic  diphtheria.  Made  use  of  in  the 
beginning  in  sufficient  doses  the  patient  -will 
probably  recover;  delayed  in  its  use,  or  given 
in  too  small  amount  and  not  repeated,  the  pa- 
tient may  die.  The  patient  will  surely  die, 
sometimes  even  with  the  help  of  a most  won- 
derful remedy.  So  I believe  it  to  be  in  a 
measure  with  the  treatment  of  acute  lobar 
pneumonia.  Put  your  patient  to  bed  immedi- 
ately on  the  advent  of  serious  symptoms  of 
the  disease,  in  a large  sunny,  well  ventilated 
room ; provide  him  with  the  best  nurses  and 
good  milk  and  water ; begin  immediately  anti- 
septic inhalations  and  use  all  our  other  cura- 
tive means,  sensibly,  judiciously,  appropri- 
ately, and  I believe  many  bad  cases  will  be 
saved.  But  delay  these  primary  and  efficient 
though  simple  means  too  long,  and  the  patient 
will  often  die.  He  will  die  because  tne  poison 
of  the  disease  has  taken  hold  of  him  too 
strongly,  in  too  large  quantities  before  proper 
and  suitable  means  have  been  employed  to 
check  or  throttle  it.”  The  author  warns 
against  the  abuse  of  morphia  or  other  opium 
derivatives,  especially  when  acute  nephritis  is 
grafted  on  to  the  disease  and  writes  in  the 
same  way  of  the  abuse  of  digitalis  and  strych- 
nia. The  latter  alkaloids  he  says  in  overdoses 
does  harm.  Of  the  stimulant  value  of  cocoa 
and  coffee  he  has  a good  word  to  say  and  the 
sane  use  of  the  normal  saline  solution,  espec- 
ially as  a rectal  injection  meets  his  approval. 
Of  oxygen  at  the  proper  time  and  in  the 
proper  way  he  approves.  The  author  states 
that  there  is  a proper  place  for  alcohol  and 
that  its  proper  use  may  tide  over  ‘‘an  immi- 
nent crisis,”  but  he  wants  his  whisky,  brandy 
or  champagne  pure  and  condemns  in  strong 
and  reasonable  terms  the  miserable  penu- 
riousness which  provides  cheap  liquors  for 
such  cases.  His  conclusions  are  as  follows : 
“1.  To  begin  judicious,  rational  treatment 
immediately  and  to  continue  it  during  the  at- 
tack. 

2.  The  most  useful  single  agent  in  treat- 
ment, as  preventative  and  curative,  is  creosote, 
and  preferably  as  inhalations  properly  given 
and  continued  for  a sufficient  length  of  time. 

3.  Strict  avoidance  of  extremes  of  treament 
in  any  direction,  whether  it  De  toward  the  use 
of  so-called  specifics  or  the  employment  of 


certain  drugs,  notably  digitalis  and  strychnia. 

4.  It  should  be  graven  on  our  minds  that 
pneumonia  may  be  throttled  or  miminized 
most  surely  in  the  beginning.  Later,  when 
the  disease  is  tully  developed,  our  role  is  in- 
ferior, but  should  consist  mainly  in  doing 
least  harm. 

5.  Harm  proceds  almost  invariably  from 
ignorance  or  undue  enthusiasm.” 

ifc  ifc  T 

THE  DIAGNOSTIC  VALUE  OF  LEUCOCYTOSIS. 

[By  G.  N.  McCaskey,  M.  D..  Fort  Wayne,  Ind.  From  the 

American  Journal  of  the  Medical  Sciences,  December. 

1904.] 

McCaskey  calls  attention  to  the  remarkable 
fluctuation  in  the  number  of  leucocytes  in  the 
peripheral  blood  under  varying  conditions  and 
refers  to  the  disappointment  which  has  attend- 
ed the  attempt  to  use  these  phenomena  as 
either  diagnostic  or  prognostic  aids.  The 
author  thinks  this  has  been  done  “with  more 
haste  than  discrimination”  and  draws  a paral- 
lel between  the  irregularities  or  "bizarre  ten- 
dencies” of  leucocytosis  and  the  variations  or 
anomalies  of  the  temperature  and  pulse 
curves,  “to  which  nevertheless  a high  value 
is  assigned.”  In  general  he  follows  the  Ehrl- 
ich classification  of  the  leucocytes  and  states 
that  for  clinical  purposes  the  lymphocytes,  the 
neutrophiles  and  eosinophiles  are  the 
ones  which  are  of  most  importance.  The  in- 
crease and  decrease  of  the  number  as  well  as 
the  character  of  the  leucocytes  depend  upon 
a positive  or  negative  chemotactic  substance 
in  the  circulation.  Before  a leucocytes 
can  exist  a chematatioc  substance 
like  the  toxins  of  the  streptococci  or 
staphylococci  must  be  present  in  the  blood, 
other  toxins  like  those  of  typhoid  or  tubercu- 
losis either  do  not  increase  or  exert  a negative 
chemotactic  influence  and  hence  diminish  the 
number  of  leucocytes — this  influence  being 

mainly  asserted  on  the  neutrophilic  leucocy- 
tes. The  author  states : “If  the  anatomical 

conditions  are  such  that  the  toxins  cannot  to 
any  great  extent  enter  the  circulation  a leu- 
cocytosis of  diagnostic  significance  may  be  en- 
tirely absent.”  Such  conditions  obtain  in  en- 
cysted or  walled  off  pus  accumulations  and 
ought  always  to  be  considered  in  appendicitis 
or  encysted  empyema  of  which  an  illustrative 
case  is  cited.  Opie’s  work  with  reference  to 
eosinophilia  is  evidently  considered  conclusive 
by  the  author  and  the  importance  of  this  form 
of  leucocytes  in  the  diagnosis  of  trichinieasis 
and  other  forms  of  parasitic  invasion  is  em- 
phasized. The  author  accepts  the  available 
evidence  experimental  and  clinical  as  pointing 
to  the  lymphatic  apparatus  as  the  source  of 
the  lymphocites.  He  states  “clinically  an  in- 
crease in  their  number  is  constantly  associated 
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with  disease  of  the  lymphatic  system  and  the 
well  known  tendency  of  tuberculosis  and 
syphilis  to  implicate  the  lymphatic  glands  is 
the  probable  explanation  of  the  frequent  oc- 
currence of  lymphocytosis  in  these  two  dis- 
eases.” The  same  state  of  case  exists  in  per- 
tussis. In  closing  his  excellent  paper  on  this 
important  topic  the  author  sums  up  his  con- 
clusions as  follows : 

1.  “A  routine  enumeration  of  the  white 
cells  in  the  peripheral  blood  is  of  sufficient 
importance  to  be  made  a regular  procedure  so 
far  as  possible  in  all  cases. 

2.  “A  single  leucocyte  count  is  entirely  in- 
sufficient as  a basis  of  conclusion  in  any  case 
and  should  be  followed  by  several  made  under 
different  conditions. 

3.  "An  increase  beyond  ten  or  twelve  thous- 
and leucocytes  in  the  peripheral  blood  indi- 
cates varying  grades  of  intoxication,  with 
chemotactic  substances  of  some  sort  or  another. 

4.  "Whether  it  indicates  suppuration  or  not 
is  a question  to  be  determined  by  carefully 
weighing  all  the  facts  in  each  case. 

5.  ‘'The  leucocytes  indicating  suppuration 
and  allied  processes  are  of  the  neutrophile 

type- 

6.  “The  eosinophile  form  of  leucocvtosis  in- 
dicates among  other  things  and  perhaps  prin- 
cipally cutaneous  or  parasitical  disease  in  the 
intestine  or  elsewhere. 

7.  “Lymphocytosis  clinically  signifies  an 
irritative  lesion  of  the  lymphatic  apparatus. 

8.  “A  differential  count  should  be  made  in 
all  cases  to  determine  the  type  of  cell  which 
has  been  the  subject  of  the  principal  increase 
where  such  increase  exists  and  which  records 
carefully  kept  and  collated  as  a basis  for  the 
determination  of  the  clinical  significance  of 
leucocvtosis  in  the  future. 

9.  “In  the  diagnosis  of  malignant  disease  a 
leucocytosis  is  of  very  subordinate  nature  and 
when  present  is  not  due  to  the  malignant  dis- 
ease, per  se.  but  to  coexisting  chemotactic  tox- 
ins.” 

THE  DIAGNOSIS  AND  TREATMENT  OF  THE  EARLY 
STAGES  OF  TABES. 

[By  Prof.  Tr.  Schultze.  in  Bonn.  From  the  Deutche  Med 
Wochenschrift,  November  24,  1904.] 

This  article  is  a plea  for  the  early  recog- 
nition of  tabes  dorsalis  and  its  prompt  treat- 
ment by  vigorous  tntyphilitic  measures. 
The  author  warns  against  the  exclusive  de- 
pendence on  the  Romberg  symptom,  while 
giving  a positive  reaction  its  proper  weight. 
He  depends  for  the  diagnosis  upon  the  his- 
tory, especially  if  syphilis  has  been  present, 
upon  the  pupil  reactions,  the  absence  of  the 
tendo  Achilles  reflex  and  the  various  visceral 
crises  which  occur.  The  ataxia  is  a late  man- 
ifestation and  ought  not  to  be  waited  for  in 


order  to  make  the  diagnosis.  In  addition  to  a 
vigorous  mercury  inunction  cure  and  the  in- 
termittent use  of  the  iodides  he  cautions 
against  abuse  of  alcohol,  tobacco  and  exces- 
sive venery.  And  he  aptly  says  that  the  ad- 
vice must  be  for  life.  His  remarks  about 
mistaking  the  disease  for  rheumatism  and  his 
condemnation  of  the  bath  cures,  especially 
such  as  entail  shocks  of  any  kind  must  meet 
the  approval  of  all  who  have  had  the  care  of 
cases  which  have  been  so  treated.  The 
writer  has  recently  expressed  himself  fully 
along  the  same  lines  as  Prof.  Schultz  and  is 
in  full  accord  with  his  views  and  it  is  an  en- 
couraging sign  to  find  that  as  the  etiological 
role  of  syphilis  in  the  causation  of  tabes  is  be- 
coming known  so  the  fact  that  early  and 
vigorous  antisyphilitic,  treatment  and  sound 
hygiene  are  the  proper  and  best  modes  of 
staying  the  progress  of  the  disease  are  like- 
wise overcoming  the  dicta  of  some  author- 
ities against  their  use. 


GENERAL  NEWS. 

World’s  Fair  Medal  for  Hospital  Designs. 
— It  is  announced  that  a gold  medal  has  been 
awarded  to  Meyer  J.  Sturm,  architect,  and  Dr. 
A.  J.  Ochsner,  both  of  Chicago,  for  hospital 
plans  exhibited  at  St.  Louis.  The  notification 
has  been  received  from  the  president  of  the 
superior  jury.  The  plans  were  entered  under 
charities  and  corrections,  class  139,  and  con- 
sist of  complete  plans  of  four  hospitals — a 
city  hospital,  a country  hospital,  a hospital  for 
towns,  and  a hospital  for  the  treatment  of 
contagious  diseases.  The  latter  plan  presents 
a radical  departure  from  any  existing  hospital 
structures  now  in  use.  Dr.  A.  J.  Ochsner  is 
head  surgeon  of  St.  Mary’s,  of  Nazareth  Hos- 
pital and  the  Augustana  Swedish  Hospital. — 
(New  York  Medical  Journal,  Dec.  io,  1904.) 

Annual  Meeting  of  Asociation  for  the  Ad- 
vancement of  Science. — The  annual  meeting 
of  the  American  Association  for  the  Advance- 
ment of  Science  and  of  the  societies  affiliated 
with  that  organization,  will  be  held  at  the 
University  of  Pennsylvania  during  the  holi- 
days. The  Honorable  Carrol  D.  Wright, 
commissioner  of  labor,  president  of  the  asso- 
ciation, will  deliver  the  annual  address  on  the 
evening  of  December  28th,  in  the  gymnasium. 
The  association  has  at  present  about  4,000 
members. 


National  Mosquito  Extermination  Society. 
— The  second  annual  convention  of  this  so- 
ciety was  held  in  Manhattan  and  Brooklyn  on 
Thursday  and  Friday,  December  15  and  16, 
1904. 
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ORGANIZATION  IN  JEFFERSON 
COUNTY. 

Jefferson  county,  together  with  the  city  of 
Louisville,  contains  between  five  and  six 
hundred  registered  physicians.  It  is  the  larg- 
est and  most  important  county  in  the  State  of 
Kentucky  and  it  would  naturally  be  expected 
that  the  work  of  organization  of  the  medical 
profession  would  succeed  better  here  than  in 
outlying  counties  in  the  State.  Yet 
such  is  not  the  case,  and  to  the  shame  of  the 
physicians  of  Jefferson  county  and  to  the 
spirit  which  animates  them,  be  it  spoken. 
There  are  some  counties  in  the  State  where 
nearly  all  of  the  registered  physicians  are 
members  of  the  county  society,  and  there  are 
many  counties  in  which  a majority  of  the  phy- 
sicians are  members  of  the  county  society ; 
but  in  the  county  of  Jefferson  only  about  one- 
fourth  of  the  registered  physicians  are  mem- 
bers of  the  county  society.  There  must  be  a 
reason  for  this  sparse  membership  and  the 
purpose  of  this  article  is  to  attempt  to  ascer- 
tain the  reason  and  to  suggest  a possible  rem- 
edy. 

The  countv  society  holds  its  meetings  every 
two  months,  with  a session  in  the  afternoon 
and  another  in  the  evening.  Its  program  is 
always  a good  one,  but  it  is  generally  too  ex- 
tended. and  on  this  account  does  not  permit  a 
full  discussion  of  the  various  papers  read,  by 
many  of  the  members  present  who  feel  in- 
clined to  enter  the  discussion  if  time  permit- 
ted. The  limited  number  of  possible  essay- 
ists has  prevented  the  participation  in  the 
program  of  a large  number  of  the  members 
. of  the  society  as  it  now  exists.  If  the  society 
had  the  three  hundred  members  which  it 
should  have,  this  limitation  would  be  still 
more  pronounced.  We  are  convinced  that 
the  only  way  to  make  a good  county  society 
member  is  to  have  him  an  active,  a partici- 
pating member.  To  sit  on  a cold  seat  and 
listen  to  another  fellow  do  all  the  talking  is 


not  calculated  to  make  a fellow  feel  that  he  is 
part  of  the  show,  and  this  feeling  is  absolute- 
ly essential  to  continuous  enthusiastic  mem- 
bership in  any  such  organization. 

The  Committee  on  Program  has  found  it 
expedient  and  even  necessary  to  always  secure 
for  the  program  some  of  the  best  known  pny- 
sicians  of  tue  city,  and  it  is  quite  right  that 
tnese  men,  whose  names  are  of  a kind  to  at- 
tract a good  audience,  should  be  given  prom- 
inence on  the  program ; but  it  is  equally  im- 
portant that  the  less  distinguished  member- 
ship of  the  society,  constituting  the  large  ma- 
jority, should  also  have  the  proper  recog- 
nition. We  might  even  say  that  we  deem  it 
of  even  greater  importance  that  this  element 
should  be  encouraged,  or  even  forced,  to  take 
part  in  the  program,  for  the  county  society  is 
essentially  a democratic  organization,  whose 
primal  object  is  the  development  of  the 
great  body  of  the  profession,  development 
along  all  the  proper  lines  of  medical  educa- 
tion and  social  good  fellowship. 

The  great  question,  therefore,  is,  how  can 
the  county  society  be  made  an  institution 
which  will  fulfill  these  indications,  which  will 
be  a vitalized  and  vitalizing  body,  to  whose 
meetings  its  members  will  look  forward  with 
pleasant  anticipations,  and  from  which  they 
will  come  with  that  satisfied  and  satisfactory 
feeling  of  being  better  in  some  way,  from 
some  standpoint,  for  what  they  have  seen, 
and  done?  The  “done”  is  emphasized  for  the 
reason  that  we  are  convinced  of  the  absolute 
necessity  of  making  all  the  members  do  some- 
thing, if  not  at  every  meeting,  then  occasion- 
ally, at  any  rate. 

At  the  present  time  the  county  society 
meets  every  two  months,  but  no  member 
other  than  the  secretary  ever  possibly  carries 
the  date  of  the  next  meeting  in  his  mind.  He 
know  that  it  will  be  a month  or  two  off  and 
that  the  secretary  will  notify  him  as  to  the 
exact  time,  and  with  this  understanding  he 
dismisses  the  matter  from  his  mind. 

Now,  what  such  an  organization  needs,  in 
the  mind  of  the  humble  writer,  is  to  have  a 
fixed,  definite  time  of  meeting,  with  such  a 
short  interval  intervening  between  meetings 
than  no  one  can  fail  to  remember  the  exact 
time  of  the  next  meeting.  This  could  be  ac- 
complished by  dividing  the  society  into  four, 
or  more,  sections  and  having  a meeting  on 
every  Monday  night.  One  week  there  would 
be  the  section  of  general  medicine,  the  next 
week  the  section  of  surgery,  the  next  week 
the  section  of  obstetrics  and  diseases  of  chil- 
dren, and  the  week  following  a meeting  for 
the  various  special  branches,  as  neurology, 
ophthalmology,  and  so  on.  Each  of  these 
meeting  could  be  presided  over  by  its  own 
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officers,  a chairman  and  secretary,  while  the 
general  officers  of  the  society  would  only  be 
called  to  preside  over  the  general  meetings, 
which  could  be  held  at  intervals  of  two  or 
three  months.  At  these  general  meetings 
topics  of  wide  general  interest  could  be  dis- 
cussed, and  at  such  times  distinguished  phy- 
sicians from  other  cities,  the  president  and 
ex-presidents  of  the  A.  M.  A.,  for  instance, 
or  the  presidents  of  the  State  Associations  of 
neighboring  States,  could  be  invited  to  be 
present  and  make  addresses  on  topics  of  wide 
interest  and  importance. 

At  such  times  also,  if  the  society  desired  it, 
a banquet  could  be  held  for  the  dissemination 
of  that  eood-fellowship  and  understanding 
which  seems  oftentimes  only  to  come  by  the 
breaking  of  bread  together. 

The  division  into  sections  meeting  every 
week  under  separate  sets  of  officers  would  im- 
mediately result  in  placing  these  various  sec- 
tions in  competition,  and  a generous  rivalry 
would  necessarily  be  produced,  having  for  its 
object  the  securing  of  the  best  possible  pro- 
gram for  the  attraction  of  a large,  and  inter- 
ested and  participating  audience.  Instead  of 
having  four  meetings  a year,  or  at  least  six 
meetings  a year,  there  would  be  fifty-two 
meetings  in  the  twelve-month.  It  can  at  once 
be  seen  that  this  would  give  a large  opportun- 
ity for  representation  on  the  program  of  all 
elements  going  to  make  up  a county  society. 

As  soon  as  such  an  arrangement  is  per- 
fected there  will  immediately  begin,  and 
would  continually  grow,  an  attendance  on  the 
part  of  physicians  living  out  in  the  State  and 
in  the  near-lying  districts  of  neighboring 
States.  Many  of  these  physicians  are  hungry 
for  an  opportunity  to  brush  up  against  their 
brethren,  especially  those  in  the  city,  and  if 
they  knew  that  they  could  always  find  a meet- 
ing of  the  county  society  in  Louisville  on 
Monday,  many  of  them  would  make  a 
point  of  timing  visits  to  the  city  so  that 
they  could  be  in  attendance  at  these  meetings 
on  Monday  evenings. 

This  would  work  to  the  mutual  benefit  of 
both  the  city  and  the  country  physician,  and 
would  at  once  constitute  an  institution  of 
great  importance  and  advantage.  This  has 
been  the  experience  of  other  cities,  some  of 
them  our  near  neighbors,  and  there  is  abso- 
lutely no  reason  why  it  should  not  be  the  ex- 
perience of  Louisville  also. 

There  is  one  factor  in  the  city  of  Louis- 
ville which  has  militated  in  the  past  against 
the  plan  of  meetings  of  the  Jefferson  County 
Society  as  here  outlined,  and  this  is  the  great 
number  of  medical  clubs  with  a limited  mem- 
bership already  existant  in  this  city.  Several 
years  ago  substantially  the  same  plan  here 


outlined  was  proposed,  carrying  with  it  the 
further  proposition  that  the  various  medical 
clubs  should  discontinue  their  meetings  for 
the  purpose  of  lending  their  strength  to  the 
Jefferson  County  Society.  It  was  found  that 
many  of  the  clubs  absolutely  refused  to  dis- 
continue their  existence,  while  others  were 
willing  to  so  discontinue,  provided  the  section 
meetings  of  the  Jefferson  County  Society 
should  prove  to  be  a success.  The  yoke  of  the 
private  clubs  has  continued  in  the  past  few 
years  to  growT  heavier  on  the  necks  bearing  it, 
and  many  of  the  members  of  these  clubs 
would  now  be  glad  to  give  up  membership  in 
them,  provided  their  places  could  be  supplied 
by  various  sections  of  the  county  organiza- 
tion. The  private  clubs  which  might  be  un- 
willing to  discontinue  existence  could  at  least 
be  induced  to  establish  affiliation  with  the 
county  society  by  insisting  that  all  members 
of  such  clubs  should  at  the  same  time  be  mem- 
bers of  the  Jefferson  County  Medical  Society. 

The  time  is  ripe  for  this  move  and  there  is 
every  probability  that  a proposition  looking 
towards  its  accomplishment  will  be  offered  in 
the  Jefferson  County  Medical  Society  at  its 
next  meeting  in  February. 


STREET  CAR  SANITATION. 

The  State  Board  of  Health  has  deemed  it 
within  its  province  to  take  measures  looking 
to  the  securing  of  better  safiitary  conditions 
in  the  railway  cars  of  the  State  which  are 
used  for  the  transportation  of  human  pas- 
sengers. It  is  to  be  very  much  hoped  that  the 
State  Board,  or  if  not  the  State  Board  then 
some  municipal  authority,  can  see  its  wray  to 
apply  like  regulations  to  the  street  cars  car- 
rying  passengers  in  our  cities.  To  one  who 
appreciates  the  value  of  pure  air,  or  who  has 
any  regard  for  the  esthetics  of  the  olfactories, 
to  enter  one  of  our  street  cars  at  this  season 
of  the  year  is  a positive  torture.  The  human 
being  may  be  separately  and  singly  ever  so 
clean  and  sweet;  but  when  congregated  in  a 
hot  closed  space,  he  is  filthy  and  offensive. 

A very  short  time  ago  our  city  railway  com- 
pany was  compelled  by  ordinance  to  heat  its 
cars.  This  it  did  under  protest,  and  has  got- 
ten more  than  even  with  the  public  by  stop- 
ping up  every  nook  and  cranny  through 
which  any  of  the  precious  heat  might  escape, 
and  so  compelling  the  unhappy  occupants  of 
the  car  to  support  life  for  the  ride  by  breath- 
ing each  other’s  cast  off  breath. 

Rather  than  endure  such  unhealthful  and 
disagreeable  conditions,  many  people  prefer  t* 
go  afoot,  if  the  extent  of  the  distance  does  not 
preclude  walking.  Others  stand  on  the  back 
platform,  or  with  the  driver  at  the  front  of 
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the  car — anywhere  and  anything  to  escape  the 
malodorous  interior  of  the  car. 

Some  years  ago  the  ladies  of  the  city  of 
Louisville — blessings  on  them  ! — began  a cru- 
sade against  the  spitting  nuisance.  An  ordi- 
nance was  passed  prohibiting  spitting  on  the 
floor  or  platform  of  the  street  cars.  This  re- 
sulted in  a tremendous  improvement ; the 
lakes  and  rivers,  which  used  to  vary  the  land- 
scape and  alter  the  topography  of  the  street 
car  floors,  are  now  seldom  encountered.  But 
ponds  and  brooklets  remain  still  frequently 
and  painfully  in  evidence.  The  most  disgust- 
ing of  all  the  Habits  of  this  filthy  spitting 
beast,  this  swine  in  the  outward  semblance  of 
a human  being,  is  that  of  raising  up  the  win- 
dow board  and^pitting  into  the  space  between 
the  inner  and  outer  walls  of  the  car. 

There  is  a law  against  all  this ; is  there  no 
way  of  enforcing  it?  Has  not  the  public  a 
right  to  expect  the  railway  company  to  see  to 
it  that  the  ordinance  is  obeyed?  Most  em- 
phatically, it  seems  to  us.  yes  ! But  does  the 
railway  company  through  its  employees,  its 
drivers,  its  motormen  and  its  conductors, 
make  any  such  effort?  Most  decidedly,  no! 

Tne  abuse  of  spitting  is  indulged  in  freely 
without  any  special  effort  at  concealment ; 
conductors  and  inspectors,  and  city  officers 
too,  the  policemen  who  so  frequently  adorn 
the  rear  platforms  of  the  cars,  gaze  with  in- 
different eyes  on  this  form  of  law-breaking, 
and  desiring  not  to  see,  see  not.  This  is  the 
more  to  be  deplored  because  a little  determin- 
ation in  the  matter  of  directing  the  attention 
of  offenders  to  their  transgressing,  together 
with  the  gentle  but  firm  assurance  that  the 
practice  must  stop,  and  that  at  once,  would 
correct  the  evil  entirely  in  a very  short  space 
of  time. 


KENTUCKY  VETERINARY  MEDICAL 
ASSOCIATION. 

The  Kentucky  Veterinary  Medical  Associa- 
tion held  its  first  meeting  for  organization  at 
Louisville  on  November  24,  1904,  an  account 
of  which  will  be  found  in  another  column. 

The  Kentucky  Medical  Journal  gjves  the 
the  new  organization  greeting,  and  wishes  it 
a prosperous  and  successful  future.  The  vet- 
erinarians represent  a phase  of  medicine 
which  has  great  practical  and  economic  im- 
portance, as  well  as  the  same  sentimental 
aspect  presented  by  medicine  in  general,  the 
alleviation  of  suffering,  the  restoration  to 
healthful  and  agreeable  function.  The  physi- 
cian ordinarily  glorifies  himself  because  he 
relieves  human  suffering,  with  the  accent  on 
the  human.  It  is  equally  glorious,  however, 
and  in  many  cases  quite  as  remunerative,  to 


relieve  the  sufferings  of  animals  other  than 
the  human  animal,  whose  gratitude  for  the 
service  is  sometimes  more  pronounced  and 
lasting  than  that  of  the  human.  The  horse, 
the  dog,  the  cow,  the  pig  are  all  God’s  own 
as  much  as  is  the  man ; they  are  animated  by 
the  same  divine  spark  of  the  great  mystery, 
life,  differing  only  in  degree  and  kind  of  soul 
attainments. 

The  Veterinary  Association  desires  to  ac- 
complish reforms  in  its  field,  and  to  bring 
about  the  enactment  of  laws  in  the  State  of 
Kentucky  which  will  place  the  State  in  line 
with  sister  States  which  have  shown  them- 
selves more  progressive  than  we  are.  The 
Kentucky  Medical  Journal  invites  the  Veteri- 
nary Medical  Association  to  make  use  of  its 
columns  to  make  its  desires  known,  and  be- 
speaks a thoughtful  consideration  and  a 
merited  support  on  the  part  of  the  physicians 
of  the  State. 


RESULT  OF  THE  FIRST  EXAMINA- 
TION TO  PRACTICE  MEDICINE 
IN  KENTUCKY. 

In  another  column  will  be  found  the  report 
of  the  first  examination  held  under  the  new 
law  by  the  State  Board  of  Health  for  license 
to  practice  medicine  in  Kentucky.  The  result 
of  the  examination  shows  that  the  Board  is 
very  much  in  earnest,  terribly  in  earnest 
doubtless  some  of  the  applicants  think.  It 
will  be  observed,  that  the  lowest  figure  at- 
tained was  by  a graduate  of  the  Chicago 
School  of  Psychology,  which  was  as  it  should 
be.  It  can  only  be  a cause  of  gratification  to 
the  people  of  Kentucky  that  incompetents  are 
no  longer  finding  a haven  of  refuge  on  the 
“dark  and  bloody  ground,”  that  Kentucky  can 
no  longer  be  made  a dumping  ground  for  the 
worthless  professional  rubbish  and  job-lots 
which  have  not  been  able  to  take  root  in  ad- 
joining States. 


COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
to  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such  as 
the  date  and  place  of  the  monthly  meeting,  notice 
of  death  and  marriage,  epidemic  disease,  and,  i* 
fact,  everything  which  might  be  of  interest  to 
brother  practitioners  in  the  State.] 

The  Anderson  County  Medical  Society  has 
passed  the  following  resolutions  of  respect: 
Be  it  resolved  by  the  officers  and  members 
of  the  Anderspn  County  [Medical  Society : 

1st.  That  in  the  death  of  Dr.  J.  M.  Jen- 
nings, of  Tyrone,  the  Society  has  lost  a faith- 
ful and  industrious  member ; the  State  and 
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county  a worthy  citizen ; the  Government  an 
honest  servant ; and  the  profession  a skillful 
and  progressive  representative. 

2nd.  As  members  of  this  society,  associ- 
ated with  him  in  the  furtherance  of  medical 
science,  and  the  cause  of  humanity,  we  de- 
plore his  loss  as  one  which  may  never  be 
healed  in  this  life. 

3rd.  As  a man  and  a physician,  his  life 
fully  realized  the  highest  ideals  and  as  a 
Christian  he  was  earnest  and  consistent  in  his 
daily  walk. 

4th.  We  hereby  tender  our  sincere  sympa- 
thy to  his  bereaved  family. 

5th.  Resolved  that  a copy  of  this  testi- 
monial be  spread  upon  the  minutes  of  the 
next  regular  meeting  of  the  Society;  that  a 
copy  be  published  in  the  Anderson  News,  and 
a copy  be  delivered  to  the  family  of  our  de- 
ceased fellow-worker. 

Respectfully  submitted, 

J.  L.  TOLL, 

G.  D.  LILLARD, 

Committee. 

ifc  Jfc  5{C  ifc 

The  doctors  of  Carlisle  county  held  an  in- 
teresting meeting  at  Bardwell  Tuesday,  a full 
atendance  being  present.  It  was  the  regular 
meeting  of  the  Carlisle  County  Medical  So- 
ciety and  various  papers  on  diseases  most 
prevalent  in  this  section  were  read  and  dis- 
cussed. Several  of  the  members  of  the  asso- 
ciation are  of  the  opinion  that  it  was  one  of 
the  most  interesting  meetings  ever  held.  The 
visiting  doctors  were  entertained  at  dinner  by 
the  local  members  of  the  profession  at  the 
Roberts  Hotel,  where  a sumptuous  feast  was 
partaken  of.  The  officers  elected  for  the  en- 
suing year  are : 

President — Dr.  J.  M.  Peck,  of  Arlington. 

Vice  President — Dr.  T.  L.  Lamkin,  of  Mil- 
burn. 

Secretary — Dr.  T.  D.  Bugg,  of  Bardwell. 

Treasurer — Dr.  H.  T.  Crouch,  of  Milburn. 

Censor — Dr.  F.  N.  Simpson,  of  Milburn. 

A departure  from  the  regular  course  of 
business  was  the  selection  of  meeting  places 
for  a year  ahead.  In  March  the  association 
will  meet  at  Arlington;  in  June  it  will  meet 
at  Milburn ; in  September  at  Kirbytown,  and 
in  December  at  Bardwell  again. 

***** 

The  September  meeting  of  the  Franklin 
County  Medical  Society  was  held  at  the  State 
Institution  for  the  Feeble  Minded,  with  Dr. 
Hill  as  host.  It  is  needless  to  say  that  it  was 
more  of  a social  than  a professional  meeting, 
as  the  banquet  with  its  elaborate  menu  was 
more  fully  discussed  than  was  the  paper  of 
Dr.  L.  T.  Minnish,  on  “Typhoid  Fever.” 
Both,  however,  were  excellent  in  their  way. 


At  the  close  the  following  resolution  was 
adopted : 

The  society’s  thanks  are  due  to  Dr.  Hill 
For  the  manner  in  which  he  filled  the  Bill. 

His  pulchritude  had  a lovely  pull, 

Because  he  filled  the  members  full 
Of  a most  delightful  dinner, 

H ugely  enjoyed  by  every  sinner. 

Dr.  Ely  was  so  full  of  Course  No.  1 [done. 
Before  the  10th  was  served  he  was  surely 
Although  it  sadly  grieved  his  heart, 

He  had  to  pass  the  daintiest  part. 

Dr.  Thompson  was  always  a famous  Laster, 
Never  being  regarded  as  a faster. 

Says  he  does  not  for  an  office  pull, 

His  only  wish — to  fill  the  officer  full. 

Dr.Ginn  was  slow  in  beginning  (came  late) 
But  did  full  justice  to  his  plate; 

He,  like  the  other  hungry  men, 

Took  courses  from  Nos.  1 to  10. 

And  sitting  with  him  to  the  finish 
Was  his  nearest  neighbor,  Dr.  Minnish, 

Who,  though  commencing  with  No.  1, 

Staid  by  Ginn  until  he  was  done.  (Garrett) 
Our  handsome  young  friend,  Dr.  Neville, 
Through  every  course  did  simply  revel. 

Dr.  Stewart  sat  with  twinkling  eye 
And  helped  “the  swallows  homeward  fly,” 
And  saw  the  corn  come  off  the  cob 
By  the  attacks  of  Dr.  Robb. 

Dr.  Allen,  although  his  years  are  few, 

To  him  such  feasting  was  nothing  new. 

With  sufficient  practice  ’till  he  is  old, 

With  Ely  a full  hand  he  can  hold. 

Dr.  Goodrich  lacked  nothing  at  the  table; 

To  do  ample  justice  he  was  fully  able. 

He  was  selected  for  our  next  amusing, 

The  subject  being  left  for  his  own  choosing. 
Dr.  Montfort  had  taxed  his  skill  so  often 
That  none  his  spirit  hopes  to  soften ; 

But,  like  (old)  Dr.  Williams,  is  always  ready 
To  hold  the  young  men  down  to  steady 
Habits  and  pious  example — the  boys  to  keep 
In  virtue’s  ways  and  contentment  sweet. 

But  the  fairest  of  all  at  the  repast 
Was,  like  the  “best  wine”,  kept  for  the  last 
In  our  charming  confrere,  (Mrs.)  Dr.  Mastin, 
Whose  presence  helped  to  break  our  fastin’ 
And  graced  the  board  with  cheery  zest, 
Herself  the  brightest  and  the  best. 

At  the  October  meeting,  no  quorum  and  no 
papers. 

November  meeting,  no  quorum  and  no  pa- 
per, but  many  clinical  cases  of  interest  were 
presented  and  discussed. 

The  December  meeting  was  held  in  the 
Capital  Hotel  parlor,  with  retiring  Presi- 
dent Demaree  as  the  host  of  the  banquet  ten- 
dered the  society. 

The  essayist  was  Dr.  Flora  W.  Mastin, 
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whose  subject  was  “Sanitation  or  Preventive 
Medicine.”  She  presented  a most  commend- 
able paper  which  was  very  much  enjoyed  by 
the  society.  It  was  full  of  new  points  and  re- 
plete with  allusions  to  authorities  both  mod- 
ern and  ancient,  and  showed  careful  study  of 
the  subject  in  its  preparation. 

The  following  officers  were  elected  and  in- 
stalled for  the  ensuing  year : President, 

Dr.  Warren  Montfort,  Wood  Lake;  Vice 
President,  Dr.  L.  T.  Minnish,  Harveyland; 
Secretary-Treasurer,  Dr.  Emmett  Allen, 
Bridgeport ; Delegate  to  State  Association, 
Dr.  J.  R.  Ely,  Frankfort;  Rereree,  Dr.  LT.  V. 
Williams,  Frankfort. 

The  society  then  adjourned. 

U.  V.  WILLIAMS,  Secretary. 

Married. — On  November  2nd,  1904,  Dr. 
John  G.  South  to  Miss  Christine  Duncan 
Bradley,  daughter  of  ex-Governor  W.  O. 
Bradley.  At  home  now  at  the  Capital  Hotel 
after  an  extended  bridal  tour  embracing  the 
eastern  cities ; thence  to  the  St.  Louis  Expo- 
sition, via.  Chicago;  extended  to  California, 
via.  Yellowstone  Park  and  Pacific  slope  to 
San  Francisco,  Los  Angeles.  Home  via.  Hot 
Springs  and  Little  Rock,  Arkansas. 

Now  he  promises  to  be  good  and  go  to 
work.  The  Franklin  County  Medical  So- 
ciety extends  to  the  happy  couple  hearty  con- 
gratulations. Long  life  to  the  groom  and  pa- 
tients for  life  work,  and  for  the  bride,  pa- 
tience with  whatever  shortcomings  he  may 
have,  if  any(  ?) 

By  order  of  the  society. 

U.  V.  WILLIAMS,  Secretary. 

(It  is  delightful  to  observe  that  time  does 
not  alter  nor  custom  stale  the  flow  of  spirits 
of  the  genial  secretary  of  the  Franklin  County 
Medical  Society.  The  poetic  Muse  is  sup- 
posed to  flourish  in  the  neighborhood  of  green 
fields  and  rippling  brooks.  The  recent  un- 
precedented drouth  in  Central  Kentucky  leads 
us  to  suppose  that  the  supply  of  “Kentucky 
Dew”  in  Franklin  county  has  not  been  ex- 
hausted.— Editor.) 

% JjC  jfc  jfc 

The  Hardin  County  and  Muldraugh  Hill 
Medical  Societies  met  jointly  at  Elizabeth- 
town, Thursday,  December  8th,  1904.  The 
attendance  was  good  and  a great  deal  of  inter- 
est manifested.  The  Hardin  County  Society 
elected  the  following  officers  for  1905 : Pres- 
ident, Dr.  J.  C.  Mobley,  of  Elizabethtown ; 
Vice  President,  Dr.  J.  D.  Howell,  of  Vine 
Grove;  Secretary-Treasurer,  Dr.  J.  M.  En- 
glish, of  Elizabethtown ; Delegate  to  State 
Association,  Dr.  D.  C.  Bowen,  of  Nolin. 

H.  R.  NUSZ,  Secretary. 
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The  Henry  County  Medical  Society  met 
at  New  Castle,  Monday,  November  28,  1904, 
Drs.  J.  C.  Cassity,  W.  T.  Cobin,  O.  P.  Chap- 
man, Louis  Coblin,  W.  L.  Nuttall,  A.  P. 
Dowden,  R.  W.  Porter,  C.  R.  Martin,  A. 
Wainscott,  F.  J.  Yeager,  C.  R.  Johnson  and 
Dr.  August  Schachner,  of  Louisville  , present. 

Dr.  Schachner  addressed  the  society  on 
"Radical  Cure  of  Inguinal  Hernia”  and  then 
by  request  of  the  society,  made  a talk  on 
“Prostatectomy.” 

Dr.  Johnson  read  a paper  on  “Dysentery,” 
which  was  discussed  by  all  present. 

The  society  then  unanimously  voted  thanks 
to  Dr.  Schachner  and  extended  him  a per- 
petual invitation  to  meet  with  it  in  future. 

JOHN  P.  NUTTALL,  Secretary. 

* * * ■ * * 

The  McCracken  Countv  Medical  Society 
met  in  regular  bi-monthly  meeting  at  Pa- 
ducah, Ky.,  Dec.  7th,  1904. 

Dr.  W.  Johnson  Bass  read  an  interesting 
paper  on  "Prolapse  of  Rectum  in  Children.” 
The  paper  elicited  a hearty  discussion. 

The  subject  of  “Maternal  Impressions”  was 
incidentally  mentioned  during  the  evening 
and  evoked  a prolonged  and  animated  discus- 
sion. 

The  annual  election  of  officers  was  held  and 
the  following  physicians  were  elected  to  serve 
the  ensuing  year.  President,  Dr.  R.  C.  Gore, 
Lone  Oak,  Ky. ; Vice  President,  Dr.  W. 
Johnson  Bass,  Paducah,  Ky.,  Secretary,  Dr. 
J.  T.  Reddick,  Paducah,  Ky.,  and  Treasurer, 
Dr.  Delia  Caldwell,  Paducah,  Ky. 

A committee  on  program  composed  of  Drs. 
Reddick,  Rivers  and  Stewart  was  appointed 
to  arrange  for  a good  winter’s  society  work. 

We  hope  that  our  county  society  will  get  a 
little  Brown  Sequard’s  Elixir  of  Life  injected 
into  it,  or  something  else  that  will  give  it  a lit- 
tle more  vigor. 

J.  T.  REDDICK.  Secretary. 

The  Muhlenberg  County  Medical  Society 
met  in  Central  City,  Dec.  14th,  1904,  and  the 
following  officers  were  elected : 

President,  Dr.  J.  T.  Woodburn,  Central 
City,  Ky. ; Vice  President,  Dr.  C.  F.  O’Bry- 
an, Greenville;  Secretary-Treasurer,  Dr.  S. 
T.  Taylor,  Central  City;  Delegate,  Dr.  J.  W. 
Koontz,  Greenville. 

S.  T.  TAYLOR,  Secretary. 

s|c  >|c  af: 

A called  meeting  of  the  Nelson  County 
Medical  Society,  was  held  in  the  office  of  Dr. 
B.  E.  Gore,  on  December  12th,  1904. 

The  following  members  were  present : 
Drs.J.  E..  Smith,  B.  E.  Gore,  S.  C.  Muir,  S.  A. 
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Cox,  T.  B.  Nicholls,  H.  E.  McKay  and 
Hugh  D.  Rodman. 

On  motion  the  President  appointed  Drs. 
Rodman,  Gore  and  McKay  a committee  to 
draft  resolutions  on  the  death  of  Dr.  A.  G. 
Blincoe.  Said  committee  reported  the  follow- 
ing, which  was  unanimously  adopted : 

Whereas,  by  the  dispensation  of  Almighty 
God,  our  co-worker  in  the  cause  of  humanity, 
and  our  honored  and  esteemed  brother  in  the 
medical  profession,  Dr.  Aloysius  Gonzaga 
Blincoe  has  been  called  in  the  midst  of  an 
honest  and  useful  life  to  Eternity;  therefore, 
be  it  resolved  by  the  medical  profession  of 
Nelson  county,  in  society  assembled, 

1.  That,  in  the  death  of  Dr.  Blincoe,  the 
medical  profession  of  Nelson  county  has  lost 
one  of  its  ablest  workers,  the  community  a 
diligent  and  faithful  servant  and  this  society  a 
useful  member. 

2.  That,  we  extend  to  his  grief-stricken 
familv,  in  this  the  saddest  hour  of  their  lives, 
our  sincere  sympathy. 

3.  That  a copy  of  this  proceeding  be  given 
his  bereaved  family ; and  that  a memorial  page 
be  set  apart  in  our  Record  Book,  and  these 
resolutions  be  spread  theron  : that  the  Nelson 
county  papers  be  asked  to  publish  the  same ; 
and  that  we  attend  his  funeral  in  a body. 

HUGH  D.  RODMAN, 

B.  E.  GORE, 

H.  E.  McKAY, 

Committee. 

J.  E.  SMITH,  President. 

HUGH  D.  RODMAN,  Secretary. 

:Je  sfc  4c  * 

The  Oldham  County  Medical  Society  met 
with  Dr.  Lew  G.  Wallace,  at  Beard,  Ky.,  No- 
vember 29th,  1904. 

The  following  members  were  present : 
Drs.  John  H.  Spear,  R.  B.  Pryor,  of  Browns- 
borough ; R.  B.  Cassaday,  of  Lagrange;  J.  H. 
Freeman,  Geo.  B.  Boone,  Lew  G.  Wallace,  of 
Beard;  Drs.  Mason,  of  Middletown,  and 
Murdock,  of  Skylight,  were  guests  of  the  so.- 
ciety. 

The  meeting  was  called  to  order  by  Presi- 
dent John  H.  Spear,  the  minutes  of  the  last 
meeting  were  read  and  approved. 

Reports  on  special  cases  were  called  for 
and  Dr.  Wallace  reported  a case  of  criminal 
abortion  in  which  he  and  Dr.  Freeman  had 
been  called.  The  subject  was  discussed  at 
length  by  Drs.  Freeman,  Boone  and  Spear. 

Dr.  Freeman  read  a paper  entitled,  “The 
Comparison  of  the  Fees  of  the  County  Practi- 
tioner with  the  Fees  in  the  Blue  Book  of  the 
Mississippi  Valley  Association.” 

Dr.  Murdock  spoke  at  length  on  typhoid 
fever,  giving  his  own  experience  in  the  use  oi 


certain  drugs  in  the  treatment  of  this  dread- 
ful disease. 

Dr.  Cassady,  in  a talk,  urged  faithful  at- 
tendance at  the  stated  meetings  of  the  so- 
ciety. 

The  following  resolutions  were  adopted : 

Resolved,  That  the  members  of  the  Old- 
ham County  Medical  Society  refuse  to  visit 
patients  who  are  in  the  habit  of  calling  doc- 
tors while  they  have  unpaid  bills  for  services 
of  other  doctors,  thus  taking  advantage  of 
doctors  in  getting  services  without  the  idea  of 
paying  for  it. 

Resolved,  That  we  as  a society  condemn 
unqualifiedly  the  practice  of  criminal  abortion, 
as  we  notice  it  is  being  practiced  so  much  and 
bringing  about  the  untimely  death  of  so  many 
women.  Further  that  we  do  not  in  any  way 
countenance  the  fellowship  of  physicians  who 
practice  this  nefarious  wrork.  Nor  de  we  de- 
sire the  practice  following  these  operations. 
We  regard  it  as  a great  crime,  difficult  to 
treat.  Many  other  reasons  can  be  given  for 
this  expressed  condemnation. 

Resolved,  That  no  member  of  the  Oldham 
County  Medical  Society  shall  .attend  an  ob- 
stetrical case  for  less  than  $15.00,  and  that 
the  secretary  shall  notify  the  absent  members 
of  the  action  of  the  society. 

The  following  named  doctors  were  elected 
to  fill  the  offices  for  the  ensuing  year : Dr. 

John  H.  Speer,  President ; Dr.  R.  B.  Cas- 
sady, Vice  President ; Dr.  R.  B.  Pryor,  Secre- 
tary and  Treasurer. 

A vote  of  thanks  was  tendered  Dr.  and 
Mrs.  Wallace  for  their  entertainment.  The 
society  meets  with  Dr.  Boone  at  Beard,  Ky., 
the  second  Thursday  in  January. 

R.  B.  PRYOR,  M.  D.,  Secretary. 

* * * * * 

The  Todd  County  Medical  Society  met  De- 
cember 7,  1904,  at  Elkton,  this  being  the  time 
for  its  regular  meeting.  The  society  adopted 
the  suggestion  made  bv  the  State  Secretary  in 
regard  to  making  out  a program  for  the  en- 
tire year  by  the  Committee  on  Arrangements, 
also  place  of  meeting.  All  communications 
from  the  State  Secretary  were  read  and  con- 
sidered. This  being  the  annual  business  meet- 
ing, no  papers  were  read. 

The  election  resulted  as  follows : Dr.  R. 

V.  Ferguson,  of  Hadensville,  was  unanimously 
elected  president ; Dr.  W.  H.  Forgy,  of  Fair- 
view,  Vice  President : Dr.  T.  E.  Bruce,  Elk- 
ton,  Secretary-Treasurer;  Dr.  Karl  Russell, 
Allensville,  was  elected  censor  to  succeed 
Dr.  B.  D.  Taylor,  whose  time  had  ex- 
pired ; Dr.  J.  L.  Barker,  Pembroke,  was 
elected  delegate  to  the  State  Convention  in 
1905.  The  meeting  adjourned  at  3 p.  m. 

T.  E.  BRUCE.  Secretary. 
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The  Trimble  County  Medical  Society  held 
its  regular  meeting  in  Dr.  C.  P.  Harwood’s 
office  in  Milton,  Ky.,  on  Monday,  December 
12th,  1904,  Dr.  C.  P.  Harwood  presiding.  No 
papers  were  read.  Dr.  Harwood  reported  a 
case  of  typhoid  fever  with  hemorrhage,  suc- 
cessfull  treated  with  adrenalin  chloride. 

The  annual  election  of  officers  for  the  en- 
suing year  (1905)  resulted  as  follows:  Presi- 
dent, Dr.  S.  K.  Fisher,  Bedford;  Vice  Presi- 
dent, Dr.  Wm.  McMahan,  Bedford ; Secre- 
tary-Treasurer, Dr.  L.  G.  Contri,  Winona; 
Censor  for  two  years,  Dr.  C.  P.  Harwood,  Mil- 
ton  ; Censor  for  one  year,  Dr.  B.  O.  Rand, 
Winona ; Delegate  to  Kentucky  State  Medical 
Association,  Dr.  L.  G.  Contri,  Winona. 

The  society  adjourned  to  meet  at  Bedford, 
Ivy.,  on  Monday,  January  15,  1905,  when  the 
newly  elected  president,  Dr.  L.  K.  Fisher,  in 
taking  the  chair  will  undoubtedly  deliver  a 
brilliant  inaugural  address.  Papers  also  will 
be  read  by  Drs.  McMahan,  Harwood  and 
Rand. 


FOR  SALE. 

Seven  room  dwelling,  two  room  office  and 
$2,000.00  practice.  All  go  for  price  of  prop- 
erty. Terms  easy.  Address, 

DR.  J.  B.  LYEN, 
Salvisa,  Ky. 


ORGANIZATION  OF  THE  KENTUCKY 
VETERINARY  MEDICAL  ASSO- 
CIATION. 

The  following  gentlemen  responded  to  a 
call  for  a meeting  of  the  State  veterinarians, 
held  at  the  Galt  House,  Thursday,  Nov.  24: 

Dr.  F.  T.  Eisenman,  Louisville;  Dr.  M.  M. 
Leach,  Lexington;  Dr.  Jno.  E.  Gray,  Bowling 
Green ; Dr.  D.  A.  Piatt,  Lexington ; Dr.  L.  M. 
Land,  Lexington;  Dr.  M.  A.  Purdy,  Shelby- 
ville,  Dr.  J.  W.  Jameson,  Paris;  Dr.  J.  T. 
Chawk,  Louisville;  Dr.  J.  S.  Ellis,  Eminence; 
Dr.  H.  Kleiser,  Eminence;  Dr.  R.  W.  Deats, 
Bardstown  ; Dr.  I.  M.  Hendrick,  Owensboro; 
Dr.  B.  H.  Bueter,  Louisville ; Dr.  A.  Mos- 
ching,  Louisville. 

The  organization  was  effected  under  the 
name  of  the  Kentucky  Veterinary  Medical 
Asssociation. 

The  names  of  Dr.  J.  W.  Rollings,  Lexing- 
ton ; Dr.  A.  D.  Eisenman,  Louisville ; Dr.  Ed 
Hagyard,  Lexington,  and  Dr.  Jonn  Hagyard, 
Lexington  were  presented  to  the  meeting,  and 
they  were  also  elected  as  charter  members. 

The  object  of  the  Association  as  stated  by 
the  Constitution,  which  was  adopted,  is  as 
follows  : 

To  federate  and  bring  into  one  compact  or- 
ganization the  entire  profession  of  the  State 


of  Kentucky ; to  extend  knowledge  and  ad- 
vance veterinary  science ; to  elevate  the  stand- 
ard of  veterinary  education,  and  to  secure  the 
enactment  and  enforcement  of  just  veterinary 
laws  and  to  promote  friendly  intercourse 
among  veterinarians ; to  guard  and  foster  the 
material  interests  of  its  members,  and  to  pro- 
tect them  against  imposition ; to  enlighten  and 
direct  public  opinion  in  regard  to  the  great 
problems  of  veterinary  medicine,  so  that  the 
profession  shall  become  more  capable  and 
honorable  within  itself  and  more  useful  to  the 
public  in  the  prevention  and  curing  of  disease, 
and  in  prolonging  and  adding  comfort  to  the 
life  of  domesticated  animals ; to  protect  the 
material  interests  of  the  veterinary  profession 
and  to  present  to  the  world  its  achievements. 

The  following  officers  were  elected : 

Dr.  F.  T.  Eisenman,  of  Louisville,  Presi- 
dent ; Dr.  M.  M.  Leach,  of  Lexington,  Vice 
President;  Dr.  John  E.  Gray,  of  Bowling 
Green,  Second  Vice  President;  Dr.  D.  A. 
Piatt,  of  Lexington,  Secretary  and  Treasurer, 
Executive  Committee,  Dr.  L.  M.  Land,  Lex- 
ington ; Dr.  M.  A.  Purdy,  Shelbyville,  and  Dr. 
J.  W.  Jameson,  Paris. 

On  the  afternoon  of  Thursday  several  of 
the  visiting  doctors  were  shown  two  cows 
which  had  been  previously  tested  by  Dr. 
Purdy,  of  Sheloyville,  and  showed  reaction  to 
tuberculin.  These  cows  were  in  fine  condi- 
tion, and  judging  from  external  appearances 
there  was  no  evidence  that  they  were  infected 
with  tuberculosis.  The  lungs  in  both  cows 
were  highly  infected,  showing  large  tu- 
bercles, some  of  which  were  undergo- 
ing caseation.  One  of  the  bronchial  glands 
measured  6 inches  by  3,  and  weighed  about 
two  pounds ; in  health  these  glands  are  the 
size  of  a chestnut. 

It  was  the  sense  of  the  meeting  that  at  least 
20  per  cent  of  the  cows  now  supplying  miiK  to 
the  various  cities  in  the  State  of  Kentucky  are 
tuberculous,  and  to  impress  this  fact  upon  the 
public  the  following  resolution  was  adopted : 

Whereas,  the  State  Veterinary  Medical  As- 
sociation of  Kentucky,  now  convened,  has  de- 
termined, after  taking  the  testimony  of  com- 
petent and  qualified  veterinarians,  that  at  least 
20  per  cent,  of  the  cows  now  supplying  milk 
to  the  various  cities  in  the  State  are  tubercu- 
lar, therefore,  be  it 

Resolved,  That  we  hereby  suggest  that  the 
Board  of  Health  in  all  towns  and  cities 
throughout  the  State,  on  and  after  January  1, 
1905,  take  stringent  measures  to  stamp  out 
the  dread  disease  and  require  of  all  dairymen 
the  testing  semi-annually  of  all  dairy  cows 
with  tuberculin  by  a competent  and  regularly 
qualified  veterinarian. 

After  electing  the  above  officers  the  meet- 


284 


Kentucky  Medical  Journal. 


[January,  1905. 


ing  adjourned  until  the  second  Tuesday  in 
December  when  it  will  meet  in  Lexington. 
The  following  papers  will  be  read  at  that 
meeting : 

“Sterility  of  Mare,”  Dr.  Leach;  “Choking,” 
Dr.  Gray;  “Tetanus,”  Dr.  Purdy;  “Glanders” 
Dr.  F.  T.  Eisenman ; “Tuberculosis,”  Dr. 
L.  M.  Land;  “Parturient  Paresis,”  Dr.  R.  W. 
Deats. 

sjc  :jc  s|e  :$c 

Dr.  F.  H.  Clarke,  President  of  the  Ken- 
tucky State  Medical  Association,  announces 
the  following  committee  appointments : 
Scientific  Work. — J.  Garland  Sherrill, 
Louisville ; P.  F.  Barbour,  Louisville. 

Public  Policy  and  Legislation. — George  P. 
Sprague,  Lexington,  Ky.,  Chairman ; Ben.  L. 
Bruner,  Hardyville,  Ky. ; W.  W.  Richmond, 
Clinton,  Ky. 

Member  Auxiliary  Committee  on  Medical 
Legislation,  A.  M.  A. — Steele  Bailey,  Stan- 
ford, Ky. 


AN  OLD  OFFENDER  FINED. 

Dr.  G .W.  Waddle  was  tried  before  a jury 
in  the  Circuit  Court  at  Elizabethtown,  on  De- 
cember 12,  and  fined  one  hundred  dollars  for 
giving  assistance  to  a small-pox  patient 
named  Banta  in  an  unsuccessful  attempt  to  es- 
cape from  a quarantine  imposed  by  the 
County  Board  of  Health.  The  man  left  his 
residence  in  the  darkness  and,  upon  tickets 
procured  by  Waddle,  the  pair  boarded  a night 
passenger  train  but  were  recognized  by  a lo- 
cal officer  and  promptly  arrested.  Banta  had 
already  been  fined  upon  several  counts  and 
the  proof  was  conclusive  as  to  the  guilt  and 
recklesness  of  both  men. 

Waddle  is  an  old  offender  against  the  med- 
ical law,  having  appealed  unsuccessfully  to 
Governor  Bradley  from  a decision  of  the  State 
Board  of  Health  refusing  him  a certificate  to 
practice,  and  Dr.  McCormack  was  present  at 
the  trial  as  a witness. 


Report  of  Examination  for  Licenselto  Practice  Medicine 

IN  THE  STATE  OF  KENTUCKY. 

Held  at  Louisville,  October  3,  1904.  Number  ot  subjects  examined  in,  10  ; Total 
number  of  questions,  100.  Percentage  required  to  pass,  70);per  cent,  and  not  less 
fhan  60  per  cent,  in  any  one  subject.  Written  examination.  Total  number  exam- 
ined, 12.  Number  passed,  4.  Number  failed,  8. 

y . 


Name  or 

School 

Year 

Grad. 

Per 

Cent. 

lumber  of 
Applicant. 

of 

Practice. 

College. 

Remarks. 

1. 

R. 

Baltimore  Medical  College, 

’03. 

60 

U nsatisf  actory. 

*0 

R. 

Hospital  College  of  Medicine, 

’04. 

Withdrew. 

3. 

O.  / 

American  School  of  Osteopathy, 

'04. 

58 

U nsatisf  actory . 

t4. 

R. 

Louisville  Medical  College, 

'03. 

Withdrew. 

5. 

R. 

Western  Reserve  Medical  College,  (Ohio) 

’01. 

92 

Satisfactory. 

6. 

R. 

University  of  Maryland, 

'04. 

65 

Unsatisfactory. 

7. 

H. 

Cleveland  Homeopathic  Medical  College. 

'04. 

85 

Satisfactory. 

8. 

R. 

Louisville  Hospital  Medical  College, 

’00. 

49 

Unsatisfactory. 

9. 

R. 

Baltimore  Medical  College, 

'04. 

75 

Satisfactory. 

10. 

Mag-. 

Chicago  School  of  Psychology. 

"99. 

29 

U nsatisf  actory. 

11. 

R. 

Miami  Medical  College, 

'04. 

80 

Satisfactory. 

12. 

R. 

Knoxville  Medical  College, 

’01. 

48 

U nsatisf  actory . 

*2.  Only  took  two  branches  and  withdrew. 

f4.  Withdrew  when  presented  with  first  set  of  questions. 

[Signed]  J.  N.  McCORMACK, 

Secretary  Kentucky  State  Board  of  Health. 

Dated  December  10,  1904. 


The  following  are  the  questions  asked : 
ANATOMY. 

1.  Give  the  origin,  course  and  distribution 
of  the  pneumogastric  nerve. 

2.  What  are  the  names  of  the  groups  of  the 
spinal  nerves,  and  the  number  in  each  group? 

3.  Give  a brief  general  description  of  the 
sympathetic  nervous  system. 

4.  Name  the  cranial  nerves,  and  the  for- 
amina of  exit  of  each. 

5.  Describe  the  diaphragm,  giving  nerve 
and  blood  supply. 


6.  Describe  and  give  the  elements  of  a gin- 
gylmus  joint. 

7.  Name  the  various  kinds  of  bones,  giving 
an  example  of  each. 

8.  What  muscles  have  attachment  to  the 
upper  extremity  of  the  ulna? 

9.  Give  the  names  and  relations  of  the 
bones  and  blood  vessels  found  on  cross  sec- 
tion of  the  middle  fore-arm. 

10.  Describe  the  urinary  bladder,  and  give 
its  relations. 
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PHYSIOLOGY. 

1.  (a)  What  is  physiology?  (b)  What 
is  disease  from  the  stand-point  of  the  physi- 
ologist ? 

2.  Differentiate  between  the  cerebro-spinal 
and  sympathetic  nerves  both  as  to  structure 
and  function. 

3.  Give  a description  of  and  explain  the 
functions  of  the  vaso-motor  nervous  system. 

4.  Describe  and  give  the  functions  of  the 
pneumo-gastric  nerve. 

5.  Explain  the  changes  in  the  blood  pro- 
duced by  respiration. 

6.  What  forces  are  involved  in  the  circu- 
lation of  the  blood? 

7.  What  are  the  functions  of  the  pan- 
creas ? 

8.  Give  the  constituents  and  functions  of 
bile. 

9.  How  is  the  temperature  of  the  body 
maintained  ? 

10.  'Name  the  chemical  constituents  of  the 
human  body,  giving  the  proportions  of  the 
four  principal  ones. 

CHEMISTRY. 

1.  Define  an  element  and  a compound. 
Give  examples  of  each  with  their  symbols. 

2.  What  is  starch  ? How  is  it  obtained  ? 
Mention  a test  by  which  starch  can  be  recog- 
nized. 

3.  What  is  the  name  of  the  union  of  two  or 
more  substances  by  chemical  attraction  or  af- 
finity ? 

4.  What  is  dextrine.  How  is  dextrine 
converted  into  grape-sugar? 

5.  Name  and  describe  an  allotropic  form 
of  oxygen. 

6.  What  is  the  principal  atom  having  link- 
ing functions  ? 

7.  Define  analysis  and  synthesis.  How 
can  they  be  applied  to  water? 

8.  Describe  three  tests  for  sugar  in  urine, 
two  for  albumen  and  one  for  bile. 

9.  In  order  of  their  importance,  mention  as 
many  as  you  can  of  the  chemical  elements  en- 
tering into  the  composition  of  the  human 
body. 

10.  Give  the  chemical  formula  and  some  of 
the  physical  properties  and  sources  of  carbon 
dioxide. 

PATHOLOGY. 

1.  What  is  meant  by  immunity,  and  how 
is  it  produced? 

2.  What  is  the  pathology  of  croupous  pneu- 
monia ? 

3.  What  are  the  pathological  changes  in 
the  lungs  during  the  stages  of  acute  lobar 
pneumonia,  in  which  the  result  is  favorable? 

4.  Mention  the  pathologic  conditions  in 
dyspepsia. 


5.  What  do  you  understand  by  the  terms 
sterilization,  disinfection,  culture  media,  tox- 
ins and  anti-toxins? 

HISTOLOGY. 

1.  Define  histology. 

2.  Describe  the  histology  of  an  artery. 

3.  Describe  the  histology  of  a vein. 

4.  Describe  the  histology  of  the  skin. 

5.  Describe  the  histology  of  a pulmonary 
air  cell. 

BACTERIOLOGY. 

1.  What  are  bacteria?  Name  the  more 
common  pathogenic  forms. 

2.  Describe  the  bacillus  of  diphtheria. 

3.  Describe  the  method  you  would  use  to 
grow  an  anerobic  bacteria. 

4.  How  would  you  proceed  to  find  the 
number  of  bacteria,  per  cubic  centimeter,  in 
water? 

5.  How  would  you  demonstrate  the  pres- 
ence of  anthrax  bacilli  in  a kidney  of  an  ani- 
mal which  had  died  of  general  anthrax  in- 
fection ? 

HYGIENE  AND  STATE  MEDICINE. 

1.  Give  essentials  of  a pure  water  sup- 
ply. 

2.  How  would  you  disinfect  a room  after 
a contagious  disease  ? 

3.  Give  the  precautions  to  be  used  in  man- 
aging a case  of  typhoid  fever  to  prevent  a 
spread  of  the  disease. 

4.  How  would  you  manage  a case  of  diph- 
theria to  prevent  its  spread? 

5.  Give  the  diagnosis  and  public  health 
management  of  small  pox. 

OPHTHALMOLGY. 

1.  Define  the  range  of  power  of  accommo- 
dation. 

2.  Give  etiology  and  symptoms  of  iritis. 

3.  Give  causes  and  symptoms  of  interstitial 
keratitis. 

4.  Give  causes  and  symptoms  of  purulent 
inflammation  of  the  viteous. 

5.  Give  pathology  and  diagnosis  of  glau- 
coma. 

OTOLOGY. 

1.  Give  Politzer’s  method  for  effecting  the 
permeability  of  the  Eustachian  tube. 

2.  Give  diagnosis  and  prognosis  of  acute 
inflammation  of  the  middle  ear. 

3.  Give  etiology  and  diagnosis  of  hyper- 
emia of  the  labryrinth. 

4.  What  cerebral  diseases  are  associated 
with  disturbances  of  hearing? 

SURGERY. 

1.  Define  and  give  causes  of  septic  infec- 
tion. 

2.  Give  differential  diagnosis  between 
acute  infectious  osteomyelitis  and  tubercu- 
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lar  osteomylitis,  involving  one  of  the  long 

bones. 

3.  Xame  the  differential  clinical  and  path- 
ological points  between  a malignant  and  a 
benign  neoplasm. 

4.  How  would  you  treat  a fracture  of  the 
neck  of  the  femur  in  a woman  seventy  years 
of  age? 

5.  Give  the  dififerential  diagnosis  between 
a stone  in  the  kidney  and  one  in  the  urinary 
bladder. 

6.  Give  the  process  of  repair  in  a bone. 

7.  Give  the  dififerential  diagnosis  between 
(a)  concussion  of  the  brain,  (b)  fracture 
of  the  base  of  the  skull,  and  (c)  rupture  of 
the  middle  menigeal  artery. 

8.  Give  classification  and  treatment  of 
hemorrhoids. 

9.  What  is  hernia?  Give  diagnosis  and 
treatment  of  a strangulated  inguinal  hernia. 

10.  What  are  the  surgical  landmarks  of 
the  elbow  joint,  and  how  would  their  posi- 
tion aid  you  in  making  a diagnosis  between  a 
fracture  of  the  upper  end  of  the  radius  and  a 
posterior  dislocation  of  the  ulna  ? 

OBSTETRICS. 

1.  How  would  you  diagnose  pregnancy 
before  the  fourth  month  ? After  the  fifth 
month  ? 

2.  How' would  you  manage  a case  of  shoul- 
der presentation  after  labor  has  begun? 

3.  Etiology,  prognosis  and  symptoms  of 
puerperal  fever. 

4.  How  would  you  proceed  in  case  of  post- 
partum hemorrhage  ? 

5.  What  would  you  do  if  the  head  was  ar- 
rested in  the  inferior  strait  with  face  pre- 
sentation ? 

6.  What  is  placenta-previa  ? Give  treat- 
ment. 

7.  Give  definition  of  eclampsia. 

8.  What  are  the  unfavorable  signs  in  de- 
layed labor,  and  what  the  indications  for  the 
use  of  the  forceps  ? 

9.  What  would  you  do  if  you  found  an 
arm  presenting? 

10.  What  are  the  most  serious  complica- 
tions met  with  in  breech  presentation  ? How 
would  you  treat  a case? 

GYNECOLOGY. 

1.  Describe  the  uterus,  giving  blood  and 
nerve  supply. 

2.  Give  in  detail  the  method  you  would  use 
in  making  an  examination  of  the  pelvic  or- 
gans. 

3.  What  is  the  dififerential  diagnosis  be- 
tween salpingitis,  ovaritis  and  appendicitis  ? 

4.  How  would  you  diagnose  an  ovarian 
tumor  ? 

5.  Give  the  causes  and  symptoms  of  dys- 
menorrhea. 


6.  What  are  the  general  symptoms  that  in- 
dicate disease  of  the  pelvic  organs  ? 

7.  What  are  the  most  frequent  etiological 
factors  in  pelvic  peritonitis? 

8.  How  would  you  diagnose  an  ovarian 

PHYSICAL  DIAGNOSIS. 

1.  What  are  the  methods  of  examination 
of  the  chest  ? What  facts  can  be  discovered 
by  this  examination? 

2.  What  are  the  physical  signs  of  pneu- 
monia ? 

3.  Give  the  position  of  the  heart,  with  the 
abnormal  sounds  and  the  position  of  each? 

4.  Give  the  location  of  the  lungs,  giving 
the  various  deformities  of  the  chest  pro- 
duced by  disease? 

5.  What  are  the  physical  signs  of  pulmon- 
ary tuberculosis,  independent  of  the  signs 
given  by  analysis  of  the  sputum? 

6.  Give  the  location  of  the  colon  ? 

7.  Give  the  location  of  the  heart  . valves 
topographically  ? 

8.  What  are  the  signs  of  ascites? 

9.  Give  the  physical  signs  of  pleuritic  ef- 
fusion ? 

tumor  from  pregnancy? 

9.  What  are  the  symptoms  of  laceration  of 
the  cervix? 

10.  What  are  the  signs  and  symptoms  of 
extra-uterine  gestation  ? 

MEDICAL  JURISPRUDENCE,  AND 
MENTAL  AND  VERVOUS 
DISEASES. 

1.  Give  a concise  definition  of  medical 
jurisprudence. 

2.  Differentiate  uremic  coma  from  that  fol- 
lowing a brain  lesion. 

3.  An  infant,  evidently  of  recent  birth,  is 
found  dead.  A woman  is  produced  who  is 
said  to  be  its  mother.  In  case  of  an  examin- 
ation. what  proof  would  you  expect  to  find  in 
the  alleged  mother’s  condition  ? 

4.  What  is  meant  by  the  term  malprac- 
tice ? 

3.  The  body  of  a dead  infant  is  found  and 
the  authorities  call  upon  you  to  determine  if 
the  infant  has  breathed.  How  would  you 
go  about  ascertaining  this  fact? 

6.  Concisely  differentiate  between  variola 
and  varicella.  Between  variola  and  impetigo 
contagiosa. 

7.  Give  the  main  points  of  difference  be- 
tween the  male  and  female  skeleton. 

8.  In  the  event  chemical  examination  of 
the  contents  of  the  stomach  had  been  deter- 
mined upon,  how  would  you  secure  the  con- 
tents that  they  might  be  received  by  the  chem- 
ist in  proper  condition? 

9.  Define  insanity,  name  varieties. 

10.  Define  idiocy  and  imbecility. 
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IT’S  GOOD  PROOF 

of  value  when  intelligent  physicians 
in  large  numbers  repeatedly  and  increasingly  prescribe  or  pur- 
chase a remedy.  Over  thirty  thousand  physicians  bought 

SAL-CODEIA  (Bell) 

Salacetin,  grs.  5;  Codeine  Sulphate,  gr.  1-4. 

direct  from  us  in  1904.  Of  those  who  purchased  them  previous 
to  July  1st,  97  per  cent  have  already  re-ordered  them— some, 
many  times.  The  sales  have  more  than  quadrupled  in  the  past 
year . Over  ten  millions  were  sold  to  druggists  for  prescription 
use  in  this  time. 

PRESCRIBE  TWO  TABLETS,  preferably  dissolved  in  hot  water,  in  Rheumatism 
Neuralgia,  or  Grippe,  followed  with  one  or  two  t i.  d.  as  necessary.  You  may  de- 
pend upon  relieving  the  pain  and  removing  its  cause  with  no  depressing,  irritating 
constipating,  or  habit-forming  effect.  Your  druggist  has  them  for  prescription  use’ 
or  one  hundred  will  be  forwarded,  to  physicians  and  druggists  only,  upon  receipt 
of  one  dollar  by  us. 

BELL  & COMPANY  (Inc.) 

Garden  City  Building,  Chicago. 


68  Murray  Street,  N Y, 
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“The  Preparation  which  made  Coca  known  as  a remedy” 


FORMULA:  Each  half-litre  bottle  represents  two 
ounces  of  specially  selected,  blended  Coca  leaves 
with  nutritious  Bordeaux  Wine. 

The  following  governmental  analysis  sustains  our 
statement  as  to  the  purity  of  Yin  Mariani. 

GOVERNMENTAL  ANALYSIS. 

QUA..TITAT  VE  ANALYSIS  No.  247. 

The  irector  of  the  Municipal  Laboratoire  de  Chi- 
mie  certifies  that  Vin  Mariani  represents  exactly'  : 


Density,  at  15°  C.  1 014 

lcohol,  percentage  in  volume,  at  17° 17  07 

“ y weight,  per  litre  J42  9 

Extractive,  at  100°  in  grams,  per  litre -7  86 

Sugar,  before  inversion,  per  litre 41  60 

“ reduced  after  inversion,  per  litre 68.80 

Sulphate  of  potassium,  in  grams,  per  litre.. . 0.91 

Tartrate  in  grams,  per  litre  1.85 

Ash.  2 24 

Acid,  calculated  as  sulphuric 8.13 

Void  sulphurous.  none 

,cid  salicylic  . none 

•accharin  . ...  none 

Coloring  matter  nothing  abnormal 

Deviation  of  Polarimeter,  before  inversion  . 2C44‘ 

“ after  inversion . . , — 2°16' 

loca  bases,  combined,  in  grams,  per  litre  0 220 


(Signed  , Girard,  Chemist. 
Paris,  France,  March  24,  1900 


Literature  sent  to  Physicians  on  request 


Advertised  Exclusively  to  the  Medical  Profession. 

Vin  Mariani 

Presenting  the  Physiological  Qualities  of 
True  Coca  with  Nutritious 
Bordeaux  Wine 

A NeurcrMuscular  Stimulant 

AN  ADJUVANT  IN 

Malnutrition,  Convalescence,  Debility 

UNIQUE  RESTORATIVE-TONIC 

That  for  nearly  half  a century  has  continued 
unequalled. 

MARIANI  & COMPANY 

Manufacturin'!;  Chemists  and  Pharmacists 

Paris,  France 

LABORATORIES,  NEUILLY-SUR-SEINE,  FRANCE 

PARIS  LONDON  BERLIN  MONTREAL 

B'd  Haussmann,  49  Haymarket,  24  Elsasser  St.,  87  St.  James. 

New  York  Offices:  52  West  Fifteenth  Street. 
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First  District — Ballard,  Calloway,  Carlisle,  Fulton, 
Graves,  Hickman,  Livingston,  Lyon,  Marshall  and 
McCracken:  Councillor  W W.  Richmond, Clinton. 

Second  District — Caldwell,  Christian,  Crittenden, 
Daviess,  Hancock,  Henderson,  Hopkins,  Trigg, Union 
and  Webster:  Councillor,  J.  H.  Letcher, Henderson. 

Third  District  Allen, Barren,  Butler,  Cumberland, 
Edmonson,  Logan,  Metcalfe  Monroe,  Simpson,  Todd, 
and  Warren:  Councillor  A.  T.  McCormack,  BowF 

ing  Green. 

Fourth  District— Breckenridge,  Bullitt,  Grayson, 
Hardin,  Hart,  Larue,  McLean,  Meade  Muhlenburg 
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Fifth  District — Anderson,  Boone, Carroll, Franklin, 
Gallatin,  Henry,  Jefferson,  Oldham  Owen,  Shelby, 
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Seventh  District — Adair,  Casey,  Clinton,  Garrard, 
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ford: Councillor,  J.  E.  Wells,  Cynthiana. 

Ninth  District — Boyd,  Carter,  Elliott,  Floyd, 
Greenup,  Johnson,  Lawrence,  Lewis,  Magoffin,  Mar- 
tin and  Pike:  Councillor,  J.  W.  Kincaid,  Cat- 

lettsburg. 

Tenth  District  -Bath,  Breathitt,  Clark,  Estill, 
Fayette,  Lee,  Madison,  Menifee,  Montgomery,  Mor- 
gan, Owsley,  Powell.  Rowan  and  Wolfe:  Councillor, 
I.  A.  Shirley,  Winchester. 

Eleventh  District — Bell,  Clay,  Harlan,  Jackson, 
Knott,  Knox,  Letcher,  Leslie  and  Perry:  Council- 
lor, J.  S.  Lock,  Barbourville. 


Kentucky  Medical  Journal. 


V, 


THE  KENTUCKY  MEDICAL  JOURNAL 

(Being-  the  Journal  cf  the  Kentucky  State  Medical  Association.) 


OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION,  1904-5. 


President — F.  H.  Clarke,  24  Market  Street,  Lex- 
ington. 

Vice- President* — L.  L.  Kolurtson.  MiddlesborO;  A.  8. 
Cook,  Monticelln;  Burkner  Littlepage.  Clay  <'itv. 

Secretary — James  B.  Bullitt,  20  > West  Broadway, 
Louisville. 

Treamrer-W. B. McClure,  146  Marketst.,  Lexington. 


Unitor  in  Medical—.} . Y.  MeClvinonds,  Lexington. 
Or-tor  in  Surgery  Louis.  Frank,  2V6  W.  Chestnut, 
I .ouisvflle. 

Delegates  to  American  Medical  Association — Ap.  Mor- 
gan, Vance.  218  \V.  Chestnut,  Louisville;  J.  N. 
McCprmaek,  Bo wling* Green;  A.  1).  Price,  Harrods- 
htirg. 


CONTENTS— Continued. 


PROGRESS  IN  GENERAL  SURGERY.— Under  charge 
of  IRVIN  ABE -L,  M.  D..  Louisville,  Kv.  On  tne 
Morphology  oi  Uarcinomh- and  tne  Parasitic  'JJheo- 
orr.iEtc.  — A Contribution  to  tne  Study  of  Varicocele 
—The  Use  of  Adrenalin  Chlorid  in  Local  AnaestUe- 
sia— Hip-Joint  Amputation'  Witu  Report  ol  Cases— 
Tbe  Diagnostic  significance  of  Pus  in  the  Urine  301-306 

SPECIAL  ARTICLES. 

Infantile  Convulsions.—' The  Treatment  of  the  Hyper- 
trophied Prostrate. -A  Plea  For  More  Care  in  t lie 
Diagnosis  and  Treatment  of  Chronic  Hrigtit’fe  Dis-. 
ease. — The  Neglected  Lymph  stream.— Antistrep- 
tococcus Serum  . i . . 3u6-31() 

6ENERAL NEWS  v 310-311 

EDITOR’S  COLUMN 

Special  Issue  of  The  K'd'titkv  M kdiual  Journal  311 

Annual  Report  of  County  societies  311 


The  Patent  Nostrum  Nuisance;  How  Can  We 

Eliminate  I r ? 

Only  One  Kind  of  Member  in  the  State  Associa-  , 

tion  and  County  society 313 

Some  Thoughts  With  Reference  to  Medical  Ex- 

amixaihox  for  Life  Insurance — 414 

, District  M edical  Societies  . - 316 

KENTUCKY  NOTES  316-317 

COUNTY  SOCIETIES 

Bi;eckinridgfe — Callowav  —Daviess  — Fayette  — Grant  — 
Harrison —Logan — Monroe — McLean -Taylor — Ken- 
. tucky  Midland  Medical  Society  — 319-321 

MEDICAL  ITEMS 

Hyoscin  in  the  Treatment  of -Morphism. — Pyrenol  318 

Quinic  Acid  Rockefeller  Research  Laboratory 321 

Ozaena — An  Antenatal  Case  of  Measles  -Poisoning  -• 
With  Explosive  Gelatin  — Testing  Cold  storage 
Meats. — Pennsylvania  State  Medical  Examination  322 


Dioxogeit  is  a 
"medicinal  solution  of 
H2Oz  with  a well  es- 
tablished reputation 
for  purity  and  reliability 
It  has  for  many  years 
been  known  as  " the 
kind  that  keeps’’ and  is 
always  specified  by 
tbe  careful  prescriber. 


THE  OAKLAND 
CHEMICAL  CO. 


& Oz  3% 


,3-  -A- 

A POWERFUL 

JJ’SEPtlc  AND  DISINFECTASI 

“''"MNAl  AND  EXTERN^0* 

ODo,»us  and  harmless 

^^lANDCHlMKW-® 

y*  WtST  BROADWAY-  *-V 


/I  It  is  a powerful  germ- 
/ 1 icide.hut  is  harmless  to 
I healthy  tissues;  destroys 
I J pus  aud  septic  materials; 
f has amechanibal’action. 
f which  dislodges  dirt  from  ac- 
f cidental  wounds . Of  indispen- 
sable value  in  modern  minor 
surgery  Adhered  dressings 
easily  and  painlessly  removed 
bv  its  use.  - 


464  WEST  BROADWAY. 
NEW  YORK  CITY. 


State  Medical  Registration  Laws,  Complete,  Sent  Free  on  Request.  Mention  I Ins  Journal. 

A.  M.  A.  Principles  of  Elhics: 

“It  Is  equally  derogatory  to  professions  character  for  physicians  to  di.-pense  or  promote  the  use  of  secret  remedies*’ 


288 


Kentucky  Medical  Journal. 


[February,  1905. 


had  an  old  bald-headed,  bowlegged  woman 
that  he  would  bring  out  every  three  or  four 
days.  Sometimes  she  would  have  endo- 
metritis, sometimes  puerperal  septicemia,  and 
the  next  time  prolapsus  of  the  rectum.  The 
graduating  class  didn’t  seem  to  want  to  ex- 
amine her,  and  I made  my  examinations  at  a 
private  institution  on  one  of  the  back  streets ; 
but  the  lady  that  I went  to  see  didn’t  seem  to 
be  in  labor  during  any  of  my  visits,  and  the 
•result  was  that  my  clinical  experience  was 
curtailed,  so  to  speak.  But  to  return  to  my 
text.  Like  old  Columbus  in  exploring  new 
regions  I again  made  an  examination  of  ten 
or  fifteen  minutes’  duration  and  finally  came 
to  the  conclusion  that  if  the  child  wasn’t  born 
at  all  it  wouldn’t  be  anybody’s  fault,  as  we 
had  everything  requisite  for  a first  class  de- 
livery. 

In  the  meantime  the  father  of  the  offspring, 
who  had  never  become  reconciled  to  existing 
conditions,  got  mad  and  left  the  house.  His 
wife  kept  calling,  “Oh,  iyarling!  Come  in  and 
see  me.”  He  poked  his  head  in  at  the  window 
and  said,  "I  don’t  want  to  see  ye.  I don’t 
want  to  see  ye.”  I said,  “I  will  bring  him;”  so 
I got  up  and  wiped  my  hands  on  the  negro 
woman’s  apron,  took  a chew  of  tobacco  and 
went  out  to  reason  with  him.  I told  him  his 
wife  was  liable  to  die  at  any  time,  and  if  she 
died  he  Would  be  sorry  he  didn’t  stay  with  her 
to  the  last,  and  if  she  got  Well  they  could  fight 
it  out  afterwards.  "I  don’t  want  to  see  her;  I 
don’t  want  to  see  her.”  I said,  “I’ll  be  darned 
if  you  don’t.”  So  I grabbed1  him  by  the  back 
of  the  neck  and  the  seat  of  the  pants,  and 
shoved  him  into  the  house  with  considerable 
force. 

And  then,  while  seriously  considering  the 
advisability  of  making  another  examination, 
the  woman  gave  a soul-piercing  scream ; the 
little  fellow  thought  she  was  about  gone,  he 
repented  himself  and  fell  prostrate  on  her 
neck.  This  proved  to  be  too  much  for  the  bed : 
the  frail  structure  collapsed  and  they  all  came 
down  in  a pile  together,  and  it  was  hard  to 
tell  who  came  out  first,  the  white  man  or  the 
darkey. 

Well,  the  negro  woman  and  I,  with  the  help 
of  the  patient,  finally  “brought  order  out  of 
chaos,”  and  then  I concluded  to  take  a recess. 

I leaned  against  the  wall  in  a rickety  chair, 
the  bed  bugs  grinning  at  me  on  either  side, 
meditating  on  the  beauties  of  nature  and  the 
disadvantages  of  mind  over  matter,  and  be- 
ing considerably  wearied,  I fell  fast  asleep 
and  dreamed.  In  my  dreams  my  mind  re- 
verted to  my  schoolboy  days.  I could  see 
Prof.  Weaver  standing  before  us,  drilling  us 
in  mental  arithmetic.  The  problem  he  gave 
us  was ; “If  a baby  and  a half  is  born  in  two 


minutes  and  a half,  how  many  babies  are  bom 
in  an  hour  and  a half?”  As  quick  as  a wink 
I answered,  “Six  and  one-fourth.”  I always 
was  good  in  mental  arithmetic.  In  my 
dreams  I could  see  my  old  friend,  Dr.  Yocom, 
and  myself,  as  we  lay  on  our  cotton  mat- 
tresses in  a cheap  boarding  house,  gazing  at 
the  stars  through  the  holes  in  the  roof,  our 
minds  filled  with  lofty  ambitions,  dreaming  of 
the  happy  time  when  our  names  should  be  en- 
circled by  a halo  of  glory,  with  such  men  as 
Jenner,  Flint,  Gross,  and  other  old  saw-bones. 
Suddenly  I heard  a squall  like  a new  birth.  I 
jumped  up  and  saw  the  baby  in  the  negro  wo- 
man’s lap  already  dressed. 


[The  author  of  this  paper  died  suddenly, 
after  a few  days’  illness,  a week  after  reading 
this  paper  before  the  Kentucky  Midland  So- 
ciety. He  at  that  time  was  apparently  in  the 
best  of  health  and  spirits,  was  the  life  of  the 
meeting,  and  seemed  as  far  away  from  the 
great  beyond  as  any  man  of  his  years.  It 
seems  almost  incongruous  to  publish  a pa- 
per in  so  light  a vein  after  such  a tragic  termi- 
nation to  Dr.  Jenning’s  life.— Editor.] 


PROXIMITY  AND  POSITION  OF 
WEAPON  IN  GUNSHOT  WOUNDS 
AS  ESTIMATED  BY  EXTER- 
NAL APPEARANCES  OF 
WOUND  AT  POINT  OF 
ENTRANCE.* 

By  J.  K.  VV.  Piper,  M.  1)  , Russellville,  Ky. 

A study  of  the  above  question  is  of  most 
importance  from  the  medico-legal  standpoint, 
especially  in  determining  as  to  a case,  of  sui- 
cide or  homicide.  It  is  impossible  to  even 
approximate  the  distance,  a ball  has  traveled 
by  the  amount  of  work  or  damage  it  has  done 
after  striking  a human  target,  except  in  case 
the  exact  range  of  the  gun  is  known,  and  the 
ball  has  almost  spent  its  force  before  striking 
the  target,  for  the  ball  may  have  become  bat- 
tered or  distorted  in  shape  by  coming  in  con- 
tact with  some  article  of  clothing,  such  as  a 
button  or  Duckle  before  entering,  or  by  strik- 
ing a bone  soon  after  entering,  which  would 
affect  its  progress  or  course  to  a degree  that 
could  not  be  estimated.  For  the  same  reason 
it  is  impossible  to  make  a proper  estimate  by 
taking  into  consideration  the  weight  and  size 
of  the  ball,  the  charge  of  powder,  and  the 
damage  done,  for  no  two  cases  are  exactly 
alike.  If,  however,  there  are  found  about  the 
wound  of  entrance  marks  caused  by  the  burn- 


* Read  before  Southern  Kentucky  Medical  Association, 
•ctober  26,  1904. 
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ing  powder,  or  gases  of  combustion,  by  prop- 
erly conducted  experiments  we  may  be  able  to 
estimate  almost  to  an  exactness  the  position 


Fig.  1. 

Markings  from  88-calibre  S.  & W.  Special  Revolver, 
black  powder,  at  4 inches.  Brand  distinctly  seen  above 
bullet  bole,  and  effects  of  firing  of  paper  and  blackening 
all  round.  Sight  turned  up  at  instant  of  discharge. 


and  distance  of  the  weapon  from  the  target 
when  fired ; for  when  such  marks  are  found, 
the  distance  must  have  been  considerable. 

A fair  estimate  may  sometimes  be  made  in 
shotgun  wounds  by  a study  of  the  area  over 
which  the  wounds  are  found.  In  most  cases 
the  effect  of  burning  will  be  found  about  the 
wound  if  the  charge  has  been  delivered  from 
such  a distance  that  it  has  entered  as  one 
mass,  but  I have  known  cases  where  shot  has 
been  wrapped  in  heavy  paper  or  cloth  and 
has  by  this  means  been  held  together  for 
quite  a distance.  In  two  cases  in  a breech- 
loader, where  the  paper  shell  had  been  cut 
around  just  in  front  of  the  powder  charge 
for  the  purpose,  the  front  end  of  the  shell, 
the  wads,  and  the  full  charge  of  shot  entered 
as  a single  ball  after  having  traveled  quite  a 
distance,  in  one  case  thirty-five  yards. 

Especially  in  wounds  caused  by  single  ball 
weapons,  more  especially  the  pistol,  the  two 
most  important  factors  in  estimating  distance 
and  position  are : first,  tattooing,  or  marks 

caused  by  grains  of  powder  unburnt,  partially 
burnt  or  in  process  of  burning,  blown  out 
with  the  ball ; and  second,  the  brand,  burn  or 
singeing,  caused  by  the  gases  of  combustion, 
or  blaze  from  the  burning  powder,  which 
when  found  prove  that  the  range  must  have 
been  short,  or  within  a certain  distance. 

Before  a proper  estimate  of  proximity 
can  be  made,  even  when  the  tattooing  and 
brand  are  found,  it  is  necessary  to  learn  as 


much  as  possible  about  the  gun  used  as  to 
calibre  and  length  of  barrel,  make  and  con- 
dition when  fired,  and  as  nearly  as  possible 
the  kind  of  powder  used. 

As  a rule  the  better  made  the  weapon,  and 
the  longer  the  barrel,  the  further  will  it  throw 
the  unburnt  powder  grains  ;the  larger  the  cali- 
ber, the  more  of  them  will  it  throw ; and  the 
coarser  the  powder  grains,  the  further  will 
they  fly,  hence  the  difference  in  the  amount 
of  marking  by  different  guns  at  the  same  dis- 
tance. A dirty  gun  will  cause  more  powder 
markings  at  a given  distance  than,  a similar 
clean  gun,  and  a revolver  in  which  the  cylin- 
der fits  tight  against  the  barrel,  so  as  to  pre- 
vent a marked  escape  of  gas,  will  shoot 
harder,  and  throw  powder  harder  and  to  a 
greater  distance  than  a similar  weapon  whose 
cylinder  does  not  fit  tightly  against  the  bar- 
rel. A gun  that  is  too  heavily  charged  may 
cause  markings  at  a greater  distance  than  if 
properly  loaded.  Again,  the  better  the  pow- 
der, as  a rule,  the  more  thoroughly  it  burns 
before  leaving  the  barrel ; hence  the  less  will 
be  the  tattooing  by  the  unburnt,  or  partially 
burnt  grains.  The  modern  smokeless,  or 
semi-smokeless  powder  causes  much  less 
marking  at  as  great  a distance.  Ordinarily 
the  nearer  the  target  is  approached,  the  more 
distinct  will  be ' the  brand  and  tattooing,  at 
least  to  within  an  inch  or  less,  after  which 
they  will  be  mingled  with  the  blackening 
about  the  edge  of  the  wound  in  one  solid 


Fig.  2. 

Same  weapon  and  powder  as  Fig.  1.  Fired  at  6 inohes, 
with  sight  turned  down.  Brand  seen  as  distinct  lrom  pow- 
der tattooing  in  right  line  (below).  Effect  of  tiring  still 
seen 


mark,  as  in  a case  I saw  a few  days  since  in 
which  the  wounded  party  had  grasped  the 
pistol  in  such  a manner  that  his  finger  was 
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over  the  muzzle  at  the  instant  of  discharge, 
the  ball  going  through  the  finger,  and  appar- 
ently most  of  the  powder  that  would  other- 
wise have  marked  his  hand  following  it. 

There  were  no  separate  powder  grain 
marks  about  the  hole,  although  the  hand  was 
superficially  blackened  by  the  smoke. 

The  area  over  which  the  powder  marks,  or 
tattooing,  is  seen  increases  in  extent  as  the 
distance  increases  to  the  point  at  which  it  can 
not  be  seen,  and  likewise  the  brand,  only  in 
a lesser  degree;  but  while  the  tattooing  is 
seen  all  around  the  bullet  hole,  more  especial- 
ly above,  the  brand  beyond  the  distance  of 
two  inches  is  only  seen  above,  or  in  the 
direction  from  the  bullet  hole  that  the 
sight  is  from  the  muzzle  at  the  in- 
stant of  firing.  Its  distance  from  the  bul- 
let hole  increases  up  to  the  point  at  which  it 
becomes  too  faint  to  be  seen.  While  the  tat- 
tooing and  brand  are  seen  together,  and  must 
be  so  studied,  they  are  produced  by  different 
causes,  and  can  usually  be  easily  distinguish- 
ed. especially  when  seen  on  a light  colored 
skin,  or  on  any  other  light  colored  substance. 
The  brand  is  usually  a superficial  burn  or 
scorch  on  skin,  and  if  life  continues,  will  soon 
disappear ; but  not  so  with  tattooing,  when 
the  powder  grains  penetrate  below  the  sur- 
face. For  while  those  grains  which  lodged 
superficially  may  come  off  with  the  scales  of 
the  skin,  the  deeper  grains  remain  perma- 
nently, though  they  may  become  paler  in 
time. 


Frc.  3. 

Same  weapon  and  powder  as  Figs.  1 and  2,  fired  at  10 
Incites,  sight  turned  to  right.  Brand  very  pronounced. 


The  position  of  the  brand,  and  of  the 
greater  part  of  the  tattooing  and  superficial 
powder  marks  in  regard  to  the  bullet  wound, 


is  explained  by  Fish,  of  Massachusetts,  and 
others,  as  due  to  the  kick  of  the  weapon,  or  the 
bouncing  upward  of  the  muzzle  as  it  is  fired. 


the  support  of  the  barrel  being  below  the  cen- 
ter in  the  drop  of  the  handle.  The  bullet  es- 
caping first,  the  greater  number  of  the  un- 
burnt powder  grains,  and  the  blaze  of  the 
burning  gases,  assume  a new  direction,  and 
strike  above  the  bullet  hole  if  the  sight  is 
upright,  or  to  the  left,  right  or  below,  if  the 
sight  has  been  in  either  of  these  directions  at 
the  instant  of-  firing.  This  also  explains  why 
the  farther  the  weapon  is  from  the  target,  the 
farther  from  the  bullet  hole  will  be  the  brand 
and  greater  part  of  the  powder  markings. 
It  has  also  been  shown  that  if  the  weapon  be 
confined  in  a vise  so  that  the  muzzle  can  not 
fly  upward  when  fired,  the  markings  will  be 
equally  distributed  about  the  bullet  hole. 

As  bullet  wounds  vary  in  size  from  those 
produced  by  twenty-two  to  fifty  caliber  bul- 
lets, it  is  best  before  making  a positive  state- 
ment in  a case  to  experiment  with  the  same 
weapon,  or  with  a weapon  and  ammunition  as 
similar  as  possible  to  that  with  which  the 
wound  was  caused,  for  comparison. 

With  the  fixed  ammunition  in  use  Mmost 
exclusively  to-day,  loaded  as  it  is  for  the  best 
balistic  results,  experiments  are  much  more 
easily  made  and  with  greater  satisfaction  than 
when  the  old  muzzle  loader  was  in  use.  As 
the  most  popular  pistols  in  use  at  the  present 
time  are  of  thirty-two  and  thirty-eight  caliber, 
I have  experimented  mostly  with  these  sizes, 
and  with  some  definite  results. 

With  the  thirty-two  caliber  Smith  & Wes- 
son revolver,  three  inch  barrel,  shootingnthe 
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ordinary  Smith  & Wesson  cartridge,  the 
brand  showed  distinctly  in  the  sight  line  of  the 
bullet  hole  on  fresh  sheep  skin  from  v/hich  the 


V • '1 


V 

i 

Fig.  5. 

Same  weapon  as  used  in  Fig.  1,  but  using  smokeless  pow- 
der at  4 inches,  sight  turned  to  lei t.  Brand  distinctly  seen 
*o  left  of  bullet  hole. 


wool  had  been  removed,  and  n blotting  pa- 
per, or  canton  flannel,  at  two  inches ; very  dis- 
tinctly up  to  eight  or  ten  inches,  ana  percept- 
ibly slightly  fnrtb'"-.  when  shooting  at  a fac- 
ing or  point  blank  surface.  The  powder 
markings  could  be  seen  to  about  three  feet, 
but  no  firing  of  canton  flannel  or  paper  occur- 
red beyond  four  inches. 

With  four-inch  barrel,  shooting  a long 
Smith  & Wesson  thirty-two  caliber  cartridge, 
black  powder,  the  brand  showed  distinctly  at 
ten  or  twelve  inches,  powder  marks  to  about 
four  feet,  and  firing  of  goods  to  about  six 
inches.  With  a thirty-eight  special  Smith  & 
Wesson,  five-inch  barrel,  shooting  long  cart- 


Fig.  6. 

Same  weapon  and  powder  as  Fig.  4.  Firing  at  6 inches. 
Ho  brand  seen,  only  slight  grain  and  smoke  markings. 


ridge,  black  powder,  brand  can  be  seen  to 
fourteen  or  sixteen  inches,  powder  marks  to 
five  feet,  and  firing  of  goods  six  inches ; but 


with  smokeless  powder  cartridges  very  little 
branding  is  seen  beyond  four  inches,  and 
practically  no  tattooing  beyond  the  same  dis- 
tance, unless  the  shell  is  overcharged,  al- 
though a slate-colored  stain,  resulting  from 
the  gases,  is  seen,  disappearing  at  six  inches. 
Except  at  very  close  range,  the  brand  can  not 
be  seen  as  well  on  skin  as  on  a white  target. 

By  a careful  study  of  the  targets  on  blot- 
ting paper  and  sheep  skin  here  shown,  it  will 
be  seen  that  the  brands  are  separate  and  dis- 
tinct from  the  powder  marks  and  always 
found  in  the  sight  line  of  the  bullet  hole. 

EXPLANATION  OF  TARGETS.* 

These  targets  have  all  been  made  by  a 38 
caliber  Smith  & Wesson  revolver,  the  upper 
row  by  black  powder  shells,  and  reading  from 
left  to  right  were  at  two,  four,  six,  ten,  four- 
teen and  eighteen  inches,  and  the  brand,  as 
distinct  from  the  tattooing,  is  very  plainly  il- 
lustrated in  the  sight  line  from  the  bullet 
hole,  the  arrow  indicating  the  direction  of  the 
sight  from  the  muzzle  at  the  instant  of  firing. 
The  lower  row  was  produced  by  the  same 
weapon,  shooting  smokeless  powder  cart- 
ridges. From  left  to  right  numbers  1,  2,  3, 
and  4 were  at  two,  four,  six  and  eight 
inches,  and  very  little  brand  or  powder  mark- 
ing can  be  seen  beyond  six  inches.  Nos.  5 
and  6,  lower  row,  were  at  six  and  ten  inches, 
the  markings  being  caused  by  unignited  pow- 
der grains  from  overcharged  cartridges. 


* Note.— owing  to  lack  01  space  only  six  representative 
argets  are  reproduced. 


CLINICAL  REPORT  OF  A CASE  OF 
TYPHOID  FEVER,  WITH  SE- 
QUELAE.* 

Bv  John-  H.  Blackburn,  M.  D.,  Bowling  Green,  Kt. 

J.  F.,  white,  male,  age  1 1 years. 

Previous  History : Had  always  been  a vig- 
orous, healthy  boy.  Three  weeks  before  ill- 
ness began  there  was  loss  of  appetite,  gen- 
eral malaise,  members  of  family  remarking 
on  the  loss  of  flesh ; bowels  required  purga- 
tives. During  week  preceding  onset,  there 
was  nose  bleed  at  some  time  each  day. 

Present  illness  began  December  15th,  1903, 
at  10:00  p.  m.,  patient  being  aroused  from 
sleep,  complained  of  headache  and  nausea,  fol- 
lowed in  a short  time  by  violent  vomiting,  at 
first  contents  of  the  stomach,  later  large  quan- 
tities of  bile. 

Patient  was  seen  the  following  day  when 
he  had  temperature  103  F ; pulse  full,  bound- 


* Reported  to  Warren  County  Medical  Society,  Dece  m 
ber,  1904. 
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ing,  100;  persistent  nausea  and  vomiting; 
bowels  constipated ; urine  scanty,  highly  col- 
ored ; tenderness  in  epigastrium. 

During  first  week  temperature  in  afternoon 
varied  from  103  degres  to  104.6  degrees  F., 
having  a diurnal  variation  of  one  to  one  and  a 
half  degrees.  Pulse  became  more  rapid,  no 
to  120,  and  later  dichrotic.  On  fifth  day, 
urine  gave  positive  reaction  to  Ehrlich’s  diazo 
test. 

Enlargement  of  spleen  could  be  detected 
by  percussion  on  sixth  day  and  palpation  on 
eighth  day.  Nausea  and  vomiting  persisted 
for  6 days  and  constipation  was  followed  by 
diarrhoea,  three  to  six  discharges  a day,  con- 
taining at  first  large  quantities  of  bile. 

On  eighth  day  there  were  found  a few  rose- 
colored  spots  over  upper  abdomen,  appearing 
during  second  and  third  weeks  in  four  crops. 

During  second  week  there  was  less  tender- 
ness in  epigastrium  but  more  marked  in  the 
right  iliac  region  with  gurgling.  Tempera- 
ture now  remained  103.5  t0  io5>  ex  ePt  when 
reduced  by  sponge  bath  or  rectal  injection  of 
cold  water. 

Bowels  now  became  constipated  and  re- 
mained so  during  illness,  requiring  enema. 

On  the  tenth  day  developed  low,  muttering 
delirium  and  slight  carphologia,  which  was 
later  followed  by  more  active  delirium,  laugh- 
ing or  crying. 

At  the  end  of  third  week  there  was  greater 
daily  range  of  temperature,  and  at  the  end 
of  the  fourth  week  the  afternoon  temperature 
was  normal. 

There  was  a slight  return  of  appetite,  de- 
lirium disappeared,  general  appearance  some- 
what improved  and  patient  semed  to  be  con- 
valescent. 

On  the  sixth  day  of  normal  temperature, 
beginning  the  sixt  h week,  patient  began  to 
complain  of  pain  in  left  ear,  and  on  examin- 
ation found  an  involvement  of  the  left  parotid 
gland  which  soon  became  swollen,  red,  ten- 
der and  painful  on  pressure.  Attending  this 
was  rise  of  temperature  to  103  degrees.  Pain 
and  tenderness  were  relieved  to  some  extent 
by  local  applications,  25  per  cent  guaiacol,  but 
temperature  remained  above  normal  for 
twelve  days.  During  this  time  there  appear- 
ed in  succession  six  lesions  of  the  scalp,  lo- 
cated in  the  temporal  and  parietal  regions, 
and  occupying  the  position,  pathologically, 
■of  tubercles,  nodular  enlargement,  slight 
tenderness  on  pressure,  not  movable  under 
skin  or  over  subcutaneous  structures.  From 
first  to  last  these  lesions  were  present  for  two 
weeks,  showing  no  tendency  to  suppuration. 

During  this  time  patient  lay  in  a half-con- 
scious state  most  of  the  time,  but  could  be 


aroused  at  times.  As  he  began  to  show  signs 
of  exhaustion  his  diet  was  increased,  the  pa- 
tient taking  any  food  given  him.  There  were, 
however,  intervals  of  active  delirium,  crying 
or  laughing  for  half  an  hour,  which  could 
not  be  controlled. 

After  seven  days  of  normal  temperature, 
beginning  of  the  ninth  week,  with  very 
slight  change  in  general  condition,  patient  be- 
gan to  run  an  intermittent  temperature — up  to 
105  at  one  time — with  irregular  sweats,  but 
could  localize  nothing  to  acount  for  it  until 
the  sixth  day  of  the  temperature,  when  there 
was  discovered  a tenderness  over  the  gall- 
bladder. On  following  day  the  gall-bladder 
was  easily  palpated  and  extremely  tender  om 
pressure.  On  eighth  day  of  this  rise  of  tem- 
perature— at  night  while  the  patient  was 
asleep — there  was  an  escape  of  pus.  five  or  six 
ounces,  from  the  nose  and  mouth,  which  prov- 
ed to  be  a retro-pharyngeal  abscess. 

During  this  rise  of  temperature  there  was 
such  active  delirium,  patient  screaming  out 
and  trying  to  get  out  of  bed,  that  hypnotics 
were  required  to  control  him. 

Bowels  had  continued  constipated  until  af- 
ter the  escape  of  pus  when  there  was  an  ac- 
tive diarrhoea  for  twenty-four  hours,  which 
was  followed  for  three  days  by  white,  pasty 
stools.  Gall-bladder  gradually  reduced  in 
size  and  tenderness  disappeared.  Tempera- 
ture came  to  normal  in  three  days  after  rup- 
ture of  abscess — last  of  the  tenth  week. 

Patient  now  showed  signs  of  exhaustion — 
irregular  sweats,  weak,  rapid  pulse,  and  tem- 
perature one  to  two  degrees  below  normal — 
but  began  to  eat  more  and  for  some  days 
seemed  somewhat  improved.  On  the  eighth 
day  of  normal  temperature — end  of  the  elev- 
enth week — there  was  discovered  a rigidity  of 
the  arms  which  in  two  days  had  gradually  ex- 
tended to  the  entire  body,  a well-marked  con- 
dition of  catalepsy,  plastic  rigidity.  During 
the  active  stage  there  were  seizures  lasting 
from  30  minutes  to  one  and  half  hours  in 
which  the  limbs  and  body  would  remain  in 
any  position  in  which  they  were  placed.  In 
the  intervals  the  extremities  were  found 
slightly  rigid.  During  this  time  the  patient 
could  be  aroused  slightly,  would  open  his 
eyes,  but  seemed  not  to  understand,  although 
there  was  no  active  delirium.  The  condition 
of  catalepsy  disappeared  gradually,  as  it  had 
come  on,  ending  in  12  days  from  onset.  Tem- 
perature remained  normal  or  slightly  below, 
cold  hands  and  feet.  Acting  on  suggestion  of 
Delafield  (Medical  News,  Sept.  12th,  1903.) 
the  patient  was  placed  in  a chair  and  gradual- 
ly raised  to  a sitting  posture.  Soon  began  to 
take  more  nourishment.  For  about  two 
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weeks  most  movements  seemed  automatic, 
but  there  was  then  noted  an  improvement  in 
his  mental  condition,  and  patient  seemed  him- 
self in  another  month.  He  has  since  spoken 
to  his  mother  of  his  having  had  a “tender 
place  under  his  ear”  ; of  his  state  of  catalepsy 
when  he  was  requested  to  hold  his  arm  and 
leg  half  raised;  and  also  of  the  fact  that  he 
would  get  so  mad  at  times  at  having  to  lie  in 
bed  that  he  could  only  cry  about  it.  Patient 
has  been  in  school  all  this  year  and  is  himself 
in  every  way  except  that  he  is  more  easily  ex- 
cited over  trivial  affairs. 

Certain  interesting  and  unusual  features  in 
connection  with  the  case: 

1.  The  very  rapid  onset,  resembling  the  so- 
called  bilious  remittent  fever,  but  soon  fol- 
lowed by  unmistakable  signs  of  typhoid,  vix : 
positive  Ehrlich’s  reaction,  enlarged  spleen, 
roseola,  tenderness  in  right  iliac. 

2.  Absence  of  complications,  and  seeming 
convalescence. 

3.  Unusual  number  of  sequelae,  separated 
by  intervals  of  normal  temperature. 

4.  Unilateral  parotitis,  undergoing  resolu 
tion,  which  usually  occurs  as  a complication. 
Coincident  with  this  was  the  lesion  of  the 
scalp,  which  is  not  described  or  mentioned  in 
text  books  or  current  literature. 

5.  Acute  cholecystitis  and  retropharyngeal 
abscess. 

6.  Distinct,  well-defined  catalepsy  occur- 
ring nine  days  after  normal  temperature, 
which  as  a rule  occurs  during  febrile  period. 

7.  Rapid  convalescence  and  complete  re- 
covery. 


SECOND  LETTER  FROM  NOTES 
TAKEN  ON  A TRIP  TO  THE  PAN- 
AMERICAN  MEDICAL  ASSO- 
CIATION IN  THE  CITY 
OF  MEXICO. 

By  J)r.  D.  G.  Simmons,  Adairvii  i e,  Ky. 

On  the  four  day’s  run  from  San  Antonio  to 
the  City  of  Mexico  it  was  quite  restful  to  the 
tourists  and  delegates  to  take  advantage  of 
occasional  stops  of  the  train  for  water  or  other 
causes,  to  stretch  their  legs  by  walking  about 
the  station,  interviewing  the  natives  and  tak- 
ing notes  of  novelties.  In  the  northern  por- 
tion of  the  Republic  there  is  no  sign  of  life 
except  at  the  stations,  which  are  from  twenty 
to  forty  miles  apart ; grouped  about  these  sta- 
tions are  always  a lot  of  little  ’dobe  cabins, 
varying  in  size  from  a small  chicken  coop  to  a 
W.  goodsbox,  in  which  a lazy,  beggarly  half- 
clad  lot  or  natives  live  and  have  their  being. 
But  they  can  not  be  said  to  move  until  they 
get  out  of  doors,  and  even  then  they  are  too 


shiftless  to  get  much  of  a move  on  themselves, 
except  when  one  throws  among  them  a few 
centavos,  just  to  see  them  scramble,  some- 
thing like  a foot-ball  game. 

In  this  portion  of  the  State  there  seems  to 
be  no  industry,  at  least  none  in  sight  of  the 
railroad  station,  but  begging.  But  stop  I 
Yes,  there  is  one  other,  and  that  prosecuted 
with  commendable  zeal.  Yes,  we  will  make 
one  honorable  exception.  There  is  a larger 
proportion  of  babies  and  small  children  to  the 
population  at  each  station  than  can  be  found 
anywhere  else  in  the  world.  And  be  it  said  to 
their  credit,  they  love  their  babies  more,  and 
love  each  other  more,  and  are  kinder  and 
more  considerate  to  their  aged  parents,  grand- 
parents, and  the  sick  and  disabled,  than  those 
occupying  a higher  plane  of  civilization  and 
refinement,  and  that  by  large  odds.  These 
aged  and  dependent  ones  are  given  the  best 
and  warmest  places,  the  best  cuts  and  deli- 
cacies at  the  table,  such  as  they  are,  and  are 
obeyed,  respected  and  catered  to  on  all  oc- 
casions. How  different  in  the  larger  North- 
ern Republic ! 

Those  little  cabins  are  rarely  more  than  one 
or  two  hundred  feet  from  the  railroad  station, 
yet  the  population  all  turns  out  to  meet  every 
train,  old.  young,  and  babies.  If  the  baby  is 
four  days  old  it  comes  out,  and  its  mother 
comes  along  packing  it. 

Sometimes  the  mother  looks  like  she  might 
be  ten  years  old ; sometimes  older,  but  rarely 
younger.  They  have  a peculiar  way  of  carry-, 
ing  their  infants,  so  as  to  have  free  use  of 
both  hands.  The  mothers  hitch  a bag-shaped 
sling  about  their  necks  and  stick  the  baby  into 
it.  head  out  of  top,  feet  dangling  from  one 
side.  The  little  rat  never  whimpers,  and 
seems  never  to  need  much  dress,  and  the  pres- 
ent fashion  seems  to  be  decidedly  decollete. 
They  wash  their  clothes  when  it  rains ; the 
first  rain  for  five  years  had  fallen  about  three 
weeks  before  we  passed  along,  so  we  saw 
them  at  their  best.  The  men  were  propping 
up  the  railroad  station,  on  the  sunny  or  shady 
side,  according  to  the  weather,  with  their 
hands  in  their  pockets;  the  women  and  chil- 
dren, having  no  pockets  except  their  mouths, 
kept  their  hands  in  the  begging  attitude. 
Their  demands  were  modest,  “Centavo,  cen- 
tavo!” (one  cent.) 

On  one  occasion  whe  nwe  were  all  out  hob- 
nobbing with  the  natives,  the  he-doctors,  the 
she-doctors,  tourists  and  all,  a native  boy  and 
girl  dressed  unusually  decollete,  the  boy  with 
the  remains  of  a shirt  (which  they  neglected 
to  wash  when  it  last  rained)  extending  from 
his  neck  to  his  arm-pits,  and  the  girl’s  shirt 
just  a shade  longer — “simply  that  and  noth- 
ing more” — walked  leisurely  through  the 
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crowd,  accosting  each  one  with,  “Centavo, 
centavo.”  The  women  doctors  and  the  women 
tourists  looked  away  over  their  heads,  except 
those  looking  out  of  the  windows,  but  the 
men  were  out  to  see  everything  going.  They 
packed  their  centavos  within  their  mouths, 
until  they  were  so  full  they  had  their  wind 
about  cut  off,  when  they  had  to  retire;  but 
their  fortunes  were  made,  and  they  were 
ready  to  marry  the  next  year. 

That  was  a jolly  lot,  those  parti-gendered 
doctors  and  the  accompanying  tourists.  They 
were  out  for  two  purposes,  viz : to  get  all  the 
fun  and  recreation  from  the  trip  at  all  times 
that  was  possible,  except  during  the  sessions 
of  the  Congress,  and  at  those  sessions  to  get 
as  much  information,  as  well  as  to  impart  as 
mucn  information,  as  possible.  All  readily 
agreed  to  taboo  the  discussion  of  subjects  rel- 
ative to  medicine,  in  all  its  branches,  during 
the  journey  to  and  from  the  City  of  Mexico. 
Politics,  literature,  theology,  anecdotes,  per- 
sonal reminiscences,  school-boy  days,  jibes, 
jokes  and  jocularity— anything,  everything 
except  pills.  If  any  one  but  mentioned  ap- 
pendicitis he  or  she  was  urmediateiv  escort- 
ed to  the  locker  and  placed  in  cold  storage  un- 
til the  first  lucid  interval,  after  which  he  was 
restored  to  all  rights  and  privileges.  Fun 
was  had  at  each  other’s  expense  during  the 
runs,  and  at  the  expense  of  the  peons  during 
the  stops.  Dr.  Charles  A.  L.  Fa  ad  was  pro- 
prietor of  the  menagerie,  and  a jollier  fellow 
on  a trip  I never  happened  to  strike  He  was 
the  life  of  the  party  and  equal  to  all  emergen- 
cies. May  his  shade  never  grow  smaller — 
it  is  not  likely  to  grow  larger. 

A man  whom  we  called  William  Penn,  be- 
cause he  came  from  Pennsylvania,  was  al- 
ways hungering  and  thirsting  after  knowl- 
edge. His  face  was  the  shape  of  an  interro- 
gation point.  He  wanted  to  know  all  about 
everything  and  everybody.  As  there  was  not 
a large  Southern  contingent,  he  tackled  me  to 
know  about  the  South,  and  especially  about 
the  negroes. 

“Doctor,”  said  he,  “I  imagine  your  negroes 
are  somewhat  like  those  Mexicans  we  are  see- 
ing at  the  stations.” 

“If  left  to  themselves  they  might,  after  a 
while,  degenerate  to  something  approximat- 
ing the  greasers,  but  they  are  so  intimately 
mixed  in  with  the  white  people  that  they  are 
necessarilv  aping  their  ways,  and  slowly  im- 
proving in  intellect  and  business  methods.” 

“What  about  the  crime  of  assault  against 
the  women  that  so  much  is  said  about  ? 

“While  there  are  some  brutes  who  are 
overcome  by  their  lunst,  these  are  exceptional, 
while  the  great  majority  are  entirely  trust- 
worthy, amiable,  good-natured  and  forgiving. 


Very  few  of  them  seem  to  harbor  malice,  and 
if  treated  properly  they  are  faithful  and  long- 
suffering.  Perhaps  the  world  fails  to  find  a 
parallel  to  the  faithfulness  of  the  negroes  to 
their  old  masters’  families  during  the  Civil 
War,  when  they  had  every  opportunity  for 
malignant  and  beastly  indulgences.” 

“But  aren’t  tney  shiftless  and  in  every  way 
unreliable  ?” 

“The  majority  now  have  no  to-morrow.  If 
they  get  in  your  debt  it  is  your  business  to  get 
your  money.  It  doesn’t  disturb  their  sleep  or 
enjoyment.  I think  I can  illustrate  the  aver- 
age negro’s  characteristics  by  citing  an  inci- 
dent which  happened  in  connection  with  my 
professional  work  in  Kentucky.” 

On  one  occasion  while  returning  home 
from  the  country  on  one  of  those  pitchy 
nights  so  frequently  selected  for  night  calls, 
a very  sudden  summer  rain  caught  me  in  a 
field  near  a stock  bam,  disclosed  to  me  by  a 
vivid  flash  of  lightning.  I felt  my  way  into 
the  welcome  shelter,  and,  by  a long  practiced 
tactile  dexterity,  I found  a place  to  hitch  my 
horse — none  of  your  harness  horses,  by  the 
way,  but  a Kentucky-bred  saddler,  high  spirit- 
ed and  full  of  fire,  yet  docile  as  a cat  under 
kind  and  gentle  treatment.  As  the  rain  prom- 
ised an  indefinite  continuation  and  I was  both 
tired  and  sleepy,  I concluded  to  try  to  find  a 
soft  place  to  lie  down  and  sleep  out  my  en- 
forced imprisonment. 

By  feeling  around  I found  it  to  be 
one  of  those  stables  built  all  around 
a log  pen,  and  supposing  there  might  be 
hay  in  the  upper  story  of  the  pen,  I cautiously 
climbed  up  until  I found  a long  window  made 
by  sawing  out  one  of  the  logs.  Feeling  the 
hay  through  the  window,  I climbed  in,  and 
still  using  my  arms  and  hands  as  tentacles,  I 
,felt  about  for  a suitable  straw  bed,  but  in  do- 
ing so  I got  hold  of  a human  foot  which 
kicked  out  vigorously  and  simultaneously  the 
half  smothered  squawking  of  chickens  was 
heard,  almost  under  me.  I was  a little  start- 
led until  a familiar  voice  gave  me  more  as- 
surance. 

“M-M-Mass  Bob,  is  d-dat  you,  Mass  Bob?” 

“No,  this  is  not  Bob,  but  I know  who  you 
are— up  to  your  old  tricks  again,  Sam.” 

“Why,  dat  Mass  Doc. — I des  sholy  glad  to 
see  you,  Mass  Doc.  I thought  you  was  Mass 
Bob  an’  he  des  mighty  handy  wid  his  gun  an’ 
you  never  can  scarcely  say  what  he  gwine  do 
nex’.  I des  knowed  he  would  n’t  onerstan’ 
’bout  dese — ’bout  dis  here  chicken,  but  I done 
been  out  wid  you  atter  dem  corpsuses  too  of- 
ten to  be  much  afeard  o’  you  much,  but  dat  ar 
Mass  Bob,  I dess  don’t  want  no  tribulations 
wid  him.” 

“Sam,  wouldn’t  you  find  it  easier  to  raise 
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your  chickens  than  to  go  about  of  nights  rob- 
bing hen-roosts  ?” 

“Lawd,  Mass  Doc,  you  ain’t  think  I steal 
dese — dis  chicken — dis  fool  chicken  makin’ 
lak  he  two  or  three  chickens — I lay  I larn 
him  better’n  dat  when  I git  him  home.  He 
des  lak  a ventrilogism.” 

“But  Sam,  how  came  you  here  with  them 
at  this  time  of  night,  if  you  didn’t  steal 
them  ?” 

“Why,  Mass  Doc,  dis  de  biggest  blooded 
chicken — he  no  ornery  little  pee-wee.  Why 
dis  chicken  lay  aiggs  big  as  turkey  aiggs,  an’ 
dat  ’dout  any  weah  an’  teah.  I des  come  by 
an’  git  dese  yer — dat  is  I mean  I git  dis  yer 
chicken  frum  a felleh  what  we’es  raisin’  ’em 
on  de  sheers.  I gwine  git  mo’  atter  while.  I 
des  come  by  dar  on  de  way  from  de  meetin’- 
house.” 

“Sam,  I believe  you  are  as  ingenious  and 
ready  a cuss  in  dodging  a direct  answer  as  I 
ever  met.” 

“Thank  you,  Sah.” 

“Sam,  are  you  having  muc  hof  a meeting 
at  your  church.” 

“De  bes’  kin’,  Sah.  We  des  fetchin’  dem 
sinners  in  from  all  sides,  Sah.” 

“Say,  Sam,  how  do  you  reconcile  your 
chicken  business*  with  your  religion  ?” 

“Mass  Doc,  you  des  keep  on  talkin’  dem 
vexmints  ’bout  dem — ’bout  dat  little  ole 
chicken.  If  you  ain’t  b’leeve  ’bout  dat,  you  des 
come  over  to  my  house  an’  see  some  o’  dem 
aiggs.  ’Sides  dat,  what  my  ’ligion  got  to  do 
wid  my  business  ? Ain’t  I des  pray  an’  rassel 
wid  de  Lawd  all  night?  What  mo’  He 
want  ?” 

“It  is  supposed  that  there  is  some  corres- 
pondence between  religious  principles  and  the 
ordinary  actions  of  life.” 

“When  a niggah  git  done  his  day’s  work, 
what  he  gwine  do  ef  he  don’t  go  to  meetin’  ? 
Niggah  boun’  to  have  some  sort  o’  jubilation. 
We  des  goes  to  meeting’  an’  we  sings,  an’  we 
prays,  an’  we  shouts,  an’  we  des  has  a good 
time  in  gin’ally.  An’  de  Lawd,  He  des  come 
down,  He  do,  an’  be  one  wid  us  on  six  nights, 
an’  He  don’t  fo’git  us  on  the  seventh.  Nig- 
gah neveh  feel  good  as  when  he  shoutin’, 
’lessen  he  drunk,  an’  dat  cos’  money.  Des 
what  you  whi’  folks  git  outer  yo’  ’ligin  I don’t 
onerstan’.  You  neveh  shouts  none,  an’  you 
sings  an’  prays  des  lak  you  glad  you  mos’  thu’, 
an’  yo’  has  no  ’surance  de  Lawd  gwine  come 
down  an’  be  one  wid  you.  We  des  feels  de 
Lawd.  You  don’t  ’speiience  wid  Him  no 
way.  I lay  we  gits  de  highes’  place  in  de 
kingdom  come.” 

“Sam,  when  are  you  going  to  pay  me  some- 
thing for  attending  your  family  for  the  last 
ten  years?” 


“Oh ! Mass  Doc,  whenever  I gits  you  down 
in  talkin’  ’bout  ’ligion  right  den  here  you  come 
along  talkin’  ’bout  money.  I gwine  pay  you, 
co’se  I is.  What  I tell  you  las’  year,  an’  two 
or  three  years  befo’  ? 1 tell  you  I gwine  pay 

you,  an’  I is  too.  An’  I gwine  bring  you 
some  of  dem  big  aigg  chickens,  an’  I ain’ 
gwine  charge  you  nathin’  fo’  ’em,  neither.” 
“No,  Sam,  i don’t  want  any  of  your  raising 
of  chickens.” 

“Well,  den,  I can  pay  in  dem  heap  sooneh, 
but  I gwine  pay  you  soon  as  I sell  my’  backer. 
Say,  Mass  Doc,  I des  cho’  outer  flour — hain’t 
got  none  to  cook  dis  chicken — but  den  I dun 
fo’git,  I gwine  keep  dis  chicken  fur  de  aiggs. 
Len  me  a dollah  and’  a haf  to  git  some  flour, 
an’  den  when  I sells  my  ’backer  I pay  you 
everything  and  de  dollah  an’  a haf  too.’ 

“How  could  I supply  my  own  family  with 
flour  if  all  my  patrons  treated  me  like  you 
do?” 

“Oh ! Mass  Doc,  you’se  rich.  You  neveh 
miss  my  little  savements.  I hain’t  neveh 
axed  you  for  nothin'  yit  but  what  I didn’t  git 
it.” 

“Sam,  what  is  your  standard  of  being 
rich?” 

“I  don’t  know  nothin’  ’bout  no  stan’ard, 
’cep’n  a wagin  stan’ard.  What  you  mean 
’bout  dat,  Mass  Doc?” 

“When  do  you  call  a man  rich?” 

“Why  des  dis  way — When  a man  git  good 
breakfus’  one  Sunday  mo’nin’,  an’  he  know  he 
gwine  git  anotheh  good  breakfus’  de  nex’ 
Sunday  mo’nin’,  dat’s  what  I call  being  rich.” 
“According  to  your  definition  of  riches, 
Sam,  you  yourself  ought  to  be  rich.” 

“How  a niggeh  gwine  git  rich  ? Time  he 
pay  de  preacheh — an’  de  preacheh  gwine  git 
his  money  outer  you  some  way — an’  time  he 
pay  de  doctah — when  he  do  pay  him — whar 
hd^  gwine  git  any  Sunday  breakfus’?  Den  he 
bleege  to  have  some  close  an’  spellin’  books, 
an’  some  meat  an’  bread  in  de  week.  I hear 
dat  little  jinglin’,  but  I can’t  see  yo’  han’. 
Heah  my  han’  Mass  Doc,  des  drap  her  in  dar. 
Dat’s  it,  thank  you  Sah — I gwine  ’member 
you  when  I sells  my  ’backer.  Say,  Mass  Doc 
when  you  gwine  gi’  me  dat  ole  coat  o’  vone'5 
Ain’t  Miss  July  tell  you  two  monts  ago  it  was 
too  slick  for  you  to  wa’h  ? I cornin’  atter  dat 
coat  to-morrow  night.  Don’t  you  give  it  to 
no  otheh  niggah  fo’  I gits  dar. — Sav,  Mass 
Doc,  does  you  ’member  de  times  we  usen  to 
have  when  we  was  boys  togetheh  ? I ain’t 
done  fo’git  dat  time  we  walk  fo’  mile  to  rob 
a watermillion  patch,  an’  we  des  fill  a sack 
full  o’  dem  little  striped  fellehs,  all  de  same 
size,  an’  when  we  had  cea’h’d  ’em  ’bout  two 
mile  vou  tried  to  bus  one  on  ’em  an’  couldn’t, 
an’  den  I clime  on  de  fence  an’  tro’  it  down  on 
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de  ha’u  &ioun'  an’  dat  bust  it  open,  den  we  fin’ 
■da  an  uese  uam  little  ole  citizens — Hadn’t 
been  w id  you  I'd  a _uss,  an’  you  jis  did  cuss, 
ii  i uon  1 1111s ’member.” 

A11,  oam,  you  remember  all  our  follies  as 
though  11  were  yesterday.” 

"ues  seein’  you  ’mines  me  o’  all  dem  ca- 
pehs.  Mass  Doc,  wash  you  go  an’  see  Han- 
nan toi. .oner.  She  des  mighty  uooly.  She 
ain’t  ne\eh  been  outer  bed  sence  dat  time  you 
operated  on  her  an’  cuode  her  of  all  dem 
wombs  and  piles  an’  things.  I tell  her  you 
cornin'  an’  she  des  mighty  glad  to  see  you. 
She  des  think  heap  o’  you  eveh  sence  you 
cuode  her  befo’.” 

"What  seems  to  be  the  matter  with  her — 
how  does  she  complain-” 

"She  des  mighty  pooly.  She  ’plain  wid  her 
head,  an’  she  hain’t  got  no  stomac,  an’  some- 
times she  sorter  franzy.  She  say  she  des 
blege  to  see  you.  She  say  she  w’on’t  neveh 
git  no  betteh  'till  she  do.” 

"I’ll  call  there  tomorro  w as  I pass  that  road 
and  I want  to  see  some  of  those  very  large 
eggs,  too.” 

"You  nc’mine  ’bout  dem  aiggs.  You  know 
dis  chicken  not  gwine  lay  no  aigg  to-night.  I 
gwine  fetch  you  some  dem  aiggs  an’  chickens 
too  atter  while.” 

“Sam,  I believe  the  rain  has  about  stopped, 
and  we  can  go  home.” 

Dat’s  des  what  I gwine  do — Hannah  been 
lookin’  fur  me  two  hour.  Mass  Doc,  I bleeve 
dis  fool  chicken  tok  an’  die  just  kase  I hoi’  his 
gouzle  a little  to  keep  him  frum  ’larmin’  de 
whole  country.  He  daid,  sho’.  What  I 
gwine  do  wid  ’em  now,  Mass  Doc  ? Is  da 
good  to  eat  now?” 

“Cut  their  heads  off  and  let  all  the  blood 
run  out  and  they  will  be  all  right.” 

“Mass  Doc,  how  you  know  so  much  ’bout 
strangled  chickens?  Is  you  been  goin’  atter 
yo’  sheer  o’  chickens  atter  night  ?” 

“Sam.  don’t  forget  about  that  tobacco 
money.” 

“Mass  Doc,  you  think  I gwine  fo’git  ’bout 
dat  ? You  des  wait  an’  see  how  I gwine  fetch 
her  up.” 

During  the  first  day’s  run  in  Mexico  every 
stop  was  made  available  to  interview  and 
studv  up  the  native  Mexicans  as  seen  at  the 
stations,  and  they  were  always  seen,  and 
smelled,  and  sometimes  tasted,  that  is.  some 
of  us  whose  stomachs  were  equal  to  the  task, 
tasted  of  their  hot  tortillas,  which  was  about 
eouivalent  to  ^ettin"  a ‘taste  of  those  who 
baker!  and  made  them. 

We  stmck  one  station  about  q o’clock  a.  m., 
just  about  the  rirht  time  to  catrh  the  men  en- 
tering upon  their  dav’s  labor  of  propping  un 
the  station  houses,  and  the  women  cooking- 


breakfast.  The  latter  process  was  perform- 
ed under  a brush  arbor,  and  was  rather  in- 
teresting. The  performer  on  each  occasion 
run  the  whole  gamut  of  shucking  the  corn, 
shelling  same,  grinding  it  into  coarse  meal 
with  a crude  stone  pestle  and  mortar,  making 
a dough,  patting  the  dough  in  the  hands  a* 
thin  as  a calf  skin  and  about  as  large  as  a 
breakfast  plate,  then  baking  them  on  flat 
stones,  heated  over  the  coals  from  a little  mes- 
quite  brush  fire.  This  was  all  done  while  sit- 
ting on  the  ground,  their  legs  straightened 
out  before  them,  and  all  this  without  once 
changing  their  position  during  the  whole  pro- 
cess. 

The  mortar  and  pestle  are  gradually  worn 
out,  and  as  gradually  passed  into  the  cakes. 
Sand  is  a good  scouring  agent,  and  I suppose 
it  discharges  that  function  internally,  in  the 
absence  of  any  external  scouring. 

If  they  have  a wedding,  or  company  from 
any  other  cause,  they  add  hot  tamales  to  the 
menu.  These  are  made  by  slightly  shortening 
the  corn  meal  dough,  spreading  pulverized 
red  pepper  on  the  cakes,  rolling  it  into  a spin- 
dle shape,  wrapping  in  shucks  and  boiling  un- 
til done.  They  are  kept  in  the  pot  of  hot 
water  until  served,  so  as  to  have  them  hot  al- 
ways. When  hot  they  are  riot  bad,  but  the 
tortillas  require  a pretty  keen  appetite. 

POST  PARTUM  HEMORRHAGE.* 

By  W.  M.  Miller.  M.  D.,  Millersburg,  Ky. 

I do  not  intend  to  tire  you  by  going  over 
the  details  of  this  subject,  especially  the  first 
and  second  stages  of  labor,  for  we  all  have 
had  the  same  experience.  I will  say  in  these 
we  need  all  necessary  equipments ; these  we 
should  always  have  in  our  obstetric  bag.  Be- 
sides these,  cleanliness,  patience  and  nerve  are 
required.  We  should  always,  as  members  of 
the  noblest  profession  there  is,  strive  to  be 
scrupulously  clean,  especially  so  in  attending 
a case  of  obstetrics,  never  touching  the  pa- 
tient without  first  thoroughly  washing  our 
hands  and  arms  in  a hot  antiseptic  solution, 
thus  preventing  puerperal  septicaemia.  Our 
patience  is  often  sorely  taxed  by  long  hours 
of  waiting;  perhaps  sitting  through  the  long 
night  on  a hard  stiff-back  chair  or  stool,  or  on 
the  side  of  the  bed,  trying  to  pull  the  arm  out 
of  it’s  socket,  and  after  each  pain,  hear  that 
ever  accompanying  question,  “Doctor,  can’t 
you  do  something?”  There  your  nerve  comes 
to  the  test.  You  cannot  say  no,  for  the  pa- 
tient or  the  old  women  around  would  say — 
“You  know  nothing  about  this  work,”  and 
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perhaps  they  think  so.  Then  they  say,  ‘Doc- 
tor so  and  so  did  so  and  so.”  Then  to  even 
up,  you  begin  to  tell  some  miraculous  story 
about  Mrs.  so  and  so  and  how  well  she  came 
out ; and  then  try  to  make  them  believe  you 
have  been  the  most  successful  obstetrician  in 
the  Bourbon  County  Medical  Society.  Tou 
have  all  been  through  this ; have  told  the  same 
story;  so  I will  only  try  to  have  my  paper  to 
bear  on  the  third  stage  of  labor  and  post- 
partum hemorrhage.  The  third  stage  com- 
mences after  the  expulsion  of  the  child.  It 
is  of  paramount  importance  to  the  safety  of 
the  mother  that  it  should  be  conducted  in  an 
efficient  manner ; for  it  is  now  that  the  uterine 
sinuses  are  closed,  and  the  frail  barrier  by 
which  nature  effects  this  may  be  very  readily 
interfered  with,  and  serious  and  even  fatal 
loss  of  blood  ensue.  Here  we  too  often  fix 
our  attention  on  the  birth  of  the  child  and  the 
rest  of  the  delivery  is  neglected.  As  soon  as 
the  child  is  expelled  the  uterine  fibres  should 
contract  in  all  directions,  and  the  hand  follow- 
ing the  uterus  down  will  find  it  forms  a firm 
round  mass  lying  in  the  lower  part  of  the  ab- 
dominal cavity,  the  after-birth  remaining  in 
the  cavity  as  a foreign  body. 

Any  undue  haste  in  promoting  the  expul- 
sion of  the  placenta  is  apt  to  be  followed  by 
profuse  loss  of  blood,  or  post-partum  hemor- 
rhage. Hemorrhage,  during  or  shortly  after 
the  third  stage  of  labor,  is  one  of  the  most  try- 
ing and  dangerous  accidents  connected  with 
parturition.  There  is  no  emergency  in  obstet- 
ric practice  that  so  severely  jeopardizes  the 
patient’s  life — which  leaves  less  time  for  re- 
flection and  consultation,  requires  more 
prompt  decisive  action.  Hemorrhage  from 
rupture,  or  from  malignant  or  benign  growths 
of  that  organ,  or  from  laceration  of  the  cer- 
vix or  vagina,  is  not  included  under  the  term 
port-partum  hemorrhage. 

Therefore,  learn  well  the  manifestations  or 
signals  that  nature  hangs  out.  Fortunately  it 
is  to  a great  extent  a preventable  accident.  I 
believe  this  fact  cannot  be  too  strongly  im- 
pressed on  the  practitioner.  If  the  third  stage 
of  labor  be  properly  conducted  and  treated  as 
if  hemorrhage  were  impending,  it  would  not 
often  occur.  Regarding  the  accident  as  pre- 
ventable, it  follows  that  the  records  of  hos- 
pitals and  large  lying-in  institutions  from 
which  the  greatest  proportion  of  statistics 
are  gathered,  and  in  which  labors  are  conduct- 
ed presumably  by  men  of  skill,  naturally  show 
a smaller  percentage  of  cases  of  post-partum 
hemorrhage  than  are  observed  in  private  prac- 
tice. In  corroboration  of  this  statement,  we 
note  that  the  record  of  Guy’s  Hospital  fur- 
nishes but  one  case  of  dangerous  post-partum 
hemorrhage  in  2,040  labors.  St.  Thomas’ 


Hospital  Reports  give  one  in  2,172  labors. 
Veit,  from  the  statistics  of  a number  of  conti- 
nental authorities,  was  able  to  collect  only  five 
fatal  cases  in  47,765  deliveries.  This  latter 
statement  certainly  under-estimates  the  death 
rate  from  this  source.  In  general  it  may  be 
stated  that  mild  cases  of  post-partum  hemor- 
rhage occurs  once  in  one  hundred  labors.  Se- 
vere cases,  once  in  1,000  to  1,200,  and  fatal 
cases  once  in  from  4,000  to  6,000  labors. 

The  principal  cause  of  post-partum  hemor- 
rhage is  inertia  of  the  uterine  muscle. 
Normally,  with  the  separation  of  the  placenta, 
there  is  a certain  amount  of  blood  lost,  which, 
however,  is  quickly  controlled  by  the  firm 
contraction  of  the  uterus;  hemorrhage  bf  any 
considerable  amount  cannot  take  place  from 
the  cavity  of  a thoroughly  and  permanently 
contracted  uterus.  There  are  numerous  re- 
mote causes  which  contribute,  directly  or  in- 
directly, to  the  occurance  of  post-partum 
hemorrhage.  Prominent  among  them  is  ex- 
haustion following  a prolonged  and  difficult 
labor.  After  precipitate  labor  and  sudden  ex- 
pulsion of  the  child,  flooding  may  occur  be- 
fore time  enough  has  elapsed  for  uterine  re- 
traction to  take  place.  Overdistention  of  the 
uterus,  as  in  hydramnion,  multiple  pregnancy, 
a distended  bladder,  or  rectum,  all  tend  to  in- 
hibit normal  uterine  contraction. 

The  loss  of  blood  may  commence  immedi- 
ately after  the  birth  of  the  child  before  the 
expulsion  of  the  placenta,  or  not  until  som# 
time  afterward,  when  the  contracted  uterus 
has  again  relaxed.  It  may  commence  grad- 
ually or  suddenly ; in  the  latter  case  it  may 
begin  with  a gush ; and  in  the  worst  form, 
the  bed-clothes,  the  bed  and  even  the  floor  are 
deluged  with  blood,  which,  it  is  no  exagger- 
ation to  say,  is  pouring  from  the  patient.  If 
now  the  hand  be  placed  on  the  abdomen,  we 
shall  miss  the  hard  round  ball  of  the  con- 
tracted uterus,  which  will  be  found  soft  and 
flabby ; or  we  may  be  unable  to  make  it  out  at 
all.  There  are  few  sights  more  appalling  to 
witness  than  one  of  the  worst  cases  of  post- 
partum hemorrhage.  The  pulse  becomes  rap- 
idly affected,  and  may  be  reduced  to  a mere 
thread,  or  it  may  become  entirely  impercepti- 
ble. The  respirations  are  shallow  and  rapid, 
or  gasping.  Syncope  often  comes  on  (not  al- 
ways an  unfavorable  occurrence,  as  it  tends  to 
promote  thrombosis  in  the  venus  sinuses)  or 
extreme  restlessness  soon  supervenes ; the  pa- 
tient throws  herself  about  the  bed,  tossing  her 
arms  wildly  above  her  head.  She  cries  out 
for  more  air,  the  skin  becomes  deadly  cold 
and  covered  with  profuse  perspiration  ; if  the 
hemorrhage  continues  unchecked,  we  may 
next  have  complete  loss  of  vision,  convulsions 
and  death. 
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Formidable  as  such  symptoms  are,  it  is  sat- 
isfactory to  know  that  recovery  often  takes 
place,  even  when  the  powers  of  life  seem  re- 
duced to  the  lowest  ebb.  If  we  can  check  the 
hemorrhage  while  there  is  still  some  power  of 
reaction  left,  however,  slight,  we  may  not 
unreasonably  hope  for  eventual  recovery.  It 
may  be  months  or  even  years,  before  the  pa- 
tient recovers  from  the  effect  of  only  a few 
minutes  of  hemorrhage. 

Treatment : Prophylaxis. — Post  partum 

hemorrhage  is  a preventable  accident,  as  I 
have  before  stated.  The  preventive  treat- 
ment must  be  directed  to  the  uterine  retraction. 
In  all  cases  the  hand  should  be  held  on  the 
abdomen  over  the  uterus  from  the  moment 
the  child  is  born  until  the  placenta  is  expelled; 
and  after  the  expulsion  of  the  placenta,  the 
uterus  should  be  watched  for  at  least  an  hour 
in  the  same  manner  by  the  physician.  Any 
tendency  to  abnormal  relaxation  should  be  im- 
mediately combated  by  friction,  or  if  need  be, 
by  more  active  manipulation.  When  the  uter- 
ine contractions  are  feeble  ergot  should  be 
given,  either  by  the  mouth  or  hypodermically, 
1-2  to  1 drachm  repeated  hourly  until  retrac- 
tion is  fully  established.  This  precaution  is 
especially  advisable  after  chloroform  anes- 
thesia. A firm  abdominal  binder  may  be  used 
to  maintain  uterine  retraction.  If  needed, 
compresses  of  folded  towels  may  be  placed 
under  the  bandage,  one  on  either  side  of  the 
uterus,  and  one  immediately  above  it. 

The  occurrence  of  post-partum  hemorrhage 
demands  prompt  and  vigorous  measures  for 
its  control.  All  needed  agents  should  be 
ready  for  instant  use  should  abnormal  bleed- 
ing occur,  as  there  are  only  two  means  which 
nature  adopts  in  the  prevention  of  post-par- 
tum hemorrhage. 

So  the  remedial  measures  also  may  be  di- 
vided into  two  classes.  First,  those  which  act 
by  producing  uterine  contraction.  Second, 
those  which  act  by  producing  thrombosis  in 
the  vessels.  Of  these  the  first  is  the  most 
commonly  used,  and  it  is  only  in  severe  cases, 
and  after  hard  trial,  that  we  resort  to  the  sec- 
ond remedy.  First,  in  making  uterine  pres- 
sure, the  patient  should  be  placed  on  her  back, 
pillows  removed  from  the  bed  and  the  foot  of 
the  bed  elevated;  if  the  uterus  be  found  re- 
laxed and  full  of  clots,  by  firmly  grasping  it 
in  the  hand  contraction  may  be  brought  about 
and  the  contents  be  expelled  and  further  hem- 
orrhage at  once  arrested.  Should  this  be  the? 
case  we  must  keep  up  contraction  by  gently 
kneading  the  uterus  until  we  are  satisfied  that 
und”e  relaxation  will  not  recur.  If  this  does 
not  control  the  hemorrhage  the  hand  is  swept 
over  the  abdomen,  moving  the  abdominal  wall 
in  a circular  direction  over  the  uterus.  The 


uterus  is  quicker  to  respond  to  vigorous  fric- 
ton  than  to  direct  pressure  exerted  at  any  one 
point.  It  may  be  necessary  to  introduce  one 
hand  into  the  uterus  to  remove  placenta,  mem- 
brane or  clots.  This  may  serve  a double  pur- 
pose, of  emptying  the  uterus,  and,  by  the  stim- 
ulating effect  of  the  hand  in  the  uterus,  of 
provoking  strong  contractions ; with  the  other 
hand  over  the  abdomen,  the  uterus  may  be 
compresesd  between  the  two  hands.  Raking 
the  uterine  wall  with  the  finger  tips  is  a most 
efficient  method  of  exciting  contraction. 
Compression  of  the  abdominal  aorta,  as  a tem- 
porary means  of  controlling  this  form  of  hem- 
orrhage, has  long  been  practiced.  While  the 
physician  is  thus  engaged  in  seeking  to  stim- 
ulate contraction,  he  may  direct  the  nurse  in 
giving  other  remedies.  A full  dose  of  ergot 
should  now  be  given,  preferably  hypodermic- 
ally. In  the  presence  of  exhaustion  stimu- 
lants will  be  demanded  at  once.  Thirty  drops 
to  1 drachm  of  sulphuric  ether,  1-15  to  1-20 
grain  strychnia,  or  several  drachms  of  brandy 
should  be  given  hypodermically.  The  child 
should  at  once  be  put  to  the  breast,  as  nursing 
povokes  uterine  contraction 

As  far  back  as  the  time  of  Hippocrates,  we 
find  mention  of  the  employment  of  vari  ir- 
ritating chemical  solutions  in  the  cavity  of  the 
uterus  for  the  purpose  of  exciting  uterine  con- 
tractions and  arresting  bleeding.  The  intro- 
duction of  ice  into  the  uterus,  while  not  now 
used  as  much  as  formerly,  is,  in  the  ab- 
sence of  other  measures,  °xceed;nglv  service- 
able. A lump  of  ice  the  size  of  an  egg  is  car- 
ried to  the  fundus  of  the  uterus  and  held  in 
position  until  contraction  occurs.  The  appli- 
cation of  acetic  acid,  lemon  juice,  or  alcohol  in 
the  uterine  cavity  is  a powerful  astringent 
and  haemostatic.  Penrose  for  many  years 
advised  the  employment  of  vinegar  for  the 
control  of  post-partum  hemorrhage  in  the  fol- 
lowing manner:  A clean  piece  of  lint  or 

gauze  is  saturated  with  vinegar,  carried  to  the 
fundus  of  the  uterus  and  squeezed  dry,  the 
fluid  running  down  over  the  walls  of  the 
uterus.  A single  application  will  often  be  fol- 
lowed by  vigorous  uterine  contractions.  If 
necessary  repeat  two  or  three  times.  Barnes 
recommended  in  extreme  cases  irr  :-uteriuc 
injections  of  a salnr-on  of  perchloride  of  iron. 
This  procedure  cannot  be  too  strongly  con- 
demned. The  intra-uterine  injection  of  sterile 
water  has  recently  come  to  be  regarded  as  one 
of  the  most  reliable  means  we  possess  for  the 
control  of  post-partum  hemorrhage.  In  many 
of  the  continental  hospitals,  and  very  largely 
in  America,  this  method  has  become  the  rou- 
tine treatment  for  uterine  hemorrhage.  The 
external  genitals  should  be  well  smeared  over 
with  carbolized  vaseline  or  olive  oil  to  relieve 
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pain  from  contact  of  the  hot  water  with  the 
skin.  After  removing  the  placenta  and  all 
clots  from  the  uterus  and  vagina,  a long 
douche  tube,  preferably  of  glass,  with  open- 
ing only  at  the  end,  is  carried  to  the  fundus ; 
several  gallons  of  hot  water  are  injected  at  a 
temperature  of  120  degrees  F.,  or  as  hot  as 
can  be  borne.  The  temperature  should  be  ac- 
curately determined  by  a bath  thermometer. 
Use  a fountain  syringe.  If  the  hemorrhage 
be  not  checked  by  this  means,  the  injection 
should  be  repeated,  after  adding  to  the  steril- 
ized water  enough  pure  acetic  acid  to  make  a 
3 per  cent  solution.  This  is  aseptic,  and  is 
free  from  the  dangers  of  vinegar  and  iron.  Its 
action  is  usually  immediate  and  permanent. 
If  this  should  fail  to  stop  the  bleeding,  the 
uterus  should  be  tamponed  with  strips  of  iodo- 
form gauze.  Often  this  procedure,  if  done 
properly,  will  control  a hemorrhage  which 
resists  all  other  measures.  If  this  should  fail 
and  the  hemorrhage  recur  when  the  gauze  is 
withdrawn,  repeat  and  soak  the  gauze  in 
saturated  solution  of  alum. 

After  a severe  case  of  post-partum  hemor- 
rhage you  will  then  be  called  upon  to  save  the 
life  of  your  patient  from  exhaustion  or  acute 
anemia.  Without  entering  into  details,  I 
would  recommend  as  the  most  available  meas- 
ures for  restoring  the  volume  of  circulatory 
flow,  sub-cutaneous  or  intravenous  injection 
of  normal  salt  solution,  and  rectal  injections 
of  this  same  solution. 

***** 

DISCUSSION. 

Dr.  C.  G.  Daugherty,  Paris,  Ky.:  I have  en- 

joyed Dr.  Miller’s  paper  which  so  graphically 
pictures  post-partum  hemorrhage.  I believe  that 
the  chief  means  for  preventing  it  are:  following 
the  fundus  down  after  delivery  and  keeping  it 
contracted  by  external  irritation  or  pressure  for 
at  least  an  hour  after  delivery,  and  by  not  too 
great  haste  in  using  Crede’s  method  of  express- 
ing the  placenta. 

St#ile  hot  water  should  always  be  at  hand  in 
obstetric  practice  and  a clean  douche  bag  and 
sterile  glass  nozzle  should  always  be  in  the  ob- 
stetric kit.  This  alone  or  with  the  addition  of 
pure  acetic  acid  will  usually  suffice  for  the  treat- 
ment of  the  average  case  of  post-partum  hem- 
orrhage, especially  if  pressure  be  made  on  the 
abdominal  aorta.  If  this  does  not  promtly,  the 
sterile  hand  should  be  introduced  into  the  uter- 
us and  the  uterus  flexed  toward  the  pubes  over 
the  enclosed  fist.  When  the  hemorrhage  has 
occurred  before  delivery  of  the  placenta,  or 
where  a portion  of  it  is  retained,  either  Crede’s 
method  or  manual  extraction  should  be  resorted 
to,  the  internal  hand  assisting  the  external  then 
readily  controls  the  hemorrhage. 


Perchloride  of  iron  is  dangerous  on  account 
of  the  clots  formed  by  its  use.  Ice,  lemon  01; 
vinegar,  or  the  unsterile  hand  may  have  to  be 
used  in  emergency,  but  antisepsis  and  asepsis 
can  usually  be  observed  if  we  make  the  effort^ 
and  we  thus  avoid  saving  the  patient  from  hem- 
orrhage to  have  her  die  of  septicaemia. 

sfc  jfc  jfc 

Dr.  F.  L.  Lapsley,  Paris,  Ky. : There  is  no 

class  of  death  so.  distressing  as  those:  in  labor 
cases,  nor  where  the  mantle  of  charity  needs  to 
be  so  widely  spread.  Fortunat-ly  these  cases 
are  rare.  We  are  often  called  and  arrive  on  the 
scene  unprepared  and  have  to  disregard  our 
rules  as  to  cleanliness.  In  this  class  of  cases 
nothing  is  so  effective  as  the  hand  intioduced  to 
the  fundus  and  arrest  of  the  hemorrhage  by 
kneading  and  compression,  the  fingers  within 
and  without  exciting  contraction. 

Dr.  S.  J.  Anderson,  Clintonville,  Ky.:  I have 

never  had  or  seen  a case  and  hope  I never  shall, 
but  would  resort  to  the  remedies  and  methods 
suggested  in  the  paper  and  discussion. 

SIMPLICITY  IN  SURGICAL 
METHODS.* 

By  Louis  Frank,  M.  D.,  Louisville,  Ky. 

Professor  of  Abdominal  and  Pelvic  Surgery,  Kentucky 
University,  Medical  Department. 

A comparison  of  the  operating  room  of 
fifteen  years  ago  with  one  of  six  or  seven 
years  since,  would  show  a most  striking  dis- 
similarity in  its  accoutrements  and  furn- 
ishings, though  hardly  any  greater  than  the 
changes  which  have  taken  place  in  our  meth- 
ods of  work  during  the  past  five  or  six  years. 
This  evolution  in  surgical  methods  or  tech- 
nique has  been  gradual  and  so  slow  as  to  be 
hardly  perceptible,  though  by  comparison  of 
the  various  periods  we  find  it  quite  marked. 
The  trend  has  been  towards  simplification,  to- 
wards the  abolition  of  the  unnecessary,  keep- 
ing in  mind  always  the  results,  which  should, 
as  a consequence  of  changes,  be  always  as 
good,  if  possible  better,  than  those  obtained 
under  old  ways,  otherwise  there  is  no  pro- 
gress. The  constant  aim  has  been  to  better 
results,  not  only  as  to  the  ultimate  end  attain- 
ed, but  as  to  the  manner  of  obtaining  or  arriv- 
ing at  that  end.  One  of  the  first  advances 
was  the  realization  that  antiseptic  surgery 
was  not  so  good  as  aseptic  surgery,  that  the 
carbolic  spray  and  the  carbolized  instruments 
and  bichlorid  hands  did  not  yield  such  bril- 
liant results  as  our  experimental  laboratory 
work  indicated  should  be  expected  and  that 


* Head  by  Invitation  before  the  Marlon  County  Medical 
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it  was  far  better  to  prevent  the  entrance  of 
poison  than  to  permit  its  introduction  under 
conditions  which  we  believed  might  inhibit 
its  growth.  We  also  learned  that  though 
theoretical  and  laboratory  asepsis  was  unob- 
tainable in  the  operating  room,  we  could  ob- 
tain practical  cleanliness.  Even  in  spite  of 
this  practical  or  obtainable  asepsis  patients 
did  badly  at  times,  wounds  suppurating,  so 
we  learned  that  we  must  conserve  more  and 
more  the  energies  of  the  patient;  that  if  this 
was  done  the  natural  forces  would  do  much 
toward  recovery  and  healing  as  we  wished  it, 
and  that  the  body  took  care  of  itself  far  better 
than  we  thought.  All  this  has  brought  about 
much  simplification,  not  only  in  the  actual 
work,  but  in  the  preparation  and  after  treat- 
ment of  our  patient. 

In  the  matter  of  the  operating  room,  fancy 
walls  and  fancy  fixtures,  of  all  kinds,  have 
been  done  away  with.  The  most  striking 
change  is  in  the  absence  of  the  great  number 
of  solutions  that  were  formerly  present,  and 
the  odor  of  carbolic  acid  and  iodoform  .which 
were  at  once  characteristic  of  the  hospital  and 
the  ear-mark  of  the  surgeon.  Glass-top  ta- 
bles are  used,  all  furniture  and  the  walls  be- 
ing painted  with  an  impermeable  white 
enamel  paint  so  as  to  permit  cleansing  of  ev- 
erything without  impairing  its  usefulness  or 
doing  it  harm.  The  only  solution  that  we  see 
in  the  modern  operating  room  is  the  normal 
saline  solution. 

The  lack  of  complexity  in  the  work,  as  now 
done,  can  best  be  illustrated  by  the  citation  of 
the  preparations  necessary  for  operation,  not 
only  upon  the  part  of  the  operator,  but  of  the 
dressings,  of  the  patient,  and  the  material 
used  in  the  work  itself. 

Unless  there  is  some  special  contra-indica- 
tion, such  as  eeneral  debility,  or  other  general, 
or  local  conditions,  which  may  require  some 
direct  treatment  in  anticipation  of  the  work 
to  be  done,  the  patient  is  sent  to  the  infirm- 
ary on  the  day  preceeding  the  operation. 
This  is  done  to  familiarize  them  with  the 
nurses,  and  with  the  surroundings.  They 
are  permitted  the  freedom  of  the  room,  and 
the  halls  until  that  evening.  During  this 
time  it  is  advised  that  as  much  water  as  possi- 
ble be  taken.  In  the  evening  a full  tub  bath 
is  given  and  a purgative  is  administered,  usu- 
ally castor  oil  or  some  mild  saline.  After  the 
bath  the  patient  is  put  to  bed,  and  the  field  of 
operation  is  now  covered  with  a soap  poul- 
tice for  two  hours.  At  the  end  of  this  time 
this  poultice  is  removed  and  the  skin  is  thor- 
oughly washed  with  warm  water  and  soap,  no 
brush,  however,  being  used,  but  instead  a 
gauze  sponge.  After  cleansing  off  the  soap, 
the  part  is  bathed  in  absolute  alcohol  and  a 


sterile  dressing  pinned  over  it.  The  diet  this 
same  evening  consists  of  easily  digested  food, 
without  starches,  such  as  will  leave  no  residue 
in  the  intestine.  Next  morning  the  patient 
receives  a high  enema  about  four  hours  be- 
fore the  time  set  for  the  operation.  No 
breakfast  is  given.  The  patient  is  examined 
to  see  that  there  is  no  contra-indication  to  the 
administration  of  ether,  which  is  our  anaes- 
thetic of  choice,  we  having  given  up  chloro- 
form after  a careful  study  of  the  relative  dan- 
gers of  the  two  drugs  and  of  the  after  effect 
of  each. 

Our  work,  by  preference,  is  done  early  in 
the  morning ; this  is  much  the  safer  time  for 
the  patient.  This  has  been  very  clearly  proven, 
I believe,  by  the  work  of  Tait,  Bantock  and 
others  in  which  the  result  of  work  done  in  the 
morning  was  compared  with  similar  cases 
operated  upon  in  the  afternoon  under  pre- 
cisely the  same  conditions.  The  evident  ad- 
vantages are  that  one  is  fresher  in  the  morn- 
ing, as  one’s  mind  has  not  been  tried  by  the 
many  details  of  daily  work  and  trials,  and  the 
body  has  not  been  subjected  to  the  dust  and 
dirt  of  hours  of  exposure,  the  sweat  glands 
have  not,  by  their  activity  as  a result  of  bodily 
efforts,  covered  one  with  sweat  containing 
bacteria,  and  one  has  not  had  the  opportun- 
ity nor  the  temptation  of  coming  into  contact 
with  septic  cases,  to  do  any  dressings,  or  look 
at  any  wounds,  or  handle  any  cases  surgically 
unclean. 

The  patient,  after  being  anaesthetized,  is 
taken  into  the  operating  room  and  the  prepar- 
ation completed.  This,  in  addition  to  proper- 
ly protecting  the  patient  by  means  of  blankets, 
is  to  give  the  field  of  operation  another  cleans- 
ing which  is  done  by  the  use  of  soft  soap, 
warm  water,  and  sponge,  washing  the  parts 
carefully,  but  not  rubbing  briskly,  nor  with 
any  force.  Care  is  exercised  to  cleanse  the 
natural  folds  and  depressions  about  the  field 
of  work.  The  soap  is  now  washed  off  with 
sterile  water  and  the  entire  field  and  an  area 
of  six  or  eight  inches  beyond  is  coverecfwith 
a flat  gauze  sponge  of  about  eight  thicknesses 
which  has  been  well  saturated  with  absolute 
alcohol.  This  is  permitted  to  lie  in  place  un- 
til the  sterile  sheets  and  towels  protecting  the 
entire  body  and  exposed  portions  of  the  table 
have  been  arranged,  and  is  removed  only 
when  we  are  ready  to  begin  work.  Prelimi- 
nary to  the  incision  its  line  is  wiped  dry  with 
a sterile  sponge. 

Now  as  to  the  preparation  of  the  operator: 
the  surgeon  and,  equally,  surgical  assistants 
should  above  all  constantly  bear  in  mind  that 
they  should  avoid  direct  contact  with  all  sep- 
tic or  purulent  matter.  I trust  it  is  unneces- 
sary to  say  they  should  have  a daily  bath  and 
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change  of  linen.  Before  entering  the  oper- 
ating room,  we  divest  ourselves  of  every  por- 
tion of  our  clothing  and  don  an  operating  suit 
composed  of  a washable  coat,  trousers  and 
shoes,  and  in  the  winter  an  under-shirt, 
which  suit  never  leaves  the  infirmary.  This 
is  worn  no  where  else  and  is  for  no  other 
purpose  than  to  be  worn  during  an  operation. 
The  coat  has  sleeves  which  are  cut  off  above 
the  elbow  so  as  to  permit  free  scrubbing  of 
the  hands  and  the  forearms  to  a point  above 
the  elbow. 

This  is  done  with  hot  water,  stiff  brush, 
green  soap  and  mustard,  extending  over  a pe- 
riod of  fifteen  minutes,  the  water  being 
changed  three  times  or  more,  the  nails  being 
usually  cleaned  after  the  first  washing.  We 
have  our  assistants  go  through  the  same  pro- 
cess and  instruct  them  in  a certain  routine  as 
to  the  washing,  so  that  no  part  will  be  over- 
looked. We  also  advise  scrubbing  the  right 
hand  first,  in  those  who  are  not  left  handed,  or 
in  those  who  usually  use  the  right  hand  more 
in  their  manipulations.  After  the  last  wash- 
ing we  don  a sterilized  gown,  then  wash  again 
for  a few  minutes  in  sterile  water,  and  then 
rub  the  hands  and  forearms  well  for  three  or 
four  minutes  in  comparatively  pure  alcohol. 
Rubber  gloves  are  never  worn  in  clean  work, 
but  are  always  worn  when  we  suspect  pus  or 
when  we  follow  some  other  work  by  an  ab- 
dominal section.  The  assistant  may  or  may 
not  wear  gloves,  depending  upon  the  charac- 
ter of  the  work. 

The  manner  of  instrument  preparation  is 
also  very  simple.  Edged  instruments  are 
placed  in  absolute  alcohol  for  ten  or  fifteen 
minutes,  rinsed  in  sterile  water,  wiped  dry 
and  laid  on  a sterile  towel  with  the  other  in- 
struments. All  but  the  cutting  instruments 
are  boiled  in  soda  solution  for  fifteen  minutes, 
then  wiped  dry  with  a sterile  towel  and  plac- 
ed on  the  instrument  table,  which  latter  is  cov- 
ered with  a sterile  towel.  They  are  then  pro- 
tected from  all  dust  by  a sterile  cover  un- 
til we  are  ready  for  the  work.  The  sponges 
used  are  those  made  of  gauze.  They  are  pre- 
pared with  the  towels  in  a Boechmann  steril- 
izer. We  do  not  use  the  expensive  especially 
constructed  apparatus  for  sterilizing  with 
steam  under  pressure,  having  found  the  other 
just  as  efficient.  Water  is  filtered  and  steril- 
ized by  boiling. 

Before  beginning  our  work  we  have  map- 
ped out  in  our  minds  what  we  are  to  do,  just 
what  emergencies  or  complications  may  come 
up  in  the  case;  if  there  is  any  doubt  as  to  di- 
agnosis, the  possibilities  are  kept  in  view  and 
with  this  before  us  only  such  instruments, 
and  just  as  few  as  are  necessary  for  the  work 
in  view,  are  selected.  The  same  idea  is  car- 


ried out  in  the  selection  of  the  suture  and  liga- 
ture material  which  is  preferably  cat-gut, 
though  for  thick  pedicles  we  use  the  Pagen- 
stecker  celluloid  yarn.  Just  enough  material 
is  selected  to  complete  the  contemplated  work 
and  no  more.  Our  ligature  and  pedicle  ma- 
terial is  boiled  with  the  instruments,  the  gut 
used  being  the  commercially  prepared  gut  of 
Van  Horn. 

After  the  operator  has  prepared  himself 
and  the  instruments,  and  while  the  patient  is 
being  gotten  ready,  all  needles  that  are  to  be 
used  are  threaded  by  the  operator  with  the 
proper  size  and  character  of  suture  material 
that  will  be  required.  Ligatures  and  gut  are 
cut  the  length  it  is  thought  may  be  required 
and  these  are  placed  in  such  order  as  they  will 
be  needed  and  in  such  a way  as  will  come 
most  handy  to  the  hands  of  the  surgeon.  The 
material  and  instruments  for  emergency  or 
possibility  are  left  in  reserve,  covered  in  a 
sterile  towel.  They  are  not  touched  unless  oc- 
casion arises  for  their  need.  By  this  arrange- 
ment we  do  away  with  an  unnecessary  as- 
sistant, and  just  here  permit  me  to  say  that  in 
the  ordinary  abdominal  operation,  amputa- 
tion, hernia  operation  and  the  usual  run  of 
work,  rarely  is  more  than  one  assistant  requir- 
ed. We  believe  that  not  only  should  all  neces- 
sary assistants  be  eliminated,  but  also  visitors. 
In  our  private  work  there  are  present  only 
four  besides  the  operators,  one  assistant,  two 
nurses  and  the  anesthetist.  These  and  these 
only  take  part  in  the  actual  work. 

I do  most  of  my  work  where  there  is  an  in- 
terne, but  his  duties  consist  mostly  of  prepar- 
ing the  patient  for  operation,  so  as  to  avoid 
bringing  those  who  take  active  part  in  the 
operation  in  contact  with  the  surgically  un- 
clean patient.  Our  instruments  are  placed 
where  they  are  in  easy  reach  and  no  one  but 
myself  is  permitted  to  touch  or  handle  them. 
In  this  way  the  possibilities  of  infection  are 
reduced  to  a minimum. 

Now  where  does  this  differ  from  the  work 
that  we  have  been  doing  in  the  past,  and  why 
do  I call  this  “Simplicity  in  Surgery?”  As 
to  the  preparation  of  the  patient : the  week  or 
ten  days  in  the  infirmary,  preliminary  to  oper- 
ation, is  done  away  with.  We  have  done 
away  with  all  that  preoperative  fussing  and 
fuming  which  in  our  opinion  only  excites  a 
patient  and  impresses  him  unduly  with  the 
seriousness  of  the  work,  and  which  has  a 
worse  effect  upon  the  patient’s  mind  than  any 
physical  good  which  might  be  produced. 
Tait,  the  greatest  abdominal  surgeon  that  the 
world  has  probably  yet  produced,  made,  ap- 
parent light  of  a contemplated  operation, 
and  by  his  conduct  and  work  impressed  the 
patient  with  the  idea  that  it  was  a trifling 
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matter,  that  recovery  would  surely  follow,  and 
in  this  way  had  a good  effect  upon  the  nerv- 
ous system  of  the  patient,  sending  him  to 
operation  buoyed  up  and  not  depressed  and 
anxious. 

Do  not  understand  me  as  advocating  the 
making  light  of  surgical  work,  for  I believe 
that  the  family  and  friends  should  be  always 
informed  of  the  seriousness  or  of  the  dangers, 
(for  there  is  no  operation,  however  slight, 
that  is  devoid  of  danger)  ; still  these  things 
should  be  withheld  and  kept  from  the  patient 
as  much  as  possible  and  as  much  as  is  con- 
sistent with  honesty  and  one’s  conscience. 

You  will  further  note  that  we  have  done  no 
scrubbing  with  a brush  of  the  field  of  oper- 
ation. We  think  it  may  be  productive  of 
much  evil,  for  not  only  does  it  produce  hyper- 
aemia,  but  we  have  seen  it  produce  abrasions ; 
it  stimulates  activity  in  the  sweat  glands, 
washing  out  micro-organisms  in  the  skin,  and 
causes  undoubtedly  more  harm  than  it  does 
good.  Except  the  parts  that  are  covered  with 
hair  we  do  no  shaving,  and  with  the  exception 
of  preparation  for  work  done  about  the  va- 
gina, no  bichlorid  is  ever  permitted  to  come 
in  contact  with  the  patient  or  with  the  oper- 
ator. We  all  remember  when  bichlorid  was 
used  for  irrigation.  The  operators  soaked 
themselves  and  the  field  of  operation  in  it. 
They  soaked  the  gauze  that  was  used  for 
drainage  and  dressings  in  bichlorid.  This 
poison  was  then  abolished,  and  except  for  the 
direct  preparation  of  the  patient  and  the  sur- 
geon’s hands,  it  was  not  used.  We  have  done 
away  with  even  this  use  for  it,  except  in  the 
one  instance  above  mentioned.  Whenever  I 
see  a man  using  bichlorid  I cannot  help  but 
feel  that  he  is  not  sure  of  his  asepsis.  You  will 
also  note  that  we  have  done  away  with  solu- 
tions for  the  hands,  instead  using  only  alcohol. 
We  feel  certain  from  our  past  experience  that 
this  is  the  only  thing  that  is  necessary.  You 
will  notice  further  that  no  mention  is  made  of 
bichlorid  gauze,  or  of  iodoform,  or  of  dusting 
powders,  or  anything  of  that  sort.  These  are 
also  things  of  the  past  and  have  no  place  in 
modern  surgery.  The  only  place  that  I can 
conceive  of  iodoform  being  used  is  in  tubercu- 
lar diseases  such  as  joint  suppuration  or  tu- 
bercular sinuses,  or  something  of  this  sort. 
Notwithstanding  this  there  are  men  who 
tampon  wounds  and  cover  wounds  with  iodo- 
form gauze,  and  layer  upon  layer  of  bichlorid 
dressing,  and  yet  they  do  not  get  primary 
healing. 

For  suture  and  licature  material  we  are  ad- 
hering almost  entirely  to  cat-gut;  and  whv? 
Because  of  lack  of  tension  and  consequent 
necrosis,  and  because  of  absorption  which 
does  away  with  fingering  the  wound  and 


early  dressings.  We  never  dress  a wound 
under  two  weeks,  usually  not  until  the  pa- 
tient is  ready  to  leave  the  infirmary. 

Following  this  method  for  the  past  several 
years,  I have  had  but  one  case  of  suppuration 
in  the  sutures  in  a great  number  of  operations ; 
and  this  is  in  work  of  all  sorts,  amputations, 
appendicitis,  cysts,  pyosalpinx,  hysterec- 
tomy, gall-bladder  operations,  and  gland  dis- 
sections, hernia  and  a great  variety  of  other 
conditions.  I might  be  disinclined  to  make 
this  absolute  assertion  did  I not  know  of  sim- 
ilar results  in  the  work  of  some  of  my  friends 
who  are  following  practically  the  same  meth- 
ods. When  I speak  of  primary  union  I mean 
union  without  a drop  of  pus,  serum,  or  ex- 
posed granulations,  a union  which  leaves  be- 
hind at  the  time  of  dressing  a linear  cicatrix 
which  is"  almost  impossible  to  see  at  times  in 
its  entirety.  In  the  operating  room  we  have 
striven  to  abolish  the  entrance  of  septic  ma- 
terials of  every  variety  in  every  possible  way 
rather  than  to  assume  its  presence  and  to 
combat  it  and  render  it  innocuous. 

Further  it  is  believed  that  every  additional 
presence  in  the  operating  room  adds  to  the 
dangers  as  a rule,  and  the  surgeon  does  all 
that  he  possibly  can  to  avoid  the  presence  of 
one  or  more  unnecessary  assistants  or  visitors. 
The  use  of  few  instruments  is  an  important 
detail,  as  aiding  rapidity  and  promoting  dex- 
terity, and  adding  to  the  facility  with  which 
the  work  is  done.  It  is  surprising  with  how 
few  instruments  good  work  can  be  carried 
out  properly  and  successfully.  Many  instru- 
ments confuse,  and  make  one  less  reliant  upon 
one’s  own  skill  but  more  upon  mechanical 
aids.  For  instance  in  an  appendectomy,  aside 
from  the  needles  and  suture  material,  six,  at 
the  very  most  eight  instruments  are  required. 
So  likewise  for  an  ovariotomy  or  for  an  hys- 
terectomy very  few  are  needed.  For 
hernia  operation  not  more  than  eight  or  ten 
instruments  are  necessary. 

As  to  drainage,  we  have  almost  done  away 
with  it.  When  it  is  used  it  is  of  the  slightest 
sort  and  for  the  shortest  time.  Packing  is 
never  used  unless  we  have  extensive  infected 
areas  to  wall  off.  We  thus  not  only  by  our 
methods  and  by  attention  to  those  details  do 
our  work  quickly,  but  we  conserve  the 
energies  of  our  patient  and  thus  take  advan- 
tage of  everv  thing  which  may  aid  in  achiev- 
ing the  best  results. 

The  after  management  of  cases  is  ordi- 
narilv  most  easy,  and  this  very  lack  of  med- 
dlesomeness and  interference  is  the  one  thing 
most  difficult  to  uninitiated.  They  want  to 
be  doing  something  to  stop  vomiting,  to 
ease  pain,  to  move  the  bowels,  maintain  the 
pulse,  control  temperature,  to  look  at  the 
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wound  and  a thousand  and  one  other  things. 
I would  say,  let  your  patient  alone  and  make 
everybody  else  let  him.  alone.  We  give  water 
as  soon  as  nausea  and  vomiting  cease.  We  give 
heroin,  1-10  or  1-12  grain  doses;  twice  daily 
during  the  first  48  hours,  the  third  day  a 
saline  followed  in  four  hours  by  an  enema. 
When  the  bowels  begin  to  move,  and  very 
rarely  do  we  have  trouble  getting  them  to 
move,  we  begin  feeding  and  by  the  fifth  day 
are  giving  a fairly  liberal  diet  which  is  made 
general  on  the  eighth  or  tenth  day.  The 
wound,  let  alone;  do  not  be' too  curious ; na- 
ture objects  to  prying,  she  objects  to  med- 
dlesomeness, to  fus'sinesss,  to  pottering,  and 
to  the  unnecessary.  So  should  the  surgeon. 


PROGRESS  IN  GENERAL  SLEGEEY 


Under  Charge  of  Irvin  Abell,  TVI.  I)., 
Louisville,  Ky. 


ON  THE  MORPHOLOGY  OF  CARCINOMA  AND  THE 
PARASITIC  THEORY  OF  ITS  ETIOLOGY. 

In  the  December  Annals  of  Surgery  Ge- 
heim-Medizinalrath,  Professor  Doctor  Jo- 
hannes Orth,  of  Berlin  gives  his  views,  believ- 
ing himself  to  be  in  accord  with  the  majoriiy 
of  German  pathologists,  concerning  two  fun- 
damental questions,  which  are  as  follows  : In 

what  way  is  cancer  morphologically  charac- 
terized ? and,  What  can  be  said  concerning  the 
parasitic  origin  of  the  disease? 

With  regard  to  all  that  the  first  question  in- 
volves, there  can  be  no  doubt  that  the  charac- 
teristic and  distinguishing  features  of  the 
cancer  cells  are  that  they  are  none  other  than 
epithelial  cells.  They  are  epithelial  cells  not 
only  in  accordance  with  their  structure,  with 
respect  to  the  nature  of  their  protoplasm  and 
nuclei,  not  only  epithelium  in  accordance  with 
their  biological  activities,  but  they  are  also 
epithelium  in  accordance  with  their  Origin. 
There  is  no  metaplasia  from  conective-tissue 
cells  or  cells  of  that  nature  into  epithelial 
cells,  into  cancer  cells ; it  is  true  that  one  kind 
of  epithelium  can  be  transformed  into  another 
kind,  for  example,  cylindrical  cells  into  squa- 
mous cells,  squamous  cells  into  cylindrical 
cells,  but  an  epithelial  cell  can  never  be  made 
from  a connective  tissue  cell,  and,  vice  versa,  a 
conective-tissue  cell  can  never  be  transformed 
into  an  epithelial  cell.  A strong  support  for 
the  conclusion  that  all  cancer  cells  originate 
in  regular  succession  (by  inheritance)  from 
preformed  epithelium  is  supported  by  second- 
ary cancers,  for  they  demonstrate  by  the  in- 
numerable mitoses  which  the  cancer  cells 
show,  how  vigorously  these  multiply,  so  vig- 


orously that  the  entire  growth  of  these  secon- 
dary growths  can  in  this  way  be  entirely  ex- 
plained. They  demonstrate  in  the  beginning, 
bv  the  appearance  of  the  fust  cancer  cells  in 
the  lymph  ’ spaces  of  the  lymphatic  glands, 
by  the  presence  of  cancer  cells  in  the  blood 
vessels,  that  detached  cancer  cells  represent 
the  foundation,  the  starting  point  of  new  can- 
cerous nodules.  It  can  always  be  shown  by 
'investigation  ot  serial  sections,  especially  in 
embolic  formation  of  cancers  in  the  lung  or  in 
the  liver,  that  a cancerous  exuberant  growth 
in  the  neighborhood  of  the  vessels  always 
takes  its  "exit  from  a cancerous  growth 
through  the  wall.  There  is  no  contact  infec- 
tion by  way  of  the  tissue  surrounding  the  ves- 
sel ; but  a continuous  connection  bettveen  the 
vessel  embolus  and  the  perivascular  cancer  is 
always  present;  the  embolus  has  by  uninter- 
rupted increase  of  its  cells  grown  through 
the  wall  into  surrounding  tissue.  Of  very 
special  importance  for  the  assumption  that  all 
the  cells  of  a secondary  cancer  have  arisen 
from  detached  cells  of  an  already  existing  can- 
cer is  the  suppression  of  the  local  cells  at  the 
point  of  new  growth.  All  this  goes  to  prove 
that  the  epithelial  cancer  cells  form  the  essen- 
tial element  of  the  cancer;  but  they  are  not 
only  the  most  important,  but  indeed  the  only 
important  element. 

With  regard  to  the  second  question,  if  the 
primary  cancer,  with  all  its  metastases,  his- 
tologically and  histogenetically,  is  nothing 
more  than  a great  family  of  epithelial  cells, 
all  of  which  have  a common  origin  from  pre- 
formed epithelium  then  it  is  not  possible  for 
a parasite  to  be  the  chief  etiological  factor, 
as  in  the  diseases  which  are  known  to  be  par- 
asitic, such  as  a pus  focus  or  an  infectious 
granuloma.  The  pus  focus  is  a purely  local 
manifestation,  b:  it  either  a primaiy  or 
metastatic  pus  focus:  there  is  never  any  tis- 
sue between  primary  and  secondary  pus  foci. 
In  order  to  pioduce  pus,  or  tuberculosis,  etc., 
it  is  sufficient  for  the  pus  cocci,  or  tubercle 
bacilli  to  reach  suitable  media ; to  bring  about 
a secondary  cancer,  it  is  absolutely  necessary 
that  cancer  cells  from  a primary  or  from  a 
similarly  created  secondary  tumor  shall  reach 
the  particular  spot,  and  there  continue  their 
growth.  In  the  case  of  secondary  cancers  we 
have  to  deal  with  a successful  transplantation 
of  cancer  cells ; in  the  case  of  pus  foci,  or  tu- 
berculosis, there  occurs  a transplantation  of 
the  parasites,  which  do  not  themselves  form 
the  new  focus,  but  they  impel  the  local  tis- 
sue, without  any  co-operation  of  the  tissue  of 
the  primary  focus,  to  certain  pathological 
changes.  Therefore  there  is  an  important  dif- 
ference between  these  two  classes  of  phenom- 
na ; and  one  cannot  conclude  that,  since  in  the 
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case  of  pus  foci,  tuberculosis,  etc.,  parasites 
play  a role,  this  must  also  necessarily  be  the 
case  in  the  carcinomatous  new  growths ; one 
can,  however,  say,  that  if  in  cancer,  parasites 
should  happen  to  play  a part,  then  these  para- 
sites must  be  of  an  entirely  different  kind  from 
those  above  mentioned,  because  they  must 
bear  the  closest  relationship  to  the  cancer  cells 
which  characterize  the  growth.  He  does  not 
consider  it  impossible  for  an  intracellular 
parasite  to  play  a part  here;  but  it  is  impossi- 
ble for  it  to  play  an  independent  part.  It  is 
a matter  of  no  consequence  etiologically,  in 
proving  the  transplantability  of  cancer,  to 
produce  a secondary  cancer  even  upon  an- 
other individual ; but  it  is  of  consequence  to 
produce  a primary  tumor.  As  long  as  that 
is  not  successfully  accomplished,  and  that  by 
means  of  an  organism  in  pure  culture,  so 
long  is  also  the  parasitic  nature  of  cancer  not 
proved.  The  following  are  his  conclusions : 
(1)  No  one  up  to  the  present  time  has  pro- 
duced proof  that  carcinoma  is  of  parasitic 
origin.  (2)  There  is  no  necessity  to  assume 
a parasitic  etiology  in  carcinoma. 


A CONTRIBUTION  TO  THE  STUDY  OF  VARICOCLE. 

In  the  December  issue  of  the  California 
Journal  of  Medicine,  Dudley  Tait  presents  un- 
der the  above  title  views  that  are  so  directly 
opposite  to  those  generally  accepted  regard- 
ing this  condition  that  the  writer  in  charge  of 
this  department  feels  justified  in  giving  below 
a rather  full  abstract  of  his  paper.  Our 
knowledge  of  the  etiology  of  varicocele  is  nil. 
Writers  of  text  books  continue  complacently 
to  reiterate  a long  list  of  incongruous  anato- 
mical factors,  and  teachers,  with  childish 
unanimity,  seldom  fail  to  burden  their  stu- 
dents with  these  same  fallacies.  The  study  of 
the  cremaster  as  a causative  a^ent  in  varicocele 
is  not  devoid  of  interest.  First  mentioned  by 
J.  L.  Petit  (1707),  thoroughly  investigated 
from  the  double  standpoint  of  anatomy  and 
physiology  in  the  thesis  of  Perier  (Paris 
18A1),  and  again  considered  bv  Second 
(1883),  this  theory  like  numerous  other  Euro- 
pean creations,  slowly  drifted  across  the  pond, 
and  in  1892  was  rehabilitated  by  McGraw  as 
an  “original  contribution:”  The  action  of  the 
cremaster  is  strikingly  illustrated  in  severe 
abdominal  strain  or  severe  coughing;  its 
fibres  contract  simultaneously  with  the  mus- 
cles of  the  abdominal  wall,  causing  compres- 
sion of  the  veins  within  the  inguinal  canal, 
elevating  the  testicle,  drawing  taut  the  fibrous 
sheath  of  the  cord,  thereby  compressing  its 
vessels  and  compensating  for  the  insufficiency 
of  the  valves  in  the  spermatic  veins.  In  indi- 
viduals with  relaxed  dartos  and  undeveloped 


cremaster,  the  spermatic  veins  are  unable  to 
cope  with  the  effects  of  the  increased  pressure. 
Hence  dilatation  and  possibly  stasis. 

Frequency ; varicocele  exists  in  one  out  of 
every  three  or  four  males  between  the  ages  of 
18  and  30.  That  a difference  of  opinion  pre- 
vails in  France  and  England,  and  also  in  this 
country,  as  to  what  constitutes  a pathologic 
condition  of  the  spermatic  veins,  is  evidenced 
by  the  rejection  of  recruits  in  these  countries. 
Thus  in  England  we  find  2.3  per  cent  and  in 
France  only  0.16  per  cent.  In  the  vast  stand- 
ing army  of  France  the  percentage  of  men  re- 
tired yearly  on  account  of  varicocele  averages 
only  0.13  per  cent;  Senn,  in  examining  9, 
815  recruits  for  the  Spanish- American  war, 
found  varicocele  present  in  2,078.  One  half 
of  these  were  entirely  ignorant  of  the  con- 
dition, and  only  three  or  four  acknowledged 
the  slightest  discomfort  or  pain.  In  no  case 
are  the  genito-urinary  disorders  (polyuria, 
dysuria,  lumbar  pains,  spermatorrhoea,  im- 
potency  and  other  sexual  neurasthenic  symp- 
toms) due  to  the  venous  abnormality. 

Pathology ; the  complete  development  of 
varicocele  generally  comprises  two  stages : 
hirst,  dilatation;  the  majority  of  varicoceles 
show  no  further  progress.  In  such  cases  the 
veins  are  not  varicose ; the  walls  remain  thin. 
Secondly,  the  dystrophic  disturbances  charac- 
teristic of  chronic  phlebitis,  sclerosis  and  hy- 
pertrophy of  the  muscular  layer,  a true  vari- 
cosity. In  old  varicocele  chronic  vaginalitis 
is  frequently  found. 

Treatment ; arguments  against  the  usual 
operation  for  varicocele  (excision  of  veins). — 
First,  from  a standpoint  of  pathology,  it  is 
not  rational.  In  the  great  majority  of  in- 
stances the  veins  do  not  off er  marked  lesions ; 
they  are  simply  dilated ; the  walls  remain  thin 
and  show  no  sclerotic  changes.  The  dys- 
trophic lesions  occur  much  later  and  more 
gradually  than  in  varicose  veins  of  the  lower 
limbs,  and  apparently  indicate  nature’s  method 
of  controlling  ectasia  of  the  veins.  Second, 
the  severe  and  not  altogether  harmless  charac- 
ter of  the  operation,  is  not  warranted  in  an 
affection,  which  in  most  instances  may  be  call- 
ed an  innocent  “phantom  tumor.”  Third,  re- 
currences after  excision  are  not  unknown, 
and  complications  are  rather  frequent.  In- 
deed, according  to  English  authors,  softening 
of  the  testis  invariably  occurs  after  resection 
of  the  veins.  Fourth,  the  frequent  association 
of  hydrocele  and  varicocele,  especially  in  old 
and  large  varicoceles  (25  to  30  per  cent),  calls 
for  a simpler  method,  capable  of  curing  both 
conditions.  Fifth,  the  modern  operation  of 
resection  of  the  veins  may  be  safer  than  those 
of  ancient  times,  but  our  late  results  are  by 
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no  means  superior  to  those  reported  by  Cel- 
sus. 

Resection  of  the  scrotum  exposes  to  well- 
known  complications  and  not  infrequent  re- 
currences; in  a series  of  67  resections,  Anne- 
quin  reports  21  recurrences.  It  is  the  author’s 
view  that  a rational  and  efficient  method  of 
treatment  for  varicocele  should  fulfill  the  fol- 
lowing conditions : First,  no  tissue  should 

be  removed  . Second,  the  arterial  and  nerve 
supply  of  the  testicle  should  not  be  endanger- 
ed. Third,  the  operation  should  be  simple, 
rapid,  bloodless  and  devoid  of  great  pain. 
Fourth,  the  patient  should  not  be  compelled  to 
remain  in  bed.  He  believes  all  these  condi- 
tions are  fulfilled  by  the  operation  of  trans- 
position (Longuet)  of  the  testicle,  combined 
with  eversion  of  the  tunica  vaginalis.  This 
operation  is  begun  as  for  the  eversion  of  the 
tunica  in  hydrocele,  with  however  the  follow- 
ing modifications : The  scrotum  is  held  firmly 
by  the  assistant,  who  pushes  the  testicle  up- 
ward 5 to  8 cm.,  according  to  the  degree  of 
laxity  of  the  scrotum  and  the  level  of  the  op- 
posite testicle. 

Under  local  or,  exceptionally,  spinal  or 
general  anaesthesia,  a 4 to  5 cm.  incision  is 
made  directly  over  the  upper  pole  of  the  ele- 
vated testicle.  A similar  opening  is  made  in 
the  tunica,  care  being  taken  to  carry  the  incis- 
ion sufficiently  high  to  avoid  all  folds  or  culs- 
de-sac.  By  means  of  pressure  from  behind 
the  assistant  now  luxates  the  testis  from  its 
serous  sac,  and  then  lifts  it  gently  up  between 
two  fingers,  strictly  avoiding  traction  on  the 
cord  which  will  invariably  cause  nausea  and 
pain.  The  different  scrotal  layers  retract  in 
the  direction  of  the  cord,  the  posterior  surface 
of  which  comes  directly  into  view.  Laterally 
are  the  edges  of  the  retracted  tunica,  which 
are  sutured  around  the  cord,  including  the 
subjacent  cellular  tissue  and  approximating 
the  edges  of  the  serosa  in  such  a manner  as  to\ 
make  a snugly-fitting,  natural  elastic  band- 
age, as  high  as  possible,  around  the  cord.  All 
folds  in  the  tunica  should  be  avoided.  Both 
index  fingers  are  now  inserted  into  the  loose 
cellular  tissue  adjoining  the  raphe,  about  6 to 
8 cm.  higher  than  the  original  position  of  the 
testicle,  and  then  rapidly  separated  a distance 
of  5 or  6 cm.  The  testicle  is  then  dropped  in 
the  resulting  cavity.  In  the  new  position  the 
testicle  is  slightly  twisted  on  its  axis,  being  in 
retro-lateral  version  instead  of  normal  ante- 
version.  A similar  twist  occurs  in  the  cord 
and  serves  to  augment  the  pressure  on  the 
vessels.  The  scrotal  wound  is  closed  either  in 
the  transverse  or  vertical  direction.  It  is  un- 
necessary to  keep  the  patient  in  bed  after  the 
first  day.  Both  dresing  and  suspensory  may 
be  dispensed  with  after  the  first  week.  Ha- 


bitually the  reaction  is  nil.  Mobility  of  the 
testicle  may  be  noted  as  early  as  the  second 
day.  Upon  close  examination  an  anterior 
meso-testis  will  be  noticed  corresponding  to 
the  scrotal  incision. 

From  his  cases  and  numerous  experiments 
on  animals  he  has  demonstrated  a new  col- 
lateral venous  circulation,  an  increased  nor 
mal  circulation,  and  a new  fibrous  capsule ; 
numerous  macro  and  microscopic  sections  of 
the  testis  failed  to  show  degenerative  lesions. 

Operative  Indications ; in  civil  life  vari- 
cocele operations  are  very  seldom  necessary, 
or  even  justifiable.  The  treatment  of  the  vast 
majority  of  varicoceles  in  sane  individuals 
calls  for  nothing  more  than  the  temporary  use 
of  the  suspensory  and  some  local  hydrother- 
apeutic  measure.  One  should  operate:  (1) 

Large  or  painful  varicocele,  inducing  testicu- 
lar atrophy  or  marked  endophlebitis.  (2) 
Varicocele  causing  the  rejection  of  candidates 
for  certain  positions  (army  and  navy).  One 
may  operate:  (1)  Voluminous,  painless 

varicocele,  equivalent  to  an  appreciable  de- 
formity. (2)  Smaller  varicocele  at  the  pa- 
tients repeated  request  to  be  rid  of  a deform- 
ity. One  should  never  operate : (1)  Vari- 

cocele in  genito-urinary  hypochondriacs  or  in 
neurasthenics.  (2)  Simple  dilatation  of  the 
veins  inducing  no  symptoms  (the  common- 
est form  of  varicocele). 


THE  USE  OF  ADRENALIN  CHLORID  IN  LOCAL 
ANAESTHESIA. 

B.  B.  Athison,  D.  D.  S.,  in  the  October 
Dental  Register,  mentioning  the  ill  results 
oftentimes  following  the  employment  of  co- 
cain  anaesthesia,  states  that  he  had  almost 
abandoned  the  employment  of  the  drug  when 
his  attention  was  called  to  the  possibilities  of 
adi  enalin  chlorid.  The  idea  occurred  to  him 
that  adrenalin  would  make  a happy  combi- 
nation with  the  local  anaesthetic  he  had  for- 
merly employed,  i.  e.  cocain,  nine  grains,  anti- 
pyrin two  grains,  in  one  ounce  of  distilled 
water.  He  found  that  by  adding  one  dram 
of  adrenalin  to  this  formula  he  could  use  it 
with  safety  in  all  cases,  as  the  adrenalin,  being 
a vaso-constrictor,  aided  greatly  in  rapidly 
anaesthetizing  tissue  locally.  It  retards  the 
absorption  of  the  cocain  so  that  anaesthesia 
may  be  produced  with  about  one-half  the 
quantity  of  cocaine  ordinarily  required ; it 
alleviates  the  danger  of  cocain,  not  only  by 
reducing  the  amount  necessary,  but  also  by 
virtue  of  its  action  as  a cardiac  stimulant. 

HIP- JOINT  AMPUTATION  WITH  REPORT  OF 
CASES. 

Paul  F.  Eve  in  the  October  issue  of  the 
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Southern  Practitioner  reviews  the  history  of 
this  operation  before  proceeding  with  his  re- 
port of  cases.  Morand  was  the  first  to  sug- 
gest it  in  die  year  1739;  and  in  1743  Ravaton 
proposed  to  operate  by  the  removal  of  the  hip- 
joint,  for  a gun-shot  wound  of  the  thigh,  but 
was  over-ruled  by  his  colleagues.  The  first 
operation  tnat  was  performed  was  by  La- 
Croix  d’Orleans  in  the  year  1748,  the  subject 
being  a fourteen-year-old  boy,  both  thighs  of 
whom  were  gangrenous  (the  result  of  eating 
diseased  rye).  The  right  hip  was  first  ampu- 
tated and  four  days  later  the  left  hip  was 
operated  upon.  The  patient  survived  eleven 
days  after  the  second  operation.  The  first 
successful  operation  was  performed  by  Per- 
rault  of  St.  Maure,  in  Touraine,  in  the  year 
1773,  for  gangrene  of  the  thigh  following  in- 
jury. The  first  reported  case  in  England  oc- 
curred in  1774,  the  operation  being  performed 
by  Mr.  Kerr  of  Northampton,  upon  a girl  of 
twelve  years,  for  abscess  at  hip-joint,  the  pa- 
tient surviving  the  operation  eleven  days. 
The  first  successful  hip-joint  operation  in 
America  occurred  in  the  vear  1846.  in  the 
hinds  of  Dr.  Walter  Brashear.  of  Bardstown, 
Ky.  From  these  early  operations  we  proceed 
to  the  methods  of  Langenbeck,  Guerin,  and 
Malgaigne,  and  from  these  to  the  bloodless 
method  of  to-day,  devised  by  Wyeth.  The 
writer  reports  six  cases,  four  for  the  result  of 
violence  to  the  thigh  and  joint,  and  two  for 
tuberculosis ; of  this  number  two  died,  both 
belonging  to  the  firc'  series  of  cases ; one,  a 
ten-year-old  boy  with  crush  of  thigh  and 
joint,  survived  the  operation  seven  days;  the 
other,  a man  with  crush  of  both  thighs,  re- 
quiring double  hip- joint  amputation,  survived 
sixty  hours.  Three  of  his  six  cases  were  oper- 
ated after  the  method  of  Wyeth. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF  PUS  IN  THE 
URINE. 

M.  C.  Millett  in  the  November  issue  of  the 
St.  Paul  Medical  Journal  says  that  large 
amounts  of  pus  in  the  urine  may  mean  but  lit- 
tle to  the  patient  and  microscopical  amounts 
may  mean  serious  disease.  A carefully  taken 
subjective  history  with  age,  sex,  and  family 
history,  may  aid  in  arriving  at  a presump- 
tive diagnosis.  The  search  for  the  origin  of 
the  pus  must  begin  at  the  meatus  and  proceed 
backward  until  we  have  found  it  or  failed, 
and  having  failed,  we  have  the  privilege  of 
trying  again.  The  conditions  in  the  male 
urethra  and  its  adnexa  causing  pus  to  appear 
in  the  urine  are  to  be  eliminated  by  massage 
and  irrigation ; in  the  female  urethra  care  is 
to  be  taken  to  prevent  contamination  from 
vaginal  discharge;  infected  Skene’s  glands 


are  to  be  emptied  by  pressure  and  cleansed  by 
irrigation,  urine  then  to  be  obtained  by  void- 
ing or  catheterization.  The  most  common 
causes  of  vesical  pus  are,  cystitis,  foreign  body 
(stone),  ulcers,  and  tumors;  for  the  satisfac- 
tory detection  of  these  the  cystoscope  is  ad- 
vised. Additional  sources  of  bladder  pus  are 
pelvic  suppurations,  as  those  accompanying 
appendicitis,  ovarian  cysts,  pvosalpinx,  etc., 
which  rupture  into  the  bladder;  the  clinical 
history  of  the  oncome  will  usually  point  to  a 
proper  diagnosis,  which  will  be  confirmed  by 
the  location  of  the  fistular  opening  with  the 
cystoscope.  For  the  location  of  renal  pus  the 
use  of  the  ureteral  catheter  and  of  some  form 
of  intra  vesical  segragator  is  advised.  The 
author  states  that  he  has  never  catheterized 
the  ureter,  when  he  thought  the  kidney  was 
good,  in  the  presence  of  pus,  and  advises 
against  such  a proceedure ; he  has  catheter- 
ized the  affected  kidney,  when  the  affected 
one  was  known,  and  leaving  the  ureteral 
catheter  in  place,  irrigated  the  bladder  and 
collected  the  urine  coming  from  the  other 
ureter  into  the  bladder.  Some  form  of  an  in- 
tra vesical  separator  avoids  the  possibility  of 
carrying  infection  to  a probably  sound  ureter 
and  kidney.  The  two  most  common  causes  of 
renal  pus  can  be  positively  diagnosticated,  tu- 
berculosis, by  the  finding  of  the  bacilli,  and 
stone,  by  the  X-ray.  Cases  of  renal  tubercu- 
losis in  which  the  bacilli  can  not  be  demon- 
strated are  extremely  rare,  and  in  these  other 
clinical  evidences  point  to  a diagnosis ; “if 
you  can  say  that  a good  X-ray  plate  does  not 
show  a stone,  it  means  there  is  none”.  Pye- 
litis, from  the  nature  of  its  etiology,  is  apt  to 
be  bilateral.  Infection  occurring  through  the 
circulation  makes  the  condition  especially  li- 
able to  follow  acute  infectious  diseases.  In- 
fection which  is  retrograde  results  from  urin- 
ary stasis.  The  pressure  of  a tumor  may  be 
exerted  upon  one  ureter  only  and  produce  a 
unilateral  infection.  Urethral  and  bladder  con- 
ditions expose  each  ureter  equally  and  favor 
double  pyelitis.  Morris  and  Douglas  make  es- 
pecial mention  of  the  pregnant  uterus  as  a 
cause  of  obstruction. 


SPECIAL  ARTICLES. 


INFANTILE  CONVULSIONS. 

While  infantile  convulsions  are  not  a dis- 
ease, but  only  a symptomatic  evidence  of 
some  abnormal  condition,  yet  there  is  no  man- 
ifestation of  disease  in  children  so  terrify- 
ing to  the  mother  as  convulsions. 

This  symptom  occurs  as  a result  of  such 
a multiplicity  of  causes,  and  under  such  a va- 
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riety  of  circumstances,  that  a general  study 
of  the  subject  cannot  fail  to  be  of  interest  to 
us  all.  We  are  usually  called  in  great  haste  to 
these  cases  and  amid  the  great  perturbation 
and  confusion  incident  to  this  condition,  it  re- 
quires cool,  discriminating  judgment,  and  di- 
agnostic ability  on  the  part  of  the  physician  to 
adapt  his  therapeutics  to  the  case. 

The  limits  or  this  article  prevent  a discus- 
sion of  some  of  the  anatomical  and  physio- 
logical reasons  oo  far  as  the  infant’s  brain  is 
concerned,  as  to  why  convulsions  are  so  much 
more  frequent  in  infantile  than  in  adult  life. 

The  nervous  system  is  structurally  not  ma- 
ture in  infants,  but  is  in  process  of  rapid  de- 
velopment. 

Some  children,  or  rather  some  families  of 
children  are  peculiarly  susceptible  to  convul- 
sions ; that  is  no  doubt  due  to  inherited  neu- 
rotic tendencies. 

Syphilis  in  one  or  both  parents  exerts  an 
important  influence  in  the  production  of  con- 
vulsions. 

Dentition  has  long  been  considered,  (es- 
pecially by  the  laity)  to  be  an  important  fac- 
tor in  the  causation  of  convulsions.  I am  of 
the  opinion  that  dentition,  per  se,  rarely  if 
ever  causes  convulsions. 

The  exciting  causes  of  convulsions  are  very 
many.  It  occurs  as  a symptom  in  nearly  all 
cerebral  diseases,  in  hypertrophy  of  the  brain, 
thrombosis  of  the  cranial  sinuses,  congestion 
of  the  brain,  cerebral  hemorrhage,  in  the  va- 
rious infections,  especially  whooping  cough, 
scarlatina  and  the  other  exanthemata.  It  is 
caused  by  ptomains,  leucomaines,  uremia,  ma- 
laria, heat,  cold,  febrile  states,  burns,  blood 
loss,  fright,  anger. 

Intestinal  parasites  are  perhaps  the  cause 
of  convulsions  in  a limited  number  of  cases. 

The  mysterious  changes  effected  in  the  milk 
of  the  mother, as  the  result  of  violent  emotion, 
such  as  fright,  anger  or  grief  have  been 
known  to  cause  convulsions. 

Preputial  adhesions  and  a narrow  prepuce 
may  cause  convulsions. 

The  significance  of  convulsions  in  children 
depends  upon  many  circumstances.  We  must 
consider  the  nature  and  extent  of  the  cause  in 
estimating  the  dangers  resulting  from  con- 
vulsions. Convulsions  occurring  in  the 
course  of  disease  of  the  central  nervous  sys- 
tem usually  indicate  the  approach  of  death. 

Convulsions  occurring  in  children  of  a 
markedly  neurotic  predisposition  may  mean 
little  or  nothing. 

Convulsions  occuring  at  the  commencement 
of  an  eruptive  fever  generally  subside  without 
untoward  results. 

Convulsions  during  the  first  few  davs  of 
life  are  very  significant ; frequently  they  are 


an  evidence  of  cerebral  hemorrhage,  or  of  ar- 
rested cerebral  development,  and  may  be  fol- 
lowed by  paralysis  or  mental  impairment. 

Convulsions  in  the  early  days  of  life  should 
also  lead  the  physician  to  think  of  the  possi- 
bility of  tetanus  neonatorum. 

In  the  treatment  of  convulsions  we  must 
of  course  take  cognizance  of  the  convulsive 
seizure  first,  and  then  the  underlying  cause. 

J.  T.  REDDICK. 

Paducah,  Ky. 


THE  TREATMENT  OF  THE  HYPER- 
TROPHIED PROSTATE. 

The  advance  in  the  treament  of  this  con- 
dition has  been,  very  marked  in  the  past 
twelve  years,  since  White  in  1893  recom- 
mended castration  for  its  relief,  and  no  de- 
partment of  surgery  has  attracted  more  atten- 
tion from  the  profession.  When  we  consider 
the  number  of  these  unfortunate  sufferers,  we 
can  only  wonder  why  surgical  relief  has  only 
recently  been  offered  them.  Formerly  their 
comfort  and  lives  as  well,  rested  solely  in  the 
catheter,  which  was  oftentimes  a poor  means 
of  temporary  relief,  and  more  often  the  indi- 
rect cause  of  even  greater  distress,  and  finally 
of  death.  The  catheter  can  only  be  consider- 
ed as  a palliative  measure,  yet  when  careful- 
ly employed  it  is  one  not  devoid  of  merit.  It 
will  carry  many  cases,  especially  in  the  higher 
walks  of  life,  through  their  expectancy  in 
comparative  comfort. 

White  (Annals  of  Surgery,  December 
1904)  says:  ‘ ‘Catheterism  should  be  syste- 

matically employed  in  cases  in  which  the 
quantity  of  residual  urine  is  three  or  four 
ounces,  or  more,  and  in  which  the  introduc- 
tion of  the  instrument  is  easy  and  painless, 
and  the  urine  is  sterile.’  ’ This  will  be  ac- 
cepted by  the  majority  of  the  profession,  but 
Parker  Syms,  in  a paper  before  the  Ameri- 
can Medical  Association,  says : “When  the 

obstruction  requires  the  habitual  use  of  the 
catheter  the  patient  is  safer  to  have  a radical 
operation  performed  than  to  enter  on,  or  to 
continue  in  the  so-called  catheter  life.’  ’ The 
weight  of  opinion  is  in  favor  of  earlier  oper- 
ation before  serious  changes  in  the  bladder 
wall,  infection  of  its  mucosa,  and  disease  of 
the  kidnev  have  occurred. 

The  catheter  fails  to  cure  because  it  does 
not  remove  the  obstruction  to  the  venous  re- 
turn, a very  important  factor  in  the  pathology. 

Castration  and  vasectomy  have  been  tned 
and  discarded,  although  it  is  scarcely  two 
years  since  Rovsing  claimed  sixty  per  cent,  of 
cures  from  these  methods.  The  P>ottini  oper- 
ation nron^ced  in  1874.  revived  hv  Trendelen- 
burg in  1897,  had  a large  following  for  a 
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time  but  has  given  way  to  the  open  operation, 
especially  perineal  prostatectomy.  The  ob- 
jections to  the  Bottini  method  are,  that  the 
work  is  done  entirely  in  the  dark,  that  while 
opening  the  canal  it  quite  fails  in  many  cases 
to  remove  the  mass  obstructing  the  vesical 
veins,  while  the  danger  of  hemorrhage  and 
sepsis  is  even  greater  than  in  the  open  oper- 
ation, as  shown  by  its  higher  mortality;  also, 
that  it  fails  entirely  where  drainage  is  urgent. 

Suprapubic  prostatectomy,  revived  by  En- 
glish surgeons,  especially  Mr.  Freyer,  is  es- 
pecially applicable  to  the  large  adenomatous 
type  of  prostate  and  not  the  fibroid  variety. 
Freyer  claims  that  the  cases  should  be  care- 
lully  selected  and  operation  rarely  performed 
before  the  age  of  fifty-five.  Under  that  age  he 
thinks  the  cases  are  best  managed  by  care- 
fully conducted  catheterization,  and  the  oper- 
ation only  indicated  when  the  catheter  life 
has  reached  its  limits.  Deaver  in  this  country 
takes  a similar  view. 

The  disadvantages  of  the  suprapubic 
method  are  the  prolonged  confinement  to  bed, 
the  imperfect  drainage,  and  the  dangers  inci- 
dent to  operation,  viz:  anesthesia,  hemor- 

rhage, and  sepsis.  Up  to  July,  1904,  Freyer 
had  done  107  enucleations  for  adenomatous 
enlargement  with  97  successes  and  10  deaths, 
a mortality  of  nine  per  cent.  He  claims  that 
four  of  the  ten  cases  should  not  be  charged 
to  the  operation.  It  is  undoubtedly  a fact 
that  the  suprapubic  operation  shows  a slightly 
higher  mortality  than  the  perineal,  but  not 
sufficiently  so  to  exclude  it  as  a valuable  pro- 
cedure in  certain  selected  cases.  It  appears 
to  be  indicated  in  cases  complicated  by  serious 
vesical  hemorrhage,  a large  stone,  or  a vesical 
diverticulum;  also  where  the  intravesical 
growth  has  reached  large  dimensions. 

Freyer’s  report  shows  that,  “In  no  instance 
has  the  patient  failed  to  regain  the  power  of 
voluntary  micturition  without  the  aid  of  a 
catheter.  There  has  been  no  instance  of  a 
relapse  of  symptoms ; on  the  contrary,  lapse 
of  time  only  seems  to  consolidate  the  cure.  In 
no  case  has  there  been  contraction  at  the  seat 
of  operation  leading  to  stricture;  nor  has 
there  been  any  instance  of  a permanent  fistula 
resulting.” 

The  perineal  operation  as  now  performed 
by  Parker  Syms,  Goodfellow,  Murphy, 
Young,  and  others  of  this  country,  shows  a 
very  low  rate  of  mortality — four  or  five  per 
cent — and  is  at  present  the  operation  of 
choice.  Some  of  its  defects  are  the  develop- 
ment of  epididymitis,  the  loss  of  sexual  power, 
loss  of  sphincteric  control  of  the  bladder,  the 
establishment  of  a permanent  perineal  fistula, 
and,  in  a few  cases,  the  development  of  a rec- 
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tal  fistula  as  a result  of  operative  trauma,  or 
pressure  from  a gauze  pack. 

In  a recent  paper  presented  to  the  Southern 
Surgical  and  Gynecological  Society,  Young 
records  75  cases  with  a total  of  3 deaths  from 
all  causes.  He  claims  to  avoid  many  of  the 
objectionable  sequelae  of  the  perineal  opera- 
tion by  invading  the  gland  by  an  incision 
through  the  capsule  some  distance  away  from 
the  median  line,  and  nearly  parallel  with  it. 
He  says  that  in  this  way  the  secretory  struc- 
ures  are  not  damaged,  the  urethra  having  been 
opened  just  back  of  the  bulb  and  the  floor  of 
the  prostatic  portion  left  undisturbed,  and 
that  epididymitis  is  thus  avoided.  The  latter 
condition  occurs  so  frequently  that  Albarran 
recommends  vasectomy  immediately  after 
perineal  enucleation,  for  its  prevention. 
Young  also  claims,  and  with  reason,  that  the 
control  of  the  bladder  is  unimpaired.  He 
operates  upon  these  patients  under  spinal  anal- 
gesia and  has  them  out  of  bed  in  three  or  four 
days.  In  about  eight  days  the  urine  passes 
through  the  urethra  in  a natural  way.  In 
Young’s  operation  large  growths  of  the  mid- 
dle lobe,  and  large  culculi,  can  be  removed 
through  one  of  the  lateral  openings. 

We  therefore  can  offer  these  patients  palli- 
ation by  the  catheter,  or  radical  operation  by 
the  suprapubic  or  perineal  route,  as  seems 
best  adapted  to  the  individual  case,  and  can 
show  for  the  operation  a mortality  scarcely 
greater  than  that  resulting  from  palliative 
measures. 

J.  GARLAND  SHERRILL,  M.  D.. 

Louisville,  Ky. 


A PLEA  FOR  MORE  CARE  IN  THE  DI- 
AGNOSIS AND  TREATMENT  OF 
CHRONIC  BRIGHT’S  DIS- 
EASE. 

It  is  the  every  day  experience  of  the  general 
practitioner  who  uses  the  microscope  to  find 
hyaline  and  granular  casts  in  the  urine  of  a 
large  number  of  his  patients,  who  complain  of 
no  symptoms  of  chronic  interstitial  nephritis. 
Indeed  it  seems  that  there  are  few  in  this  age 
of  strenuous  life  and  highly  nitrogenous  diet 
who  have  passed  the  age  of  forty-five,  whose 
urine  after  careful  examination  by  means  of  a 
centrifuge  and  small  pipette,  does  not  at  some- 
time show  casts  and  often  a faint  trace  of  al- 
bumen. 

Acquainting  the  proper  man  with  its  prob- 
able significance  often  proves  salutary;  but  if 
a mistake  be  made  in  the  patient,  we  may 
have,  from  consequent  despondency,  melan- 
cholia to  treat  instead. 

This  has  inspired  this  article  which  its  au- 
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thor  offers  as  a plea  for  consideration  of  all  of 
the  factors,  and  of  other  diseased  organs  in 
any  given  case,  and  for  treatment  of  the  pa- 
tient, not  the  name  of  one  symptom. 

There  is  probably  little  doubt  that  these 
are  cases  of  latent  interstitial  nephritis ; but 
because  there  are  other  accompanying  dis- 
eases that  are  more  important  for  consider- 
ation, and  because  these  patients  often  live  as 
long  as  the  average  and  die  of  inter-current 
diseases,  they  practically  are  not  Bright’s. 

For  the  diagnosis,  we  should  require  the 
symptom  complex  of  persistent  large  quantity 
of  low  gravity  urine  containing  a trace  of  al- 
bumen and  pale  granular  or  hyaline  casts, 
though  fatty  granular  are  considered  most 
pathognomonic ; and  such  symptoms  as  weari- 
ness, dyspepsia,  dizziness,  nausea,  headaches, 
slight  oedema  of  ankles,  high  arterial  tension, 
delirium,  convulsions.  Any  of  these  may  be 
absent,  but  the  diagnosis  should  not  be  made 
from  casts  alone,  nor  any  other  one  symptom. 

We  should  consider  well  the  allied  arterio- 
sclerotic and  visceral  diseases  found  accom- 
panying the  renal  lesion,  or  at  least  in  which 
casts  are  found  in  the  urine,  such  as  myocar- 
ditis, endocarditis,  cirrhosis  of  the  liver, 
chronic  gastritis  with  atrophied  tubules,  asth- 
ma, emphysema,  bronchitis  and  brown  in- 
duration of  the  lung,  pernicious  anemia ; and 
should  decide  in  the  given  case  which  lesion  is 
deserving  of  chief  consideration  at  the  time. 

The  asthmatic  may  need  treatment  chiefly 
for  his  lung  condition.  The  cirrhotic  liver, 
like  most  other  accompanying  diseases,  will 
probably  be  taken  care  of  by  the  proper  regi- 
men for  Bright’s,  but  most  by  abstinence 
from  alcohol  and  hepatic  irritants.  Endocar- 
ditis is  often  most  benefitted  by  restriction  of 
fluids,  purgation  and  rest  in  bed,  instead  of  bv 
gadding  about  springs  and  cures,  surcharging 
the  blood  vessels  with  fluids.  A prolonged 
milk  diet  followed  bv  restriction  of  diet  usu- 
ally benefits  all  of  the  cases  under  consider- 
ation, but  too  long  deprivation  may  do  serious 
damage  in  myocarditis  and  degenerated  arter- 
ies where  eggs,  nutritious  meats  and  other 
nourishment  should  be  insisted  upon. 

C.  G.  DAUGHERTY. 

Paris,  Ky. 


THE  NEGLECTED  LYMPH  STREAM. 

The  relations  of  the  lymphatic  svstem  to 
nutrition,  tissue  waste,  and  to  certain  patho- 
logical conditions,  not  often  correctly  describ- 
ed, seem  to  need  furher  discussion. 

Senator  and  Marchand.  guided  bv  the  stud- 
ies of  Frey,  in  his  histo-chemistrv  of  man, 
demonstrated  the  fact  that  certain  foods  rep- 
resenting saccharose,  and  some  glucose,  de- 


veloped abnormal  activity  in  the  leucocytes, 
causing  them  to  seek  a peripheral  position  in 
the  small  vessels,  where  inordinate  rapidity  of 
multiplication  takes  place,  associated  with 
great  increase  in  the  number  of  wandering 
cells  in  the  intervascular  spaces,  and  presently 
augmentation  in  the  volume  of  the  lymph 
stream. 

As  the  lymphatic  vessels  abound  in  the 
pleura,  the  pericardium,  and  the  interthecal 
spaces  of  the  great  vessels  and  nerve  trunks, 
including  the  intermeningeal  spaces  of  the 
brain  and  cord,  it  is  easy  to  comprehend  why 
abnormal  increase  of  the  volume  of  the  lymph 
stream  depresses  every  vital  function. 

Kellogg  has  found  that  a roasted  apple  is 
digested,  and  enters  the  blood  stream,  within 
an  hour  after  digestion.  Senator  and  Mar- 
chand found  that  pure  crystallized  saccharose 
is  but  slightly  altered  by  the  digestive  fluids, 
that  it  is  dissolved,  however,  and  quickly 
enters  the  blood  stream ; following  which,  it 
was  found,  in  dogs,  the  greatest  activity  in 
the  multiplication  of  leucocytes  occurred  in 
those  where  pure  saccharose  had  entered  the 
blood  stream.  Proliferation  of  cells  after  pro- 
longed ingestion  of  saccharose  continues  dur- 
ing their  passage  into  and  through  the  lymph 
channels. 

Krause  and  Ziegler  have  shown  that  air 
dusts,  inhaled  by  persons  during  the  period  of 
active  cell  migration  from  the  blood  stream  to 
the  lymph  channels,  quickly  enter  from  mu- 
cous surfaces  and  are  seized  by  the  wandering 
cells  in  the  intervascular  spaces  and  carried 
into  the  lymph  stream.  Insoluble  particles  of 
foreign  matter  thus  introduced  are  sometimes 
sufficient  to  irritate  the  lymphatic  glands,  pro- 
ducing painful  swelling.  It  is  too  often  the 
custom  of  physicians  to  attempt  the  correct- 
ion of  these  conditions  by  the  use  of  drugs, 
permitting,  at  the  same  time,  the  patient  to  go 
on  using  as  foods  those  substances  which 
augment  the  lymph  stream,  thus  facilitating 
the  introduction  of  foreign  matter,  and  often 
infectious  disease. 

If  saccharose  and  the  glucose  types  of  food 
develop  general  languor  in  some,  lymphatic 
engorgements  causing  local  disturbances  in 
others,  and  various  forms  of  dyspepsia  in  still 
another  class  of  persons,  it  would  seem  ration- 
al, having  determined  the  cause  of  these  de- 
rangements, to  remove  it,  and  thus  correct 
that,  rather  than  to  seek  the  antidotal  effects 
of  medicinal  agencies. 

Tn  persons  with  superabundance  of  lymph 
such  infections  as  variola,  scarlatina,  measles, 
and  syphilis,  become  virulent,  whilst  those 
with  no  more  than  the  normal  volume  in  the 
lymph  stream,  have  comparatively  mild  forms 
of  these  infections.  The  quetion  has  been 
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raised  as  to  whether  increased  volume 
in  the  lymph  stream  may  not  arise 
as  well  from  the  multiplication  of  the  wander- 
ing cells,  and  of  the  lymph  corpuscles  in  their 
passage  through  the  lymphatic  glands,  and  by 
the  accretions  of  tissue  waste,  as  from  the 
abnormal  multiplication  of  leucocytes  in  the 
blood  stream. 

It  is  a curious  fact  that  the  lymph  plasma 
exercises  a certain  digestive  power  on  the 
debris  of  microbes,  red  blood  corpuscles,  and 
iron  granules.  The  centrosomes  of  leucoc\  tes 
afford  a curious  and  interesting  study  in  their 
variable  susceptibilities  to  aniline  dyes  in 
neutral,  acid,  or  alkaline  solution.  Special  di- 
gestive ferments  have  not  yet  been  differenti- 
ated in  lvmph.  but  they  undoubtedly  exist. 

Metchnikoff  concludes  that  those  white  cor- 
puscles which  have  no  granules,  have  a well 
marked  power  of  digestion  of  tissue  waste, 
while  those  which  appear  to  possess  soluble 
ferments  are  capable  of  digesting  even  red 
blood  corpuscles. 

Tissue  metabolism  is,  theretore.  largely  de- 
pendent upon  the  character  of  the  leucocytes 
in  the  blood,  as  well  as  upon  normal  condi- 
tion of  the  lymphatic  system,  and  is  always  in- 
fluenced in  its  activity  by  the  character  ot 
food  taken,  some  forms  of  food  promoting 
accretion  of  cells  of  building  force,  and  some 
others,  those  of  cumulative  tendency,  result- 
ing in  inhibiting  effects  upon  the  vital  func- 
tions in  general. 

Suppose  the  lymph  stream  is  augmented 
suddenly  in  a person  with  insufficiently  active 
eliminating  functions,  autotoxaemia  may 
bring  on  general  neurasthenia,  with  serious 
disturbances  of  the  special  senses.  . Suuh 
cases  are  of  common  occurrence,  and,  without 
any  attempt  to  discover  the  cause,  the  patient 
is  subjected  to  all  sorts  of  medication,  baths, 
electricity,  change  of  climate,  and  finally  the 
rest  cure,  without  benefit. 

DUDLEY  S.  REYNOLDS. 


ANTISTREPTOCOCCUS  SERUM. 

Though  a difference  of  opinion  exists  among 
scientific  investigators  as  to  the  mode  of  action 
of  antistreptococcus  serum  on  streptococcus 
infection,  and  the  experiences  of  clinicians 
vary  as  to  results,  yet  the  general  consensus 
of  opinion  among  those  who  have  used  it  in 
appropriate  cases  is  that  it  is  a remedy  of 
great  value  and  destined  to  reach  many  cases 
that  heretofore  were  beyond  remedial  agency. 

Its  power  to  conteract  or  destroy  the  toxic 
poison  in  puerperal  and  scarlet  fever,  erysipe- 
las or  infected  wounds,  has  been  undoubted- 
ly demonstrated  by  abundant  clinical  experi- 
ence. 


The  serum  is  probably  not  a true  antitoxine 
in  the  sense  that  diphtheritic  serum  is  used; 
but  rather  a reinforcement  of  the  natural  de- 
fensive processes  of  the  body,  in  that  a con- 
dition of  phagocytosis  is  produced  by  it  and 
the  leucocytes  destroy  the  streptococci. 

The  best  results  can  only  be  attained  by  this 
serum:  1st.  When  the  unmixed  streptococ- 

cus infection  prevails.  2nd.  When  used  early 
before  the  case  is  too  far  advanced.  3rd. 
When  it  is  used  in  sufficient  doses.  The 
writer’s  experience  with  this  serum  has  been 
limited  to  two  cases  of  infected  wounds.  The 
results  in  .ese  cases  were  remarkably  con- 
vincing. R.  C.  M’CHORD. 

Lebanon,  Ky. 

GENERAL  NEWS. 

Dr.  Edwin  Ricketts,  of  Cincinnati. — We 
learn  that  Dr.  Ricketts  was  recently  operated 
upon  at  the  Good  Samaritan  Annex  by  Dr. 
Charles  A.  L.  Reed  for  umbilical  hernia.  We 
are  glad  to  learn  further  that  Dr.  Ricketts  has 
hade  a rapid  recovery  and  is  now  able  to  go 
on  with  his  professional  work.  We  feel  that 
our  gratification  will  be  shared  by  Dr.  Rick- 
ett’s  multitude  of  friends  in  the  profession. — 
New  York  Medical  Journal,  Dec.  10,  1904. 

—I—.  —I—  — 1 — 

National  Society  for  the  Prevention  of 
Dust. — A number  of  prominent  physicians  in 
the  United  States  is  advocating  the  organiza- 
tion of  a national  society  for  the  prevention  of 
dust.  It  is  believed  the  matter  can  be  gotten 
under  way  by  the  time  of  the  next  meeting  of 
the  American  Medical  Association,  when  it  is 
probable  organization  will  be  effected. 

-I-  -I-  -I- 

Ohio  State  Laboratory. — The  Ohio  State 
Board  of  Health  will  soon  throw  open  its  lab- 
oratory, chemical  and  bacteriological,  at  Col- 
umbus, to  all  the  certified  physicians  of  the 
State.  Now  only  samples  submitted  through 
the  health  boards  are  accepted  and  worked  out 
by  the  department.  There  is  some  appre- 
hension that  the  laboratory  may  be  over- 
whelmed with  work,  but  if  such  proves  to  be 
the  case  the  Legislature  will  probably  provide 
means  for  a larger  force. 


Oriental  Drugs. — The  United  States  Gen- 
eral Appraisers  have  recognized,  officially,  the 
medicinal  virtues  of  dried  lizards,  which  are 
in  high  repute  among  the  Celestial  resi- 
dents of  this  country.  Hing  Lum  Chon  im- 
ported some  of  the  lizards,  and  Collector 
Strar.ahan  classified  them  as  a medicinal  prep- 
aration. Hing  Lum  Chon  protested,  and  car- 
ried the  case  to  the  Board  of  General  Apprais- 
ers. They  confirmed  the  classification,  and 
thus  upheld  Mr.  Stranahan’s  title  as  an  expert 
in  the  Chinese  pharmacopoeia. — The  Sun. 
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War  on  Smallpox. — Dr.  Benjamin  Lee,  sec- 
retary of  the  State  Board  of  Health  of  Penn- 
sylvania in  his  annual  report  to  the  board,  de- 
clares the  recent  smallpox  epidemic  has  dem- 
onstrated the  necessity  of  a State  law  making 
vaccination  compulsory.  As  opposed  to  5,- 
172  cases  of  smallpox  and  521  deaths,  which 
occurred  in  this  State  in  the  year  ending  No- 
vember 1,  last,  he  says  the  experience  of  the 
German  army  in  this  respect  cannot  be  dis- 
regarded or  explained  away,  not  a single 
death  having  occurred  from  smallpox  in  that 
body  since  vaccination  and  revaccination 
“were  made  compulsory  30  years  ago. — Amer. 
Med.,  Dec.  3,  1904. 


Hospital  Staff  Not  to  be  Placed  Under 
Civil  Service  Rule. — In  American  Medicine 
of  November  26.  editorial  mention  was 
made  of  the  fact  that  the  officers  of  Cook 
county,  111.,  had  decided  to  hold  medical  ex- 
aminations for  appointments  to  hospital  va- 
cancies. More  recent  news  from  Chicago, 
however,  states  that  the  county  board  on  No- 
vember 25,  rescinded  its  action,  and  it  appears 
at  the  present  time  that  the  affair  is  in  a very 
unsettled  state  with  a probable  defeat  of  the 
civil  service  examination  as  a result. 


Sanitation  in  Cuba. — President  Palma  has 
definitely  announced  that  he  is  not  willing  to 
undertake  the  street  cleaning  of  the  Eastern 
cities  of  Cuba  without  the  authority  of  Con- 
gress and  without  funds  for  that  purpose,  but 
he  is  urging  the  matter  on  the  leaders  of  Con- 
gress, and  early  action  is  expected.  The  news- 
papers unanimously  urge  that  Congress  take 
action  in  the  matter  and  not  furnish  a reason 
for  intervention  on  the  part  of  the  United 
States.  The  Health  Department  does  not  be- 
little the  neglected  condition  of  the  streets  in 
some  towns,  but  points  our  mat  the  death  rate 
is  decreasing  throughout  the  island. — Amer. 
Med.  Dec.  3,  1904. 

German  Tuberculosis  Commission. — The 
imperial  comission  appointed  to  investigate 
the  relations  between  human  and  bovine  tu- 
berculosis met  on  November  25.  Dr.  Weber, 
one  of  the  members  of  the  commission,  report- 
ed that  the  investigations  made  showed  that 
human  and  bovine  bacilli  were  absolutely  dis- 
tinct biologically,  and  that  one  never  develops 
or  changes  into  the  other.  Several  cases  of 
mixed  infection  with  both  organisms  in  man 
were  reported  and  the  commission  urges  the 
exercise  of  all  possible  precautions  to  prevent 
infection  with  the  bovine  bacillus. — Medical 
Record,  Dec.  3,  1904. 
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SPECIAL  ISSUE  OF  THE  KENTUCKY 
MEDICAL  JOURNAL. 

The  March  issue  of  the  Kentucky  Medical 
Journal  will  be  devoted  entirely  to  State  Medi- 
cine and  questions  of  sanitation  and  hygiene. 
The  prevalence  of  smallpox,  both  in  Kentucky 
and  adjoining  States  at  the  present  time,  the 
more  or  less  continued  presence  of  the  various 
contagious  diseases,  the  ignorance  of  the  gen- 
eral public  in  regard  to  the  importance  of  vac- 
cination and  matters  of  general  sanitation  and 
hygiene — all  of  these  things  make  it  worth 
while  to  devote  a whole  issue  exclusively  to 
the  discussion  of  these  subjects.  Short,  crisp 
papers  will  be  contributed  by  men  particular- 
ly adapted  for  the  discussion  of  these  ques- 
tions, and  the  issue  will  be  so  complete  that  it 
will  serve  as  a reference  book  for  physicians 
throughout  the  State,  who  will  put  it  aside 
and  preserve  it  for  reference  when  any  ques- 
tion of  sanitation  or  contagion  comes  up. 
The  issue  will  be  sufficiently  large  to  send  a 
copy  to  every  doctor  in  the  State  of  Kentucky, 
to  both  members  and  non  members  of  the 
State  Association  ; also  to  all  County  Judges 
and  County  Clerks. 

ANNUAL  REPORTS  OF  COUNTY  SO- 
CIETIES. 

County  societies  will  bear  in  mind  the 
changes  adopted  by  the  House  of  Delegates 
of  the  State  Association  at  the  meeting  in 
Lexington  last  year.  It  was  provided  that 
the  annual  meeting  shall  hereafter  take  place 
the  first  week  in  October,  instead  of  in  the 
spring  as  heretofore.  The  time  for  report  of 
the  county  society  with  remittance  for  mem- 
bership was  changed  from  April  1st,  to  July 
1st.  Of  course,  reports  and  remittances  from 
the  county  societies  can  be  sent  in  any  time 
after  the  respective  annual  meetings,  but  in 
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no  event  can  reports  be  delayed  later  than 
July  1st. 

THE  PATENT  NOSTRUM ' NUISANCE ; 
HOW  CAN  WE  ELIMINATE  IT? 

In  his  address  before  the  section  on  Materia 
Medica  of  the  American  Medical  Association 
at  Atlantic  City,  Dr.  Osborne  treated  in  a 
masterly  way  the  scourge  of  nostrums  and  ir- 
regular practitioners.  He  laid  bare  in  a 
most  convincing  way  the  dangers  of  the  nos- 
trum and  the  fraudulent  methods  of  the  ir- 
regular and  showed  the  urgent  need  of  con- 
certed action  by  the  medical  profession  to 
protect  the  laymen  against  these  evils.  Lest 
his  warning  be  forgotten,  the  medical  press 
should  agitate  the  question  until  some  tangi- 
ble plan  is  formulated  to  eradicate  or  con- 
trol this  scourge  on  humanity.  There  is  one 
class  of  nostrums  which  causes  the  physician 
more  annoyance  and  perplexity  than  any 
other ; this  is  the  class  which  claims  to  be  “in- 
fallible” in  the  cure  of  fatal  chronic  diseases, 
especially  chronic  nephritis,  consumption  and 
locomotor  ataxia.  In  these  diseases  the  phy- 
sician can  offer  in  most  cases  but  little  hope ; 
maybe  a little  longer  to  live,  amelioration  of 
distressing  symptoms  and  an  easy  death.  On 
the  other  hand  the  nostrum  guarantees  a cure 
and  backs  up  its  guarantee  with  sworn  testi- 
monials of  cures  of  cases  pronounced  hopeless 
by  regular  physicians.  In  addition,  there  are 
often  friends  of  the  patient  who  know  of  ex- 
actly similar  cases  cured  by  the  nostrum.  It 
is  but  human  for  the  invalid  you  have  doomed 
to  be  tempted  by  such  an  offer,  and  if  you 
find  the  temptation  has  been  too  great,  it  is 
your  duty  to  save  the  patient  from  the  evil 
consequences  that  might  result  from  the  use 
of  the  nostrum.  In  your  efforts  to  dissuade 
the  patient  from  using  the  nostrum,  you  may 
be  compelled  to  admit  you  know  nothing  of 
it  and  that  the  evidence  submitted  in  its  favor 
appears  on  its  face  indisputable.  You  can  of- 
fer no  proof  that  the  evidence  is  not  genu- 
ine. The  only  statement  you  can  make  for 
your  opposition  is  that  it  is  a nostrum  and  is 
therefore  a fraud. 

This  reason  is  not  at  all  convincing  and 
your  opposition  to  this  special  nostrum  ap- 
pears to  the  patient  due  to  prejudice  alone; 
and  one  who  will  allow  that  to  deprive  an  in- 
valid of  a chance  for  life  and  health,  is  look- 
ed upon  as  narrow.  In  this  country  of  lib- 
erty, the  physician  does  not  enjoy  the  abso- 
lute control  of  his  patient,  which  his  German 
confrere  has;  his  advice  is  open  to  criticism 
by  the  layman  and  not  infrequently  the  lay- 
man assumes  the  role  of  consultant.  There- 
fore, when  we  find  our  patient  a victim  of  the 
nostrum,  a command  is  not  sufficient;  we  are 


called  upon  for  reasons,  and  our  condemna- 
tion of  any  special  nostrum,  of  which  we  are 
confessedly  ignorant,  places  us  in  the  position 
of  passing  judgment  without  weighing  the 
evidence,  so  that  we  may  have  to  surrender 
the  patient  entirely  to  the  nostrum  and  retire 
from  the  case.  Either  this,  or  we  may  treat 
the  patient  as  we  would  a refractory  child  and 
not  desert  him  or  refuse  our  aid,  but  stick  by 
him  and  protect  him,  as  far  as  possible,  from 
his  folly,  showing  him  by  practical  demon- 
stration that  the  claims  of  the  nostrum  are 
false.  This  last  course  permits  the  physician 
to  fulfill  his  duty  as  a humanitarian  and  has 
the  advantage  of  making  him,  instead  of  the 
layman,  the  judge  of  the  effects  produced  by 
the  nostrum ; and  the  knowledge  gained  by 
his  observations  will  be  of  great  value  to  the 
medical  profession,  because  it  will  relieve  it  of 
having  to  condemn  the  nostrum  simply  be- 
cause it  is  a nostrum.  This  policy  of  toler- 
ation is  suggested  only  in  those  cases  where 
you  must  admit  you  cannot  show  the  nos- 
trum is  a fraud  and  in  which  you  must  toler- 
ate it  or  desert  your  patient. 

We  must  recognize  the  fact  that  there  are 
some  nostrums  which  are  not  without  merit ; 
not  a few  have  their  origin  in  the  favorite 
prescription  of  some  successful  doctor,  and  if 
quality  has  not  been  sacrificed  for  gain,  they 
may  be  valuable  preparations  when  used  in- 
telligently, which,  however,  is  hardly  possi- 
ble as  used  by  the  layman.  I would  suggest 
as  remedies  against  this  evil  a modification  of 
our  unreasoning  opposition  to  all  nostrums, 
especially  in  our  dealing  with  the  layman,  sim- 
ply because  they  are  nostrums ; a more  thor- 
ough education  of  the  physician  and  national 
legislation.  Our  apparent  condemnation  of 
each  and  every  nostrum  without  weighing  the 
evidence  in  its  favor,  appears  to  the  layman 
unjust  and  an  evidence  of  narrowness  and 
prejudice.  I believe  we  can  do  more  toward 
checking  the  evil  by  a policy  of  liberality  and 
toleration  in  certain  cases.  It  is  an  old  say- 
ing, and  an  apt  one,  that  we  must  even  “give 
the  devil  his  dues.”  Not  deserting  your  pa- 
tient if  he  persists  in  using  a nostrum,  must 
not  be  considered  a compromise  with  dis- 
honor, but  rather  as  doing  your,  duty  to  your 
patient  and  sacrificing  your  own  interests  by 
not  deserting  him  when  entangled  in  the  coils 
of  the  nostrum.  If  the  nostrum  is  as  danger- 
ous as  we  paint  it,  until  we  can  suppress  it 
why  must  we  refuse  to  lend  a helping  hand  to 
those  captured  by  it  and  thus  raise  the  nos- 
trum to  the  dignity  of  a successful  competi- 
tor? 

Rather  let  us  consider  it  a parasite,  and  if 
we  cannot  rid  our  patient  of  it  at  the  first 
blow,  keep  on  hitting  until  we  do.  We  must 
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endeavor  to  eliminate  the  errors  of  physicians, 
especially  those  of  diagnosis,  by  requiring 
greater  proficiency  for  graduation,  since  such 
errors  provide  the  nostrum  vendor  with  his 
most  effective  argument.  The  sworn  testi- 
mony of  cures  of  fatal  maladies,  after  having 
been  diagnosed  as  such  by  physicians,  are 
made  possible  only  by  physicians  mistaking, 
ignorantly  or  carelessly,  a functional  derange- 
ment for  an  organic  lesion. 

In  seeking  the  most  effective  form  of  legis- 
lation, we  must  search  for  the  facts  that  are 
chiefly  instrumental  in  the  success  of  the  nos- 
trum. 

Two  factors — secret  formulae  and  adver- 
tising— if  it  were  possible  Io  control  or  elim- 
inate, would  practically  check  the  nuisance. 

The  national  government  should  require 
the  registration  in  its  hands  of  the  formulae 
of  all  nostrums ; it  should  provide  facilities 
for  analyzing  these  products  as  found  in  the 
market,  and  it  should  be  given  power  to  pass 
judgment  upon  and  supp  ess  all  fraudulent 
and  harmful  ones. 

In  addition,  the  information  thus  secured 
should  be  iven  wide  publicity  and  the  formu- 
lae should  be  requred  on  each  and  every 
p^cl  age  that  is  placed  on  the  market.  It  is 
difficult  to  determine  how  advertising  of  the 
nostrum  should  be  regulated.  The  country 
newspaper  is  the  nostrum's  most  effective 
medium,  and  can  hardly  be  expected  to  take 
the  hi  'h  moral  stand  which  is  taken  bv  some 
of  the  higher  class  magazines,  which  refuse 
to  accept  this  class  of  advertising.  Legis- 
lative restrictions,  however,  are  needed  to  pre- 
vent what  is  practically  the  aiding  in  the  ob- 
taining of  money  by  false  p-etenses.  The 
Hepburn  bill,  which  will  come  before  the  next 
Congress,  is  a step  in  the  right  direction,  but 
it  is  not  broad  enouch  in  its  scope  to  materi- 
ally check  the  evil  effects  of  the  nostrum.-  A 
condition  devoutly  to  be  hoped  for  in  this 
country,  is  that  found  in  Sweden,  where  by 
legislation  the  nostrum  is  effectually  banished 
from  the  country. 

ORVILLE  A.  KENNEDY,  M.  D. 

Louisville,  Ky. 


ONLY  ONE  KIND  OF  MEMBER  IN 
THE  STATE  ASSOCIATION  AND 
COUNTY  SOCIETY. 

The  question  as  to  whether  county  societies 
can  have  two  kinds  of  members,  one  in  affili- 
ation with  the  State  Asociation  and  the  other 
not  in  affiliation  but  regarded  as  an  associate 
member  of  the  county  society,  still  continues 
to  bob  up  occasionally  in  one  section  or  an- 
other of  the  State,  although  we  are  happy  to 
say  that  it  has  been  definitely  and  satisfac- 


torily settled  already  for  most  of  the  counties 
in  which  the  question  has  been  raised  at  all. 
It  is  one  of  the  questions  which  has  come  to 
us  as  a legacy  from  the  past,  from  the  time 
when  the  county  societies  existed  independ- 
ently of  each  other  and  of  the  parent  organi- 
zation, and  each  member  of  the  county  society, 
acting  as  an  independent  unit,  joined  the  State 
Association  or  remained  out  of  it  as  he  saw  fit. 
So  it  came  to  pass  that,  when  the  new  plan  of 
organization  was  adopted  by  the  Kentucky 
State  Medical  Association,  and  following  this 
county  societies  were  organized  under  the 
new  plan  in  a great  majority  of  the  counties 
in  the  State,  very  soon  this  question  began  to 
be  raised,  especially  in  those  counties  where  a 
previous  county  organization  had  been  in  ex- 
istence. In  counties  where  no  such  organiza- 
tion existed  already,  this  troublesome  ques- 
tion never  arose  at  all,  because  the  organiza- 
tion plan  proposed  by  the  State  Association, 
elaborated  to  the  respective  counties  by  the 
chosen  organizers  of  the  State  Association, 
the  Councillors  of  the  respective  districts,  was 
accepted  with  understanding  and  without  men- 
tal reservations  by  the  new  organizations.  In 
some  of  the  counties  where  county  societies 
previously  existed,  some  of  the  members  were 
inclined  to  make  objection,  on  the  ground  that 
such  action  by  the  State  Association  was  dic- 
tatorial compulsion  and  that  each  county 
should  have  the  privilege  of  determining  for 
itself  exactly  what  its  membership  should  be, 
whether  affiliating  or  non-affiliating  with  the 
State  Association. 

The  constitution  of  the  State  Association  is 
very  plain  on  this  point,  it  being  fully  recog- 
nized by  the  propounders  of  that  document 
that  organization  in  the  State  could  never  be 
effective  unless  the  plan  proposed  was  rig- 
idly adhered  to,  namely,  that  on  joining  a 
county  organization  a physician  at  the  same 
time  necessarily  entered  into  affiliation  with 
the  State  organization.  Any  other  plan 
would  have  been  futile  and  would  not  have 
been  of  a nature  to  justify  the  effort  which  has 
been  put  into  this  movement  of  reorganiza- 
tion of  the  medical  profession.  ■ 

The  Kentucky  State  Medical  Association 
has  been  unfortunate  in  that  some  of  its  of- 
ficers at  first  did  not  thoroughly  appreciate 
the  scope  of  the  plan  of  reorganization,  and 
further,  in  that  others  of  its  officers  have  not 
felt  themselves  called  upon  to  suppori  the 
plan  of  organization  adopted  bv  the  State 
Asociation,  but  have  fhown  an  inclination  to 
spread  disatfection,  on  the  pround  that  the 
State  Association  has  established  in  effect  a 
most  offensive  dictatorialism.  We  are  hap- 
py to  say  that  in  every  instance  where  the 
matter  has  been  thoroughly  understood,  and 
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where  the  State  and  county  officers  have  up- 
held stoutly  and  firmly  the  principles  of  the 
adopted  constitution,  all  of  these  questions 
have  been  settled  definitely  and  amicably. 

In  order  to  define  once  and  for  all  the  inten- 
tion of  the  model  state  constitution,  such  as 
was  adopted  by  the  Kentucky  Association 
when  reorganization  was  efifected,  Dr.  John  G. 
Cecil,  Chairman  of  the  Kentucky  Council,  has 
written  a letter  to  Dr.  George  H.  Simmons, 
secretary  of  the  Americal  Medical  Associ- 
ation and  one  of  the  Reorganization  Com- 
mittee which  was  responsible  for  the  consti- 
tution which  has  been  adopted  now  by  a 
great  majority  of  all  the  States  of  the  Un- 
ion. Appended  is  the  reply  of  Dr.  Simmons, 
and  it  is  to  be  hoped  that  this  will  result  in 
definitely  disposing  of  all  such  contentions  for 
the  future.  Just  so  long  as  the  subject  is  con- 
sidered open  for  discussion,  just  so  long  will 
a certain  number  of  men  be  found  who  will 
refuse  to  join  the  State  Association  but  will 
still  maintain  the  right  of  the  privilege  of 
membership  in  the  county  organization. 

Office  General  Secretary,  American  Medical 
Asociation,  103  Dearborn  St.,  Chicago,  Jan. 
4,  1905. — Dr.  John  G.  Cecil,  Louisville,  Ky. 
— My  Dear  Doctor: — Yours  of  Dec.  29th  has 
ben  received.  In  this  you  ask  whether  “a 
component  county  society  can  have  two  kinds 
of  members,  one  in  affiliation  with  the  State 
association  and  the  other  not  in  affiliation.” 
No. 

When  the  present  plan  of  organization  was 
proposed,  it  was  recognized  that  objections 
would  be  made  by  two  classes,  and  this  prov- 
ed to  be  true.  One  lot  of  men  objected  be- 
cause they  wanted  to  belong  to  the  state  as- 
sociation and  not  to  the  county  society.  On 
the  other  hand,  others  desired  membership  in 
the  county  society  and  not  in  the  state  asso- 
ciation. 

The  argument  advanced  by  the  former  was 
that  they  were  too  good  to  associate  with  the 
kind  of  men  who  lived  in  their  community ; 
they  did  not  put  it  in  these  words,  but  this  is 
what  it  amounted  to.  The  only  argument  of- 
fered by  those  who  did  not  want  to  belong  to 
the  state  association,  but  did  wish  to  affiliate 
with  their  local  body,  was  that,  as  they  could 
not,  or  would  not  attend  the  meetings  of  the 
state  asociation,  they  did  not  want  to  pay 
their  share  of  the  expenses.  This  is  the  only 
objection,  and  it  is  certainly  an  extremely 
selfish  one.  As  a reply,  let  me  say : 

1.  The  expenses  connected  with  the  scien- 
tific meetings  of  the  state  association  are  prac- 
tically nil.  What  money  is  spent  is  used  for 
the  good  of  the  profession  of  the  whole  state. 

2.  The  annual  session  of  the  state  associ- 


ation, using  the  name  in  its  broad  sense,  is  a 
gathering  together — a convention — of  the 
members  of  the  component  county  societies  of 
the  state.  Every  member  of  a county  society 
is  a member  of  the  state  association  in  the 
sense  that  he  has  a right  to  attend  and  take 
part  in  the  scientific  and  social  functions  of 
the  annual  session.  In  this  sense  every  mem- 
ber of  a component  county  society  is  a mem- 
ber of  the  state  association,  but  in  no  other. 

3.  The  old  idea  of  membership  in  a state 
association  no  longer  prevails.  Actually  and 
technically,  the  House  of  Delegates  is  the 
state  asociation.  This  can  not  be  too  strongly 
emphasized.  It  is  the  business  and  the  legis- 
lative body  of  the  organized  profession  of  the 
state;  it  contracts  and  authorizes  the  payment 
of  debts,  etc.  its  members  are  elected  to  rep- 
resent and  act  for  the  members  of  the  compo- 
nent county  societies.  They  are  the  members 
of  the  state  association. 

Bearing  the  above  in  mind,  what  kind  of  a 
member  would  “associate  or  non-affiliated 
member”  be?  As  far  as  I can  see,  he  would 
be  one  who  would  be  so  penurious  as  to  be 
unwilling  to  pay  his  share  of  the  expenses — 
$2.00  a year,  isn’t  it,  in  Kentucky  ? — for  carry- 
ing on  the  work  in  the  state.  You  certainly 
have  no  such  men  in  Kentucky.  I have  met 
lots  of  Kentuckians,  but  not  one  among  them 
belongs  to  this  class. 

Provision  can  be  made  for  taking  in  as  as- 
sociate members  pharmacists,  chemists,  dent- 
ists, etc., — those  connected  with  the  allied 
sciences — with  the  right  to  take  part  in  the 
scientific  and  social  functions  only.  Aside 
from  this,  there  can  be  no  half-way  members 
in  our  organization,  any  more  than  there  can 
be  half-way  Masons,  affiliated  Methodists,  or 
associate  Presbyterians.  A man  is  either  for 
us  or  against  us — he  is  either  a member,  or  he 
is  not. 

Congratulating  you  and  the  other  workers 
in  your  state  on  the  excellent  results  already 
obtained,  and  wishing  you  a prosperous  new 
year,  I remain, 

Respectfullv  yours, 

GEORGE  H.  SIMMONS. 


SOME  THOUGHTS  WITH  REFER- 
ENCE TO  MEDICAL  EXAMI- 
NATION FOR  LIFE  IN- 
SURANCE. 

Life  insurance  is  a laudable  business,  the 
magnitude  of  which  can  hardly  be  conceived ; 
yet  the  business  is  rapidly  increasing  from 
day  to  day.  With  the  stability  of  the  business 
the  medical  profession  has  much  to  do ; how- 
ever, this  pertinent  question  presents  itself  for 
our  consideration : Are  the  rank  and  file  of 
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the  medical  profession  fully  alive  to  the  vast- 
ness and  the  importance  of  this  field  of  labor, 
and  do  all  life  insurance  companies  proper- 
ly appreciate  the  services  rendered  them  by 
the  science  of  medicine? 

As  in  every  other  line  of  study,  so  in  this-, 
the  higher  the  attainment  the  broader  the 
horizon  and  the  greater  the  effort  required  to 
paint  the  rugged  as  well  as  the  beautiful  parts 
of  the  whole  landscape. 

Formerly  the  work  of  the  medical  ex- 
aminer was  little  more  than  catechetical,  now 
it  is  the  study  of  man  in  his  entirety. 

Life  insurance  has  helped  to  lead  us  to  the 
ascertaining  of  those  characteristics  of  which 
the  perfect  man  consists.  It  may  be  stated, 
that  a perfect  man  is  a man  with  a family  his- 
tory that  is  free  from  any  hereditary  taint  or 
tendency  for  any  form  of  disease,  and  whose 
ancestry  was  long  lived.  His  personal  char- 
acteristics must  be  unassailable,  his  morals, 
at  least  with  reference  to  the  care  of  his  body 
and  mind,  should  be  of  a high  order,  his  ideals 
should  be  of  the  most  elevating  type.  His 
mental  faculties  should  be  thoroughly  alive  to 
the  prerequisites  for  the  attainment  and  main- 
tenance of  the  highest  physical  development, 
which  is  found  to  be  uniform  in  its  make-up, 
neither  too  low  nor  too  tall,  nor  too  lean,  nor 
yet  burdened  with  corpulency.  His  body 
must  be  erect,  muscular,  well  rounded  and 
complete  in  all  its  parts.  There  must  be  no 
lingering  trace  or  impression  left  on  him  as  a 
reminder  of  some  former  illness  or  injury. 
His  circulatory,  respiratory  and  nervous  sys- 
tems, his  digestive,  assimilative,  eliminative 
and  generative  organs  must,  individually  and 
collectively,  be  normally  active  and  in  perfect 
accord  one  with  the  other. 

This  “Perfect  Man”  should  be  the  ideal  or 
measure  by  which  every  applicant  is  tested, 
that  the  insurance  company  may  know  where 
to  place  him  in  the  schedule  of  risks.  The 
physician  in  order  to  perform  this  task  prop- 
erly and  with  credit  to  himself,  and  to  the  best 
interest  and  satisfaction  to  the  company  re- 
questing it,  must  be  a man  of  good  native 
judgment,  reinforced  by  a liberal  education, 
especially  in  all  those  branches  which  may 
give  him  a wrell  defined  concept  of  what  is  re- 
quired to  constitute  what  we  have  termed  a 
“Perfect  Man. ; The  examiner  who  under- 
takes to  do  this  work  should  be  duly  familiar 
with  the  make-up  of  this  ideal  man.  Fie  is 
expected  to  recognize  any  deviation  from  the 
normal  in  the  condition  or  action  of  the  vari- 
ous parts  of  the  body.  He  must  not  onlv  rec- 
ognize the  deviation,  but  must  also  be  able  to 
estimate  the  extent  of  variation  and  the  ulti- 
mate result  of  same  on  the  body.  In  order  to 
do  this,  the  cause  of  the  variation  must  be  as- 


certained, also  whether  that  cause  is  transient 
or  permanent  in  its  nature.  This  information 
can  not  be  obtained  by  a casual  observation  of 
the  applicant  and  a mere  notation  of  his  ans- 
wers to  the  questions  laid  down  in  the  ex- 
amination blanks  of  the  insurance  companies. 
Frequently  numerous  additional  questions 
must  be  put  to -the  subject  of  examination  be- 
fore we  can  get  the  true  condition  of  some 
very  important  organ.  Repeated  examin- 
ations of  the  same  subject  often  have  to  be 
made  before  we  are  prepared  to  give  an  opin- 
ion of  the  risk  to  the  insurance  company. 
Only  by  a careful  study  of  the  duties  of  the 
medical  examiner  of  to-day  can  there  be  ob- 
tained any  just  conception  of  the  labor  re- 
quired of  him,  or  the  magnitude  of  the  re- 
sponsibility resting  on  him.  He  it  is  who 
stands  as  a safe-guard  over  the  financial  inter- 
ests of  the  life  insurance  companies.  By  care- 
lessness or  lack  of  skill  he  may  either  deprive 
the  company  of  a desirable  risk  and  a worthy 
applicant  of  the  advantages  of  the  protection, 
or  he  may  permit  a rascal  in  the  capacity  of 
agent  or  applicant,  or,  as  some  times  happens, 
both,  to  perpetrate  a base  fraud  on  the  com- 
pany whose  interests  he  is  paid  to  protect. 
The  importance  of  the  work  required  of  us 
should  appeal  to  us  as  individuals  of  honor 
and  just  pride,  to  exert  our  every  energy  to  be 
fully  prepared  for  the  fulfillment  of  every  ob- 
ligation in  this  line  of  work. 

In  view  of  the  outlay  of  labor,  time  and 
money  necessary  to  qualify  and  equip  us  for 
making  these  examinations ; in  view  of  the 
fact,  that  we  are  expected  to  hold  ourselves  in 
readiness  to  do  this  work  promptly,  often  to 
the  neglect  of  other  professional  duties ; and 
in  view  of  the  thoroughness  with  which  the 
work  must  be  done,  it  is  the  opinion  of  the 
writer  that  a minimum  fee  of  less  than  five 
dollars  for  an  examination  should  be  spurned 
by  the  examiner  as  an  insult  to  himself  and  to 
the  great  profession  to  which  he  belongs..  It 
is  to  the  financial  interest  of  the  insurance 
company  to  pay  full  value  for  this  work,  and 
if  an  examiner  from  any  cause  proves  to  be 
unsatisfactory  to  the  company,  let  his  services 
be  dispensed  with;  that  will  act  as  an  incen- 
tive for  such  characters  to  do  more  efficient 
work. 

Every  physician  in  Carlisle  county  is  in  full 
accord  as  to  compensation  for  this  work,  and 
consequently  all  those  companies  paying  a less 
fee  than  mentioned  above,  are  barred  from 
doing  business  in  the  county  unless  they  im- 
port an  examiner  from  another  county  to  do 
the  examining  for  them.  This  understanding 
among  the  profession  of  this  county  applies  to 
fraternal  as  well  as  all  other  companies. 

It  has  occurred  to  me  that,  if  possible,  there 
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should  be  a more  intimate  relation  between 
the  examiner  and  the  Medical  Director ; per- 
haps it  would  help  to  keep  the  examiner  mind- 
ful of  the  fact  that  he  is  in  the  employ  of  the 
insurance  company  instead  of  the  agent  or  ap- 
plicant, as  it  sometimes  appears.  A more  fre- 
quent and  liberal  discussion  of  these  subjects 
of  mutual  interest  to  life  insurance  companies 
and  the  medical  examiner  will  beget  in  us  all 
a more  earnest  desire  to  attain  a greater  de- 
gree of  efficiency  and  a stronger  feeling  of 
unity.  J.  M.  PECK. 

Arlington.  Ky. 


DISTRIC  f MEDICAL  SOCIETIES. 

There  are  in  the  State  of  Kentucky  a num- 
ber of  District  Medical  Societies,  the  greater 
number  of  which  are  doing  most  excellent 
work,  as  will  be  evidenced  by  a glance  at  their 
scientific  programmes. 

They  also  do  a work,  scarcely  less  in  import- 
ance, of  a social  nature,  by  bringing  together 
the  various  physicians  of  a section  of  the 
State,  whereby  they  become  better  acquainted 
and  by  an  exchange  of  experiences  they  grow 
to  know  each  other  better,  and  to  sympathize, 
when  before  they  were  inclined  to  criticise. 
So  far,  this  is  all  well  and  as  it  should  be ; but 
are  these  societies  properly  organized,  and  are 
'they  working  with  a purpose,  the  object  of 
which  should  be  the  very  best  good  for  the 
medical  profession,  as  a whole,  in  our  State? 

On  the  contrary,  are,  they  not  free  lances,  so 
to  speak,  owing  allegiance  to  no  higher  or- 
ganization, and  in  some  instances  at  least, 
with  no  reference  to  the  general  plan  of  reor- 
ganization, to  which  we  are  at  present  so  wed- 
ded. 

In  order  to  more  fully  set  forth  the  objects 
of  this  paper,  will  state  that  its  author  has 
had  the  pleasure  of  visiting  a number  of  these 
district  societies,  and  with  no  intent  to  harsh- 
ly criticise,  yet  we  must  confess  there  was  a 
notable  lack  of  discrimination  in  the  reception 
of  new  members. 

In  two  instances  which  I now  recall,  there 
was  no  Board  of  Censors,  and  the  method  of 
procedure  was  as  follows  : 

Just  before  adjournment,  the  President  of 
the  Society  announced  that,  “we  will  now 
proceed  to  the  election  of  new  members.” 
Various  names  were  suggested  by  the  differ- 
ent members,  the  Secretary  taking  them  down 
as  announced,  and  then  a vote  being  called 
for  on  the  whole  bunch,  they  were  duly 
elected ; this  being  done  with  no  reference  to, 
or  inquiring  into,  their  professional  standing 
at  home. 

Now  we  claim  that  this  is  all  wrong;  that 


the  same  care  should  be  observed  in  these  So- 
cieties as  is  observed  in  County  Societies ; that 
a rigid  Board  of  Censors  should  inquire  into, 
and  pass  upon  each  applicant. 

In  other  words  if  a man  is  unfit  for  mem- 
bership in  his  County  Society,  he  is  equally 
unfit  for  membership  in  a district  Society, 
as  is  also  true  in  the  State  Association. 

Dr.  J.  N.  McCormack,  in  a well  written 
article  on  the  subject  of  reorganization,  says, 
“the  County  Society  should  be  made  the  unit 
for  everything  above  it.” 

Would  it  not  be  best  to  make  the  district 
society  a link  in  the  chain,  beginning  with  the 
County  Society  and  ending  in  the  National 
Association  ? 

Make  the  Constitution  and  By-Laws  of  all 
practically  the  same,  so  that  a membership  in 
any  of  these  organizations  would  be  a badge 
of  good  standing  at  home. 

Just  how  this  mav  be  brought  about  is  a 
question  the  details  of  which  I shall  not  at 
present  attempt  to  solve,  but  one  which  it  is 
hoped  the  House  of  Delegates  will  take  up  at 
the  next  meeting  of  the  Association.  Why 
would  it  not  be  feasible  to  make  the  district 
society  a component  part  of  the  State  Asso- 
ciation, very  much  after  the  manner  which 
has  been  suggested,  to  make  the  Mississippi 
Valley  Medical  Association  a section  or  di- 
vision of  the  National  Association? 

However,  these  are  mere  suggestions  or 
hints,  and  not  an  attempt  at  definite  solution. 
But  we  do  believe  that  a district  society 
should  owe  allegiance  to  some  higher  medical 
organization,  and  that  the  same  rules 
should  govern  its  organization  and  conduct 
which  apply  to  the  organization  and  conduct 
of  a Countv  Societv. 

W.  B.  McCLURE. 

K.  , AY  NO.  .:. 

Dr.  William  R.  Blue  and  family  have  gone 
to  Naples.  Florida,  for  a month’s  stay. 

Dr.  D.  O.  Polin,  of  Washington  county, 
died  at  his  home  in  Springfield  on  January 
14th. 


Dr.  W.  D.  Powell,  of  Harrodsburg,  Ken- 
tucky, was  thrown  Tom  his  buggy  on  Janu- 
ary 13th,  sustaining  painful  though  not  fatal 
injuries.  The  clavical  and  three  ribs  were 
fractured. 


Dr.  William  Bailey,  of  Louisville,  and  Dr. 
J.  N.  McCormack,  of  Bowling  Green,  Ken- 
tucky, have  just  returned  from  Havana, 
Cuba,  where  they  have  been  in  attendance  on 
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KENTUCKY’S  LUNACY  LAWS. 
Editor  Kentucky  Medical  Journal : 

I am  very  much  impresed  with  the  existing 
condition  of  our  lunacy  laws,  and  think  it 
time  the  profession  should  take  some  action 
towards  placing  before  our  lawmakers  some 
more  humane  and  civilized  way  of  committing 
the  unfortunates  to  our  State  institutions,  and 
at  the  same  time  so  regulate  these  institutions 
as  to  keep  them  out  of  the  degrading  influence 
■of  politics. 

I am  convinced  if  you  can  have  some  one 
as  a member  of  the  House  of  Delegates,  who 
feels  interested  in  this  matter,  write  to  every 
State  and  have  their  delegates  bring  a copy 
of  State  Law  as  to  the  mode  of  commitment 
of  insane,  the  House  of  Delegates  can  formu- 
late some  recommendation  to  the  Legislature, 
Assembly  and  House  on  improved  condition  of 
lunacy  law,  you  will  be  surprised  how  far  be- 
hind our  State  Law  is,  and  how  little  the  pro- 
fession has  to  do  in  these  matters  compared  to 
New  York,  Ohio,  Massachusetts  and  other 
States. 

Don’t  pass  tms  matter  as  of  little  conse- 
quence. I will  gladly  aid  you  in  anything 
you  may  direct. 

Respectfully, 

H.  P.  SIGHTS. 

Paducah,  Ky. 

WARNING  AGAINST  SMALL-POX. 

Office  of  the  State  Board  of  Health. 

Bowling  Green,  Ky.,  Nov.  20,  1904. 
To  the  Health  Officials,  Physicians,  and  Peo- 
ple of  Kentucky : 

Since  January,  1898,  small-pox  has  prevail- 
ed, more  or  less  extensively,  in  every  county 
in  Kentucky,  with  a total  of  over  25,000  cases 
and  300  deaths,  and  costing  in  cash  more  than 
one-half  million  dollars,  besides  an  estimated 
loss  from  interference  with  business  and  travel 
of  something  over  one  and  one-half  million 
dollars.  Properly  expended,  this  sum  would 
have  been  more  than  enough  to  have  guarded 
the  health  interests  of  our  people  for  a gener- 
ation, besides  keeping  every  resident  of  the 
State  vaccinated  so  that  the  existence  of  any- 
thing but  an  imported  case  of  small-pox 
would  have  been  impossible. 

With  the  advent  of  cold  weather,  cases  of 
the  disease  are  being  reported  in  widely  separ- 
ated sections  in  many  counties,  and  we  feel 
that  it  is  again  our  duty  to  warn  our  officials 
and  people  of  the  necessity  of  prompt  action  to 
prevent  serious  and  expensive  outbreaks. 
Fortunately,  the  prevention  of  this  disease  is 
as  certain  and  safe  as  it  is  cheap  and  easy, 


and  although  it  is  unlawful  to  remain  unvac- 
cinated at  any  time,  in  the  face  of  existing 
conditions  intelligent  people  should  not  wait 
for  the  law  to  force  them  to  evident  duty. 
Vaccination  and  re-vaccination,  properly  done 
with  reliable  virus,  is  a sure  preventive,  and  is 
entirely  free  from  danger.  It  should  always 
be  done  by  a competent  physician,  with  clean 
hands  and  instruments,  at  three  points,  at 
least  an  inch  apart,  on  a well-cleaned  arm,  and 
should  dry  thoroughly  before  the  sleeve  is 
drawn  down.  Fresh,  reliable  virus  can  be 
procured,  but  it  is  difficult  to  keep  it  active, 
and  the  Board  prefers  and  recommends  the 
use  of  humanized  virus,  especially  in  the 
country  where  the  family  physician  can  select 
it  himself  from  the  arms  of  healthy  children 
and  young  girls.  It  is  certain  to  take,  causes 
less  soreness,  and  is  believed  to  give  better  and 
longer  protection.  If  the  scabs  are  wrapped 
in  tissue  paper,  sealed  up  and  put  in  a dry 
cool  place,  they  can  be  kept  almost  indefinitely. 

Physicians  everywhere  should  be  on  their 
guard  and  should  isolate  the  first  case  and 
vaccinate  all  exposed  at  once.  Grown  people 
almost  never  have  chicken-pox.  When  un- 
vaccinated, grown  people  have  a contagious 
eruptive  disease,  under  existing  circumstances 
they  should  be  isolated  and  treated  as  suspic- 
ious until  the  health  authorities  decide  it  is 
not  small-pox.  All  should  remember  that 
there  are  no  such  diseases  as  “elephant  itch,” 
“African  itch,”  “army  itch,”  “cedar  itch,”  or 
“Cuban  itch,”  and  these  are  “nigger”  names 
for  small-pox.  Every  person  in  the  State  who 
has  not  already  been  vaccinated  should  be  so 
at  once,  and  the  ignorant  or  negligent  should 
be  compelled  to  protect  themselves,  for  the 
benefit  of  their  communities,  by  the  proper 
authorities.  The  laws  on  this  subject  are  am- 
ple and  sufficient,  and  whenever  small-pox 
spreads  in  any  community  it  is  the  fault  of 
the  health  or  fiscal  officials  and  should  be 
charged  to  them.  In  preventing  the  spread  of 
this  horrible  disease  this  Board  asks  and  ex- 
pects the  support  of  all  intelligent  people. 
Copies  of  circulars,  describing  the  modern 
methods  of  preventing  this  and  other  contag- 
ious diseases,  may  be  had  free  of  expense 
upon  application  to  the  Board  at  Bowling 
Green. 

By  order  of  the  Board. 

J.  M.  MATHEWS,  M.  D., 

President. 

J.  N.  McCORMACK,  M.  D., 

Secretary. 
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IN  MEMORIAM,  DR.  A.  G.  BLINCOE. 

A.  G.  Blincoe,  A-  M.,  M.  D.,  died  at  his 
home  in  Bardstowri'  on  December  10,  1904,  of 
appendicitis,  after  three  days’  illness.  Dr. 
Blincoe  was  bom  on  September  nth,  1844,  at 
Manton,  Washington  county,  Kentucky.  His 
father  was  Dr.  Thomas  J.  Blincoe,  and  at  the 
time  of  the  birth  of  his  son  was  a very  dis- 
tinguished physician.  Dr.  Blincoe  was  edu- 
cated at  St.  Mary’s  College,  from  which  in- 
stitution he  joined  Bragg’s  army  in  1861,  at 
the  age  of  seventeen.  He  served  through  the 
war  and  was  recognized  by  his  comrades  in 
arms  as  a brave  and  courageous  soldier.  At 
the  close  of  the  war  he  returned  home  to  Man- 
ton  and  read  medicine  with  his  father.  He 
entered  the  University  of  Louisville  in  1866 
and  pushed  his  studies  until  he  graduated  in 
March,  1868,  with  the  highest  honors  of  his 
class.  One  complimentary  remark  made 
about  his  ability  at  that  time  might  be  inserted 
here.  The  late  Dr.  Coleman  Rogers  was 
quiz-master  in  “Practice”  at  that  time,  and  he 
was  heard  to  say  that  he  “feared  to  ask  Blin- 
coe a question,  lest  Blincoe  might  know  more 
than  he.”  Dr.  Blincoe  maintained  this  high 
standing  in  his  professional  knowledge  to  his 
death. 

After  he  graduated  he  located  at  Loretto,  in 
Marion  county.  In  1875  he  was  appointed 
resident  physician  and  teacher  at  St.  Mary’s 
College,  which  position  he  occupied  until 
1877,  when  he  located  at  Lebanon,  Ky.  In  a 
short  time  he  was  led  to  believe  that  the  South 
offered  him  better  opportunities  than  Ken- 
tucky did  and  he  removed  to  Atlanta,  Georgia, 
and  formed  a partnership  with  Dr.  O’Bryan, 
of  that  city.  The  climate  did  not  agree  with 
him  and  in  1883  he  returned  to  Kentucky  and 
located  at  Loretto.  In  1894  he  removed  to 
Bardstown  where  he  soon  built  up  a good 
practice. 

During  his  professional  life  he  several 
times  took  a post-graduate  course  of  from  a 
few  weeks  to  a few  months  duration.  Being 
of  a mathematical  turn  01  mind  he  gave  the 
eye  and  eye  defects  considerable  study,  and 
finally,  in  1887,  went  to  New  York  and  took 
a long  course  in  the  eye  diseases.  He  pushed 
this  specialty  and  repeated  his  visits  to  New 
York  and  Chicago  until  he  became  very  pro- 
ficient in  this  branch  of  science,  to  which  he 
contributed  several  valuable  papers.  One  of 
these,  a paper  on  “Eye  Strain  as  the  Cause  of 
Many  Obscure  Nerve  Manifestations,”  made 
for  him  almost  a world- wide  reputation. 
This  paper  was  published  in  Berlin. 

Dr.  Blincoe  was  a great  student  and  sought 
always  to  elevate  his  profession.  He  was  an 
active  medical  society  worker.  At  the  time  of 
his  death  he  was  a member  of  the  Nelson 


County  Medical  Society  and  delegate  from  it 
to  the  State  Medical  Asociation,  or  member 
of  the  House  of  Delegates ; was  Medical 
Referee  for  the  State  Board  in  Nelson 
County;  was  a member  of  the  Brashear  and 
Muldraugh  Hill  Medical  Societies ; also  a 
member  of  the  Kentucky  State  Medical  and 
the  American  Medical  Associations. 

In  1872  he  was  married  to  Miss  Jane  Spald- 
ing, of  Marion  county  who  with  ten  children, 
six  daughters  and  four  sons  survives  him. 

Dr.  Blincoe  did  a great  deal  of  charity 
practice  and  for  that  reason  did  not  succeed  in 
laying  up  a fortune,  but  by  judicious  man- 
agement and  by  wise  judgment  he  provided 
for  a rainy  day  for  his  family  by  carrying  a 
good  share  ot  life  insurance. 

May  his  soul  rest  in  eternal  happiness. 

HUGH  D.  RODMAN. 


HYOSCIN  IN  THE  TREATMENT  OF 
MORPHINISM. 

J.  M.  Buchanan,  in  treating  the  morphine 
habit,  advises  the  administration  of  hyoscin, 
•3mg.  (1-200  gr.)  at  first,  the  dose  being  grad- 
ually increased  to  .6mg.  (1-100  gr.)  At  first 
the  patient  sleeps  but  in  12  hours  a mild  de- 
lirium sets  in,  which  disappears  a few  hours 
after  the  drug  is  discontinued.  He  states 
that  he  has  never  seen  any  bad  after-effects 
from  its  use.  Calomel  is  given  before  the  ad- 
ministration of  the  hyoscin,  and  the  usual 
morning  dose  oc  morphine  is  allowed.  When 
the  patient  asks  for  the  afternoon  dose,  hy- 
oscin is  substituted,  and  from  then  on  for  36 
hours  to  40  hours  the  patient  is  kept  under 
the  influence  of  this  drug,  which  is  given  in 
.3  mg,  to  .6  mg.  (1-200  gr.  to  1-100  gr.) 
doses  every  two  hours  or  three  hours.  The 
patient  is  kept  in  bed.  Diarrhoea,  nausea, 
and  vomiting  rarely  occur.  In  the  sleepless 
cases  it  is  sometimes  necessary  to  add  trional, 
chloral  hydrate,  or  bromide.  The  after-treat- 
ment consists  in  tonics,  nourishing  diet,  and 
rest. — (Amer.  Med.  Nov.  12,  1904. 


PYRENOL. 

Loeb  describes  pyrenol  as  a combination  of 
salicylic  and  benzoic  acids  and  thymol  with  a 
sodium  salt.  He  found  it  to  act  as  an  ex- 
pectorant, and  a solvent,  and  to  diminish  se- 
c.etion.  It  is  a sedative  in  coughs.  It  is  in- 
dicated in  acute  and  chronic  bronchitis,  asth- 
ma, influenza,  pleurisy,  and  pneumonia.  No 
ill  effects  were  noted  from  its  use,  upon  the 
L.dneys  or  other  organs,  in  doses  of  seven 
and  one-half  grains  given  six  times  daily. — ( 
N.  Y.  Med.  Jour.  Nov.  19,  1904. 
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COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
to  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such  as 
the  date  and  place  of  the  monthly  meeting,  notice 
of  death  and  marriage,  epidemic  disease,  and,  i* 
fact,  everything  which  might  be  of  interest  to 
brother  practitioners  in  the  State.] 

The  Breckinridge  County  Medical  Society 
met  at  Hardinsburg,  Ky.,  Thursday,  Decem- 
ber 8,  1904,  and  elected  the  following  officers: 
President,  Dr.  J.  B.  Frymire;  Vice  President, 
Dr.  A.  M.  Kincheloe;  Secretary,  Dr.  Jno.  E. 
Kincheloe;  Censor,  Dr.  J.  E.  Matthews;  Dele- 
gate, Dr.  Jno.  E.  Kincheloe. 

JOHN  E.  KINCHELOE,  Sec’y. 


The  Calloway  County  Medical  Society  held 
its  annual  meeting  Wednesday,  January  4th, 
and  elected  officers  as  follows : President,  E. 

T.  Dunaway;  Vice  President,  W.  G.  Johnson; 
Secretary-Treasurer,  W.  H.  Graves. 

As  it  was  a very  disagreeable  day  with  ty- 
phoid fever  still  raging  in  the  western  por- 
tion of  the  county  and  a scare — and  it  proved 
to  be  only  a scare — of  smallpox  in  the  south- 
ern portion,  our  attendance  was  small.  We 
elected  officers,  paid  our  dues,  straightened 
out  a few  kinks,  and  made  new  resolves  for 
another  vear. 

W.  H.  GRAVES,  Sec’y. 


The  Daviess  County  Medical  Society  met 
at  the  City  Hall  in  Owensboro,  on  December 
20,  with  the  president,  Dr.  J.  P.  Heavrin,  in 
the  chair  and  thirty-seven  physicians  present. 

Dr.  W.  L.  Barnett,  of  Deanfield,  and  Dr. 
W.  L.  Tyler,  of  Curdsville,  were  admitted  to 
membership.  Dr.  J.  L.  Darly,  of  Knottsville, 
Dr.  B.  F.  Tichenor,  of  Pleasant  Ridge,  Dr 
G.  A.  Hardwick,  of  Livia,  and  Dr.  J.  A.  Kirk, 
of  Ensor,  made  application  for  membership. 

The  annual  election  of  officers  resulted  as 
follows : President  J.  D.  Russell,  of  Yelving- 

ton ; Vice  President,  J.  M.  Stuart,  of  Owens- 
boro; Secretary-Treasurer,  J.  J.  Rodman,  of 
Owensboro;  Censor,  W. >E.  Irvin,  of  Owens- 
boro. The  secretary  reported  forty-eight 
members  in  good  standing  and  a small  surplus 
in  the  treasury. 

Dr.  A.  McKemsey  made  a very  interesting 
report  of  a case  of  paraplegia,  which  was  dis- 
cussed by  Drs.  .Glahn,  W.  F.  Stirman,  S. 
Lambert,  and  D.  M.  Griffith. 

Dr.  H.  K.  Orsburn  reported  a case  of  hem-' 
orrhage  from  the  stomach ; discussed  by  Drs. 
J.  W.  Ellis,  A.  McKimey,  D.  M.  Griffith 
417$  A#  McDonald. 

IfiPf-  J-  C.  feoi^khard  scpofrted ' a ' casd  of  as- 


cending paralysis ; discussed  by  Dr.  J.  W.  El- 
lis. 

The  president  apointed  Drs.  S.  J.  Harris, 
J.  Glahn,  and  J.  M.  Stuart  a Committee  on 
Public  Health  and  Legislation. 

The  society  then  adjourned  to  meet  at  the 
same  place  on  the  third  Tuesday  of  Jylarch, 
1905.  J.  J.  RODMAN,  Slc’y. 


The  annual  meeting  of  the  Fayette  County 
Medical  Society,  was  held  in  Lexington  De- 
cember 13,  the  president,  Dr.  N.  L.  Bosworth, 
in  the  chair.  It  was  announced  that  the  sec- 
retary, Dr.  D.  J.  Healy,  had  lost  all  records 
of  the  society  except  the  charter,  and  had  re- 
moved to  Washington,  D.  C.  The  Board  of 
Censors  reported  favorably  on  the  applica- 
tions of  Drs.  Thos.  A.  Bullock,  R.  Julian  Es- 
till,  John  C.  Lewis,  and  George  E.  Muir,  and 
they  were  unanimously  elected  to  member- 
ship. 

The  election  of  officers  for  the  ensuing  year 
was  next  in  order,  and  resulted  in  the  election 
of  Dr.  W.  O.  Bullock,  President ; Dr.  T.  A. 
Lewis,  Vice  President ; Dr.  W.  H.  Smith, 
Secretary;  Dr.  B.  L.  Coleman,  Treasurer;  Dr. 
R.  L.  Willis,  Delegate  to  State  Association ; 
Dr.  Geo.  P.  Sprague,  Second  Delegate ; Dr. 
E.  M.  Wiley,  Member  Board  of  Censors 
for  three  years.  Dr.  W.  O.  Bullock  resigned 
as  member  of  the  Board  of  Censors,  and  Dr. 
C.  W.  Trapp  was  elected  to  fill  the  unexpired 
term  of  one  year. 

GEORGE  P.  SPRAGUE,  Sec’y. 


The  Grant  County  Medical  Society  met  in 
the  office  office  of  Dr.  T.  W.  Violett,  Williams- 
town,  Ky.,  on  Monday,  January  8,  at  2 p.  m. 
with  the  following  members  present : Drs.  N. 
S.  Mathews,  of  Williamstown,  President;  J. 
W.  Violett,  Secretary ; and  Drs.  Eckler,  Aber- 
nathy, Scroggins,  Day,  Agee,  Fraid,  Simpson 
and  O’Hara. 

At  this  meeting  officers  were  elected  for 
the  ensuing  year  as  follows : President,  Dr. 

C.  D.  O’Hara,  of  Williamstown ; Vice  Pres- 
ident, Dr.  J.  W.  Abernathy,  of  Mason ; Secre- 
tary, Dr.  J.  G.  Renaker,  of  Dry  Ridge;  Treas- 
urer, Dr.  N.  S.  Mathews,  of  Williamstown. 

A Committee  on  Program  reported  a paper 
on  the  subject  of  “Burns”  to  be  read  by  Dr. 
C.  D.  O’Hara  at  the  next  meeting,  which  will 
be  held  with  the  North  Kentucky  Medical  So- 
ciety in  Wiliamstown,  the  second  Thursday 
in  February,  1905. 

J.  G.  RENAKER,  Sec’y. 

At  its  December  meeting  the  Harrison 
County  Medical  Society  was  entertained  by 
Br®  TBarkRy  iC&dr  Clifford,''  /Dr, I J oee^h  JEkh- 
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burg,  of  Cincinnati,  was  present  and  read  a 
very  interesting  paper  on  “The  Medical  As- 
pect of  Appendicitis,”  which  was  discussed  by 
Dr.  Daugherty,  of  Paris,  and  members  of  the 
society. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Benj.  G.  Gillespie; 

Vice  President,  N.  W.  Moore;  Secretary,  J. 
M.  Rees;  Treasurer,  B.  B.  Petty;  W.  H. 
Carr  was  selected  as  delegate  to  the  Ken- 
tucky State  Medical  Association. 

After  transacting  other  business  of  the 
meeting  the  society  adjourned  to  meet  the 
first  Monday  in  January. 

W.  H.  CARR,  Sec’y.  pro  tem. 


The  Logan  County  Medical  Society  held 
its  regular  winter  meeting  at  Russellville, 
Ky.,  January  2nd,  1905. 

A paper  entitled,  “The  Business  Side  of 
Medicine,”  by  Dr.  H.  F.  Bean,  of  Auburn, 
Kv.,  was  read  by  Dr.  W.  R.  Burr  (Dr.  Bean 
being  absent.)  The  title  was  well  selected  and 
the  paper  well  written ; it  was  carefully  listen- 
ed to  and  favorably  and  thoroughlvdiscussed. 

A paper  by  Dr.  M.  R.  Perry,  of  Russell- 
ville, Ky.,  entitled  “The  Desire  to  Cut,”  was 
listened  to  with  interest. 

The  annual  election  of  officers  was  held 
and  the  following  officers  elected : President, 

Dr.  M.  R.  Perry,  Russellville;  First  Vice 
President,  Dr.  W.  R.  Burr,  Auburn ; Second 
Vice  President,  Dr.  E.  F.  Brodie,  Olmstead ; 
Third  Vice  President,  Dr.  A.  M.  Crittenden, 
Ferguson ; Secretary-Treasurer,  Dr.  J.  K.  W. 
Piper,  Russellville;  Delegate,  Dr.  M.  E.  Al- 
derson,  Russellville.  Our  Vice  Presidents 
are  also  censors. 

We  had  a good  attendance  and  the  pros- 
pects for  a good  society  year  are  encouraging. 
We  have  divided  our  county  into  four  squads 
for  the  purpose  of  convenience,  each  agreeing 
in  turn  to  furnish  papers  for  the  ensuing 
meeting.  T.  K.  W.  PIPER,  Sec’y. 


The  Monroe  County  Medical  Society  met 
at  the  Clancy  House,  Tompkinsville,  Ky., 
Thursday,  December  15,  1904.  with  eight 

members  present.  Dr.  R.  F.  Duncan,  Tomp- 
kinsville, was  elected  President : Dr.  T.  H. 
Bedford.  Meshack.  Vice  President : Dr.  E. 
E.  Palmore,  Strode,  Secretary-Treasurer. 
The  treasurer’s  report  showed  a balance  of 
$5.89  in  the  treasury. 

The  following  program,  subject  to  amend- 
ment, was  adopted  for  the  year  1905: 

Tompkinsville,  Thursday,  Jan.  19,  1905. 

Croup Dr.  Bedford 

Diphtheria Dr.  Palmore 

Acute  Articular  Rheumatism . Dr.  H.  I.  Jones 


Tompkinsville,  Thursday,  February  16,  1905. 

Pneumonia  Dr.  Duncan 

Neuralgia  Dr.  Walden 

Anesthesia  Dr.  Bushong 

Tompkinsville,  Thursday,  March  16,1905. 

Neurasthenia  Dr.  England 

Autotoxia  Dr.  Smith 

Abortions  Dr.  Hamilton 

Tompkinsville,  Thursday,  April  20,  1905. 

Gonorrhoea  Dr.  Walden 

eczema  Dr.  Sympson 

Trachoma, Dr.  Ray 

Gamaliel,  Thursday,  May  18,  1905. 

Measles Drs.  Riggs  and  Hamilton 

Typhoid  Fever  ....Drs.  Crabtree  and  Smith 
Cholera  Infantum  ..Drs.  Young  and  Calvert 
Tompkinsville,  Thursday,  June  15,  1905. 

Scarlet  Fever  Dr.  Jones 

Milk  Poison  Dr.  Bedford 

Conjunctivitis  Dr.  Ray 

Fountain  Run,  Thursday,  July  20,  1905. 

Dysentery,  Drs.  Calvert  and  Smith 

Cholera  Morbus  ....  Drs.  Duncan  and  Dunn 
Summer  Fevers  ...Drs.  Stone  and  Hamilton 
Meshock,  Inursday,  August  17,  1905. 

Malaria  Drs.  Jones  and  Sympson 

Sanitation  Drs.  Duncan  and  England 

Septicemia  Dr.  Palmore 

Tompkinsville,  Thursday,  Sept.  21,  1905. 

Endocnietritis Dr.  Bushong 

Gonorrhoeal  Rheumatism Dr.  Bedford 

Salpingitis  Dr.  Hamilton 

Tompkinsville,  Thursday,  October  19,  1905. 

General  Paralysis  Dr.  Walden 

Indigestion  Dr.  Simpson 

Appendicitis  Dr.  Bushong 

Strode,  Thursday  November  16,  1905,  at  Dr. 
Palmore’s. 

A Day’s  Quail  Hunt  By  All. 
Tompkinsville,  Thursday,  December  21,  1905. 

The  Work  of  the  Year  Dr.  Duncan 

The  Work  of  the  Future 

Drs.  Bedford  and  Palmore 

Election  of  Officers  for  1906. 

Adoption  of  Program  for  1906. 

E.  E.  PALMORE,  Sec’y. 


McLean  County  Medical  Society. 

Dr.  James  B.  Bullitt,  Louisville,  Ky. 

My  Dear  Doctor : — Your  letter  of  Septem- 
ber 19,  came  to  hand  in  due  time  and  was 
read  before  the  McLean  County  Medical  So- 
ciety at  the  December  meeting.  The  society 
heartily  endorse  the  plan  of  having  represen- 
tative men  visit  the  county  societies.  Our  so- 
ciety will  meet  during  the  year  1905  at  Cal- 
houn, the  county  seat,  on  the  first  Thursday 
in  July  and  December,  and  at  Livermore  on 
the  first  Thursday  in  April  and  October.  We 
would  be  glad  to  have  you  send  us  a man  at 
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our  April  meeting  at  Livermore,  it  being 
more  accessible,  being  on  the  L.  and  N.  R.  R. 

Dr.  H.  J.  Beard,  of  Livermore,  was  elected 
President  for  1905 ; Dr.  J.  H.  Harrison,  of 
Livermore,  Secretary;  Dr.  J.  H.  Gates,  of 
Calhoun,  Delegate  to  the  State  Association. 
PROGRAM  FOR  THE  YEAR  1905. 
Livermore,  Ky.,  April  6,  1905- 

Broncho  Pneumonia Dr.  A.  F.  Ayer 

Neurasthenia  Dr.  R.  L.  Ford 

Calhoun,  Ky.,  July  6,  1905. 

Acute  Intestinal  Diseases  of  Summer... 

Dr.  I.  J.  Townes 

Management  of  Labor  and  Complica- 
tions   Dr.  W.  P.  Miller 

Livermore,  Ky.,  October  5,  1905. 
Differential  Diagnosis  of  Infectious  Dis- 
eases   Dr.  W.  G.  Hansford 

Responsibility  of  the  Profession  for 
Criminal  Abortion  and  the  Best  Rem- 

edv  to  Prevent  It Dr.  J.  H.  Harrison 

Calhoun,  Ky.,  December  7,  1905. 
Appendicitis.  Diagnosis  and  Treatment. 

....  Dr.  I.  J.  Townes 

Duties  of  County  Health  Officers 

Dr.  H.  W.  Gates 

H.  W.  GATES,  Sec’y. 


Shelbyville,  Ky.,  Jan.  12,  1905. 

The  annual  meeting  of  Kentucky  Midland 
Medical  Society  was  held  in  the  Council 
Chamber.  Present,  Drs.  Lewis,  Frank, 
Wathen,  Beard,  Pratt,  Abell,  Bullitt,  Cren- 
shaw, Lawrence,  McClure,  Pftngst,  Sprague, 
F.  Beard,  S.  L.  Beard.  Several  essayists 
were  absent.  Dr.  Sprague  was  appointed  sec- 
retary pro  tern.  Secretary  Knox  absent,  no 
minutes. 

Dr.  Sprague’s  paper,  “Tubercular  Menin- 
gitis,’ ’ discussed  by  Drs.  Bullitt,  Lewis, 
Pfingst,  Crenshaw,  Beard : Sprague  closed. 
Adjourned  for  dinner. 

Dr.  Abell,  “Prostatic  Enlargement,”  dis- 
cussed by  Drs.  Wathen,  Bullitt,  Frank. 
Lewis ; Abell  closed. 

Report  of  Location  Committee ; Versailles, 
second  Thursday  in  April.  Report  of  Pro- 
gram Committee  adopted. 

Drs.  Abell  and  Bullitt  elected  honorary 
members.  The  papers  read  were  given  the 
State  Secretary  for  publication. 

Dr.  R.  D.  Pratt  elected  President ; Dr.  W. 
B.  McClure,  Vice  President ; Dr.  Knox,  Sec- 
retary-T  reasurer. 

Dr.  Sprague  suggested  that  this  society 
make  of  itself  a district  branch  of  the  State 
Association  and  be  composed  only  of  members 
of  their  respective  county  societies.  Dr. 

McClure  seconded  the  suggestion.  Dr. 

Pratt  made  the  motion,  which  was  pass- 


ed, that  Dr.  Jno.  A.  Lewis,  Louis  Frank,  and 
E.  Hume  be  made  a Board  of  Censors  for  the 
year.  Dr.  Frank  suggested  that  a Commit- 
tee on  Constitution,  to  draft  a constitution  in 
harmony  with  the  State  Association,  be  ar- 
ranged for. 

Dr.  Pratt  inducted  into  the  chair.  Presi- 
dent Pratt  called  on  Dr.  Bullitt  to  explain 
when  and  how  dues  were  to  be  paid  to  the 
State,  and  how  to  increase  interest  in  county 
societies. 

A rising  vote  of  thanks  was  given  the  pro- 
fession of  Shelbyville. 


The  Taylor  ~ounty  Medical  Society  met  in 
regular  session  at  Campbellsville,  Ky.,  De- 
cember 13,  1904.  The  regular  routine  of 
business  having  been  disposed  of  the  follow- 
ing officers  were  elected : President,  C.  V. 

Heistan,  Merrimac ; Vice  President,  H.  G. 
Sanders,  Campbellsville;  Secretary-Treasur- 
er, J.  B.  Buchannan,  Campbellsville;  Dele- 
gate, J.  L.  Atkinson,  Campbellsville. 

Dr.  O.  M.  Kelsey  exhioited  specimen  with 
history  of  urinary  calculus  removed  from 
urethra  of  male  child  of  three  years. 

The  next  meeting  of  the  society  will  be  at 
Campbellsville,  Ky.,  Thursday  after  the  first 
Monday  in  March,  1905,  at  12  m. 

J.  B.  BUCHANAN,  Sec’y. 


QUINIC  ACID. 

Oberndoerffer  considers  his  experiments  to 
determine  the  tactors  which  lead  to  a reten- 
tion or  an  increase  of  excretion  of  the  cal- 
cium salts.  He  shows  that  by  means  of  acids, 
considerable  calcium  can  be  withdrawn  from 
the  body.  For  his  experimental  studies,  he 
used  quinic  acid,  and  proves  that  by  its  use 
the  amount  of  calcium  salts  in  the  urine  and 
the  faeces  can  be  decidedly  increased,  exceed- 
ing the  amount  ingested.  He  assumes  that  an 
increased  quantity  of  calcium  is  drawn  to  the 
intestinal  mucous  membrane  by  the  action  of 
the  acid.  No  therapeutic  value  can  as  yet  be 
attached  to  the  results  of  the  studies. — (N.  Y. 
Med.  Jour  and  Phila.  Med.  Jour.  Nov.  19, 
1904. 


Rockefeller  Research  Laboratory. — T h e 
corner  stone  was  laid  during  the  first  week  in 
December  by  Dr.  Simon  Flexner,  the  Director 
of  the  institution,  assisted  by  Dr.  T.  M.  Prud- 
den,  Dr.  L.  Emmett  Holt  and  Dr.  C.  A.  Her- 
ter.  Within  the  corner  stone  was  placed  a 
photograph  of  Mr.  Rockefeller,  who  has  en- 
dowed the  institution  with  $1,200,000,  and 
who  promises  more  when  it  is  needed. 
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OZAENA. 

De  Simoni  reports  the  results  of  an  investi- 
gation of  five  cases  of  foetid  rhinitis  due  to 
the  bacillus  pyogenes  fcetidus.  The  affection, 
as  a rule,  attacks  persons  in  good  general  con- 
dition, and  age,  sex  and  occupation,  etc., 
have  little  to  do  with  its  development 
due  to  the  bacillus,  and  the  infection  may  be 
It  may  arise  as  a circumscribed  coryza 
carried  to  the  nose  by  fingers,  handkerchiefs, 
etc.  It  is  not  accompanied  by  any  general 
symptoms.  The  patients  complain  of  head- 
ache, fullness  in  the  head,  and  obstruction  to 
nasal  breathing;  of  a discharge  of  purulent 
character ; of  frequent  sneezing,  but,  most  of 
all,  of  an  intense  and  foul  odor  of  the  breath. 
On  examination  the  nose  shows  the  appear- 
ance of  hypertrophic  rhinitis.  The  discharge 
is  fluid,  whitish,  and  does  not  readily  crust. 
The  bacillus  pyogenes  is  found  in  it.  The 
treatment  consists  of  the  use  of  detergent  and 
antiseptic  washes. — ( N.  Y.  Med.  Jour.,  Nov. 
19,  1904. 


AN  ANTENATAL  CASE  OF  MEASLES. 

J.  R.  Gibson,  ( The  Lancet,  October  31, 
1903)  reports  the  case  of  a woman  attended 
in  a third  and  normal  confinement.  The 
nurse  when  washing  the  child  called  attention 
to  some  dull  r d spots  on  the  buttocks.  A 
suspicion  was  entertained  of  a syphilid,  but 
no  opinion  was  expressed  as  the  two  previous 
children  were  very  healthy  and  the  character 
of  the  parents  was  above  reproach.  On  the 
next  morning  the  uncertainty  was  cleared 
up,  for  the  author  found  the  child  covered 
with  a typical  measles  rash  and  suffering 
from  suffusion  of  the  eyes,  nasal  catarrh,  and 
bronchitis,  and,  in  short,  all  the  cardinal 
symptoms  of  measles.  The  child  recovered  in 
the  usual  period  and  without  any  medicinal 
treatment.  The  temperature  ranged  from  99 
degres  to  100  degrees  F.  The  mother  made 
an  uninterrupted  recovery  and  showed  not  a 
single  symptom  of  measles.  When  the  baby 
was  eight  months  old  the  other  two  children 
took  the  measles  but  the  baby  did  not.  The 
mother  had  had  measles  when  a child. — 
(Journal  American  Medical  Association. 


Pennsylvania  State  Medical  Examination. 
— The  official  report  of  the  Pennsylvania 
State  Medical  Board  shows  that  the  graduates 
of  the  University  stood  second  in  the  number 
of  successful  candidates  at  the  recent  State 
Board  examinations.  The  Women’s  Medical 
College  of  Philadelphia  made  the  highest  aver- 
age. 


POISONING  WITH  EXPLOSIVE  GEL- 
ATIN. 

Kavalieroff  reports  the  following  interest- 
ing case : The  wife  of  a miner  who  was  em- 

ployed in  blasting  with  explosive  gelatin, 
found  a cartridge  containing  this  substance 
in  her  husband’s  trunk  and  ate  it,  taking  the 
cartridge  for  a piece  of  confectionery.  She 
was  taken  with  headache,  vertigo,  and  pain  in 
the  abdomen.  Her  husband  was  afraid  that 
she  might  explode  on  the  way  to  the  hospital, 
as  her  abdomen  had  become  swollen.  She 
was  admitted  in  a state  of  unconsciousness. 
Gradually  she  became  partly  conscious,  and 
complained  of  severe  pain  in  the  abdomen 
and  in  the  head.  Her  face  and  neck  were 
very  red,  and  the  patient  was  so  sensitive  that 
the  slightest  touch  of  her  hair  would  evoke  a 
scream.  The  conjunctivae  were  reddened; 
the  pupils  moderately  dilated;  the  tongue  was 
tremulous.  There  was  difficulty  in  swallow- 
ing and  paresis  of  the  larynx.  The  abdomen 
was  distended.  In  view  of  the  fact  that  ex- 
plosive gelatin,  which  is  a compound  of  nitro- 
glycerine, gives  off  a quantity  of  nitrous  acid 
vapors  while  decomposing,  the  stomach  was 
washed  with  a solution  of  sodium  bicarbonate, 
and  a number  of  bubbles  of  gas  escaped.  A 
dose  of  castor  oil  was  poured  into  the  stom- 
ach tube,  the  patient  was  given  a subcuta- 
neous injection  of  caffeine,  sodium  benzoate, 
and  ergotine,  and  coffee  internally.  The  pa- 
ti  nt  had  a copious  evacuation  and  quickly  re- 
covered. The  symptoms,  therefore,  were 
those  of  poisoning  with  nitroglycerin,  amyl 
nitrate,  etc.  The  dose  of  nitroglycerin  taken 
by  this  patient  was  two  ounces,  or  six  thous- 
and times  the  therapeutic  dose.( — N.  Y.  Med. 
Jour.,  Nov.  19,  1904. 


TESTING  COLD  STORAGE  MEATS. 

The  nutritive  value  of  food  preserved  for  a 
considerable  time  in  cold  storage  will  be  made 
the  subject  of  experiment  by  Dr.  Wiley,  chief 
chemist  of  the  Department  of  Agriculture, 
this  winter.  Among  the  samples  of  food  to 
be  investigated  are  partridges,  quail,  and  beef 
which  have  been  lying  in  the  cold  storage 
warehouse  at  West  Point  for  two  vears. 
This  meat  appears  to  be  in  perfect  condition, 
but  the  “poison  squad,”  as  the  food  testers  are 
called,  will  make  a practical  test  of  its  digesti- 
bility and  nutritive  value.  This  year’s  experi- 
ments will  also  include  teste  of  foods  preserv- 
ed with  formaldehyde  and  water  disinfected 
with  sulphate  of  copper.  Of  the  twelve 
young  men  who  compose  this  year’s  squad 
five  are  medical  students  at  Georgetown  Uni- 
versity.— (Med.  Record,  Nov.  19,  1904. 
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The  same  physicians  who  purchased 


SAL-CODEIA  BELL 

(Salacetin  gr.  5 ; Codeine  Sulphate  gr.  L) 

tablets  direct  from  us  in  1905,  used  four  times  as  many  in  1904. 

Sal-Codeia  Bell  relieves 
Rheumatism,  Neuralgias,  and  Grippe  better  than  morphia  or  ace- 
tanilid  and  removes  the  cause  better  than  salicylates. 

“Trial  is  Proof.” 

Prescribe  two  tablets,  preferably  dissolved  in  hot  water,  followed  by  one  or  two  t.  i.  d.  as 
necessary.  On  prescription  at  druggists,  or  one  dollar  per  hundred  by  mail,  to  physicians 
and  druggists  only. 

BELL  & COMPANY  (Inc.) 

Garden  City  Building,  Chicago. 


68  Murray  Street,  N Y. 
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“The  Preparation  which  made  Coca  known  as  8 remedy” 


FORMULA:  Each  half-litre  bottle  represents  two 
ounces  of  specially  selected,  blended  Coca  leaves 
with  nutritious  Bordeaux  Wine. 

The  following  governmental  analysis  sustains  our 
statement  as  to  the  purity  of  Vin  Mariani. 

GOVERNMENTAL  ANALYSIS. 

Quantitat  ve  Analysis  No.  247. 

The  Director  of  the  Municipal  Laboratoire  de  Chi- 
mie  certifies  that  Vin  Mariani  represents  exactly  : 

Density,  at  15°  C 1.014 

Alcohol,  percentage  in  volume,  at  17” ...  . 17  07 

“ by  weight,  per  litre 142.9 

Extractive,  at  100°  in  grams,  per  litre.. *7  36 

Sugar,  before  inversion,  per  litre  4160 

“ reduced  after  inversion,  per  litre 68.80 

Sulphate  of  potassium,  in  grams,  per  litre.  . 0 91 

Tartrate  in  grams,  per  litre  1.85 

Ash 2 24 

Acid,  calculated  as  sulphuric  3.13 

Acid  sulphurous.  none 

Acid  salicylic none 

Saccharin  . none 

Coloring  matter  nothing  abnormal 

Deviation  of  Polarimeter,  before  inversion..  2°44’ 

“ “ after  inversion .. . — 2°16' 

Coca  bases,  combined,  in  grams,  per  litre  . 0 220 

(Signed),  Gihard,  Chemist. 
Paris,  France,  March  21,  1900 


Literature  sent  to  Physicians  on  request 


Advertised  Exclusively  to  the  Medical  Profession. 

Vin  Mariani 

Presenting  the  Physiological  Qualities  of 
True  Coca  with  Nutritious 
Bordeaux  Wine 

A NeurcrMuscular  Stimulant 

AN  ADJUVANT  IN 

Malnutrition,  Convalescence,  Debility 

UNIQUE  RESTORATIVE-TONIC 

That  for  nearly  half  a century  has  continued 
unequalled. 

MARIANI  & COHPANY 

Manufacturing  Chemists  and  Pharmacists 

Paris,  France 

LABORATORIES,  NEUILLY-SUR-SEINE,  FRANCE 

PARIS  LONDON  BERLIN  MONTREAL 

B’d  Haussmann,  49  Haymarket,  24  Elsasser  St.,  87  St.  James. 

New  York  Offices;  52  West  Fifteenth  Street. 
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“ The  Special  Journal  of  the  General  Practitioner.” 

ARCHIVES  OF  PEDIATRICS 

A MONTHLY  JOVKNAL  DEVOTED  TO  THE 

DISEASES  OF  INFANTS  AND  CHILDREN. 

WALTER  LESTER  CARR,  1*1.  D.,  Editor.  - - L.  E.  LA  FETRA,  1*1.  D.,  Associate  Editor. 

Assisted  by  a corps  of  collaborators  from  the  medical  centers  of  Europe  and  America. 


Archives  of  Pediatrics  is  the  oHest  and  most  representative  journal  published  in  the 
English  language  devoted  exclusively  to  the  diseases  of  infants  and  children. 

The  General  Practitioner  should  subscribe  for  it,  because  the  majority  of  sick  children 
are  treated  by  him. 

"Write  the  publishers  for  offers 
to  New  Subscribers  for  1905. 


Each  issue  contaius  eighty  pages  of  origiual  communications,  clinical  memoranda,  society  report?,  cur- 
rent literature,  items,  etc. 

Subscription,  $2  a year  in  advance;  20c.  a copy.  Subscriptions  may  commence  any  time. 

E.  B.  TREAT  Sr  CO.,  Publishers,  241-243  West  23d  Street,  New  York. 

A.  M.  A.  Principles  of  Ethics  : 

“It  is  equally  derogatory  to  professional  character  tor  physicians  to  dispense  or  promote  the  use  of  secret  remedies.” 


Kentucky  Medical  Journal. 


V, 


THE  KENTUCKY  MEDICAL  JOURNAL 


(Being:  the  Journal  of  the  Kentucky  State  Medical  Association.) 


OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION,  1904-5. 


President — F.  H.  Clarke,  24  Market  Street,  Lex- 
ington. 

Vice-Presidents — L.  L.  Robertson.  Middlesboro;  A.  S. 
(Jook,  Monticello;  Buckner  Littlepage,  Clay  City. 

Secretary — James  B.  Bullitt,  205  West  Broadway, 
Louisville. 

Treasurer— W.B.McClure,146  Market  st.,  Lexington. 


Orator  in  Medicine — J.  F.  McClymonds,  Lexington. 
Orator  in  Surgery— Louis  Frank,  22(j  W.  Chestnut, 
Louisville. 

Delegates  to  American  Medical  Association — Ap  Mor- 
gan Vance,  218  W.  Chestnut,  Louisville;  J.  N. 
McCormack,  Bowling  Green;  A.  I).  Price,  Harrods- 
burg. 


CONTENTS— Continued. 


Louisville  Ky . 831 

The  Prevalence  and  Mortality  of  Smallpox  in  Countries 
Protected  by  Compulsory  Vaccination  Compared 
With  Same  in  America.  By  J.  T.  MCCLYMONDS, 

M.  D.,  Lexington,  Ky  334 

The  Differential  Diagnosis  of  Smallpox.  By  J.  I. 

WHITTENBERG,  M.  D„  Louisville,  Ky  336 

The  Operation  of  Vaccination— How  it  Should  be  Per- 
formed to  be  Most  Effective  and  Least  Dangerous- 
Imperfect  Methods  at  Hands  of  Physicians  Re- 
sponsible for  Failure  of  Protection  — Bovine  and 
Human  Virus.  By  ARCH  DIXON,  M.  D..  Hender- 
son, Ky 337 

Contribution  by  Kentucky  State  Board  of  Health: 
Rules  and  Regulations  for  Management  and  Pre- 
vention of  Smallpox.  Tuberculosis,  Scarlet  Fever, 

Typhoid  Fever  and  Diptheria 340 

Smallpox  at  St.  John’s  Eruptive  Hospital,  Louisville, 

from  September,  1902.  to  February,  1905  351 

The  Differential  Diagnosis  of  Diptheria.  By  D.  M. 

GRIFFITH,  M.  D.,  Owensboro.  Ky .352 

The  Mortality  of  Diptheria  Before  and  Since  the  In- 
troduction of  the  Serum  Therapy.  By  ADOLPH  O. 
PFINGST.  M.  D„  Louisville,  Ky 354 


Scarlet  Fever:  Has  Its  Causative  Agent  Been  Isolated 
and  Its  Identitv  Proven?  Differential  Diagnosis. 

By  JOHN  G.  CECIL,  M.  D.,  Louisville,  Ky 355 

Typhoid  Fever:  Its  Relation  to  Water  Supply  in  Coun 
trv  and  Citv— Prevention  of  its  Dissemination.  By 
LOUISE  SOUTHGATE,  M.  D.,  Covington.  Ky  357 
Tuberculosis:  What  Is  Being  Done  to  Prevent  Its 

Transmission?  By  J.  A.  FLEXNER,  M.  D.,  Louis- 
ville, Ky 359 

Bovine  and  Human  Tuberculosis— Latest  Views  In  Re- 
gard to  Identity  and  Transmissibility 362 

Bovine  Tuberculosis  and  its  Relation  to  Public  Health, 

By  F.  T.  EISENM  AN,  D.  V.  M.,  Louisville.  Ky  362 

The  American  Anti-Tubercnlosis  League  . 366 

Prophylaxis  of  Veneral  Diseases.  By  J.  A.  WINDELL, 

M.  D.,  Louisville,  Ky  366 

Contagious  Eye  Diseases— Causation  and  Prevention. 

By  J.  M.  RAY,  M.  D..  Louisville,  Ky  368 

Sanitation  in  Cuba — The  Abolition  of  Yellow  Fever- 
Malaria— Problems  to  be  Met  in  Construction  of 
Panama  Canal.  By  WILLIAM  BAILEY,  M.  D.. 

Louisville,  Ky 371 

Medical  Inspection  of  Public  Schools  373 


A POWERFUL 
ANTISEPTIC  AND  DISINFECTANT 
(“"TOinAL  AND  E nERNAt'f 

““OfiOUSANDHARHLtS5 


^QUOANDOGMltt1'01 


^ "Tst  Broadway.  nV 


Dioxogen  is  a. 
medicinal  solution  of 
H202  with  a well  es- 
tablished reputation 
for  purity  and  reliability 
It  has  for  many  years 
been  known  as  " the 
kind  that  keeps’and  is 
always  specified  by 
the  careful  prescriber. 


THE  OAKLAND 
CHEMICAL  CO. 


I It  is  apowerful  germ- 
/ 1 icide,but  is  harmless  to 
I healthy  tissues;  destroys 
1 1 pus  and  septic  materials; 
I has a mechanicaTaction 
f which  dislodges  dirt  from  ac- 
' cidental  wounds.  Of  indispen- 
sable value  in  modem  minor 
surgery  Adhered  dressings 
easily  and  painlessly  removed 
by  its  use. 


464  WEST  BROADWAY. 
NEW  YORK  CITY. 


State  Medical  Registration  Laws,  Complete,  Sent  Free  on  Request.  Mention  1 his  Journal. 

A.  M.  A.  Principles  of  Ethics: 

‘fit  Is  equally  derogatory  to  professional  character  for  physicians  to  dispense  or  promote  the  nse  of  secret  remedies.1 


VI. 


Kentucky  Medical  Journal. 


A PERFECT  ANTITOXIN  CONTAINER  AND  SYRINGE. 

PATENTED  AUGUST  2,  1904.  GOVERNMENT  LICENSE  NO.  13. 
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under  inspection  of  U.  S.  Government. 
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4.  The  thorough  working  in  of  the  lymph  by  the  point  while  scarifying,  greatly  increases  the 
percantage  of  takes. 

5.  It  is  the  only  point  protected  by  a cell  that  has  no  air  chamber  around  the  point. 
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THE  IMPORTANCE  OF  THE  ESTAB- 
LISHMENT OF  A DETENTION  AND 
ISOLATION  HOSPITAL  FOR  CON- 
TAGIOUS AND  INFECTIOUS  DIS- 
EASES, AND  ALSO  THE  NECES- 
SITY FOR  THE  INSTITUTION  OP  A 
SANATORIUM  FOR  THE  CARE  AND 
TREATMENT  O F TUBERCULOSIS 
IN  THE  CITY  OF  LOUISVILLE. 

By  M.  K.  Allen,  M.  D.,  Health  Officer 
City  of  Louisville,  Kv. 

The  care  of  infectious  diseases  in  isolation 
hospitals,  properly  conducted  and  managed, 
has  been  shown  by  actual  experience  to  be 
more  successful  and  satisfactory  than  is  pos- 
sible in  private  homes.  Many  people  having 
relatives  or  friends  afflicted  with  a contagious 
or  infectious  disease  are  unfortunately  not 
able  to  provide  for  their  care,  and  because  of 
this  fact  many  deaths  result  from  these  dis- 
eases in  cases  which  should  and  could  be 
saved  if  cared  for  in  a hospital  thoroughly 
managed  and  equipped  for  this  especial  pur- 
pose. 

Aside  from  this,  the  want  of  a hospital  of 
this  character  not  infrequently  results  in  epi- 
demics, or  endemics,  of  contagious  and  in- 
fectious diseases,  because  it  is  often  next  to 
impossible  to  properly  isolate  the  patient,  and 
the  infection  is  thus  propagated  and  dissemin- 
ated from  one  member  of  the  family  to  an- 
other, with  the  consequent  result  of  much 
sickness  and  often  death,  all  for  the  lack  of 
on  institution  as  herein  suggested.  Again  the 
isolation  of  patients  suffering  from  comuni- 
cable  diseases  is  almost  impossible  in  hotels, 
apartment  houses,  and  in  the  ordinary  “room  - 
ing-house.” The  advantages  and  import- 
ance of  a contagious  and  infectious  disease 
hospital  are  too  manifold  to  discuss  thorough- 
ly in  this  paper ; but  in  addition  to  what  has 
already  been  said  it  should  be  mentioned  that, 
if  children  suffering  with  diphtheria  could, 
in  the  very  incipiency  of  the  attack,  be  taken 
to  a hospital,  the  antitoxin  treatment  ad- 
ministered and  then  be  properly  cared  for  by 
a person  trained  in  this  work,  doubtless  many 
lives  would  thus  be  saved. 

In  the  construction  of  a hospital  as  sug- 
gested, separate  wards  could  be  arranged  for 
the  care  of  consumptives,  in  the  absence  of 


a consumptive  sanatorium,  as  no  person  suf- 
fering from  this  disease  should  be  permitted 
to  occupy  any  part  of  a general  hospital,  for 
the  reason  that  the  inter-communication  of 
disease  is  so  great  that  there  is  much  danger 
of  consumption  being  communicated  to  hos- 
pital patients  who  are  suffering  with  other 
diseases,  and  whose  resisting  powers  are  en- 
feebled, thus  making  them  an  easy  prey  to 
this  most  deadly  disease. 

I have  heretofore  contended  that  this  kind 
of  hospital  service  would  not  only  be  efficaci- 
ous in  saving  human  life,  but  that  it  might  be 
made  remunerative,  for  the  reason  that  it 
would  be  gladly  patronized  by  persons  hav- 
ing this  character  of  disease,  who,  by  reason 
of  the  fact  that  they  lived  in  apartment 
houses  or  hotels,  but  having  the  competency 
which  ordinarily  means  the  comforts  of  life, 
would  be  more  than  willing  to  pay  liberally 
for  competent  hospital  advantages  and  treat- 
ment. We  had  during  the  past  year  one  no- 
ticeable instance  of  this  character : a young 
lady  afflicted  with  diphtheria  had  to  be  placed 
on  an  anchored  boat  in  the  Ohio  River  as  the 
only  means  offered  for  obtaining  perfect  iso- 
lation. 

It  will  be  observed  by  a careful  analysis  of 
the  mortuary  records  of  the  Health  Depart- 
ment for  the  fiscal  year  that  consumption 
caused  more  deaths  than  did  any  other  dis- 
ease, as  has  been  the  case  for  many  former 
years.  It  is  now  a well  recognized  fact  that 
consumption  is  a perfectly  preventable  dis- 
ease. It  is  seemingly  strange  that  the  public 
mind  is  not  more  familiar  with  the  prevalence 
and  mortality  of  this  disease.  It  seems  to  be 
an  opinion  in  the  minds  of  the  laity  that  con- 
sumption must  be  permitted  to  prevail  to  such 
an  alarming  extent  as  to  carry  off  one-seventh 
of  all  persons  born  in  this  country.  Sanitarians, 
statisticians  and  public  health  workers  con- 
tinue to  call  attention  to  the  ravages  of  this 
disease  year  after  year,  and  to  point  out  meth- 
ods for  prevention  and  cure,  yet  their  state- 
ments and  suggestions  are  practically  ignored. 
It  is  true  that  a few  sanatoria  for  the  care  and 
cure  of  consumptive  patients,  to  a limited 
number,  have  been  established  in  various 
parts  of  this  country ; yet  most  of  these  have 
been  established  through  individuals  philan- 
thropically  inclined.  Statistics  gathered  from 
institutions  of  this  character  go  to  show  that 
many  cures  have  resulted  from  the  methods 
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late  National,  State,  and  Municipal  author- 
ities to  like  efforts.  Out  of  the  total  death 
rate  of  4,092  for  the  last  fiscal  year,  1,568 
were  caused  by  consumption.  This  is  an 
alarming  death  rate  from  one  disease,  and 
speaks  volumes  in  favor  of  the  contention 
that  Louisville  should  have  a sanatorium  es- 
tablished for  the  care  and  cure  of  this  most 
deadly  disease. 


ISOLATION  AND  DETENTION  HOS- 
PITALS FOR  COUNTRY  DIS- 
TRICTS. 

Bv  Arthur  T.  McCormack,  M.  D.,  Bowling  Green,  Ky 

A discussion  of  this  question  n tessarily  is 
to  be  directed  along  one  of  two  lines.  In  or- 
der to  present  it  to  my  readers  fairly  I shall 
present  both,  and  will  state  frankly  and  bold- 
ly at  the  outset  than  one  or  the  other  of  these 
course  must  be  adopted  in  the  management  of 
smallpox  or  any  other  contagious  disease. 
One  of  these  plans  of  procedure  is  the  old 
“laissez  faire”  one  of  the  econocists — let 
every  person  or  family  affected  with  contag- 
ious diseases  be  governed  by  his  own  con- 
science and  let  boards  of  health  and  other  of- 
ficials have  only  advisory  powers.  The  other 
is  the  more  modern  one,  that  no  man  has  the 
right,  on  account  of  any  affliction  he  or  some 
member  of  his  family  may  have,  to  endanger 
the  health  or  lives  of  his  neighbors.  Let  us 
take  up  these  two  methods  of  combatting  con- 
tagion and  discuss  them  briefly. 

Under  the  first,  health  officials  should  con- 
fine their  action  to  advising  the  people  in  the 
public  prints  and  verbally  as  to  the  nature  of 
contagious  diseases,  letting  them  then  decide 
for  themselves  whether  they  should  take  their 
advice  or  not,  and  letting  the  head  of  each 
family  in  which  some  contagious  disease  ex- 
ists decide  whether  his  family  shall  remain  at 
home  or  shall  mingle  with  his  neighbors  in 
church  or  school  or  on  the  public  roads,  and 
also  how  much,  if  any,  disinfection  shall  be 
done  in  infected  rooms,  and  all  expense 
should  be  borne  by  the  sick  person  or  his  fam- 
ily. The  advantages  of  this  method  are  ob- 
vious. County  officials  would  have  no  re- 
sponsibility during  epidemics.  County  treas- 
uries would  expend  no  money  during  epi- 
demics. Any  person  who  complained  that  his 
family  had  suffered  from  disease  or  that  some 
of  them  had  died,  could  be  silenced  with  the 
statement  that  the  negligence  was  that  of  him- 
self or  his  neighbors  and  that  public  officials 
have  nothing  to  do  with  the  matter.  “Let 


*1  use  the  expression,  “quarantined  In  their  homes,”  In 
this  co»nectlon,  advisedly,  as  I eonslder  the  ordinary 
house  quarantine  in  country  districts  as  a rather  expen- 
sive farce. 


your  dead  bury  their  dead ; we  intend  to  take 
no  step  that  mght  involve  our  political  fu- 
ture,” might  well  be  the  paraphase  of  the  old 
quotation.  Countv  health  officials,  lay  and 
medical,  should  understand  that  this  is  what 
is  meant  when  people  sick  with  a contag- 
ious disease  are  left  or  ^quarantined  in  their 
homes.  It  means  that  such  officials  are  neg- 
ligent and  shiftless,  and  are  unfit  for  the  re- 
sponsibility imposed  upon  them  by  law. 
These  statements  are  supported  by  numerous 
reasons.  The  proper  management  of  one 
case  of  smallpox,  for  example,  costs  about 
seventy-five  dollars.  This  includes  medicine, 
nurse,  food,  clothing  and  disinfection.  Each 
additional  case  in  the  same  house  should  not 
add  more  than  twenty-five  dollars  to  the  bill. 
Take  any  two  of  our  counties  and  suppose 
that  each  is  to  have  a hundred  cases  of  small- 
pox. In  one  they  are  treated  each  in  his  sep- 
arate home.  The  cost  in  this  county  would 
be  $7,500.00,  all  borne  by  the  sick  and  afflict- 
ed, and  the  epidemic  would  be  just  beginning. 
Ask  the  people  of  Trigg  or  Christian  coun- 
ties if  this  statement  is  not  true.  On  the  other 
hand,  let  every  case  be  removed  to  a properly 
equipped  and  managed  hospital  and  the  ex- 
pense of  management  would  be  reduced  to  $2,- 
550.00,  the  tax-payers  dividing  the  burden  ac- 
cording to  their  wealth  and  your  epidemic  is 
at  an  end.  Ask  the  people  of  Warren  or  Jef- 
ferson counties  if  this  is  true. 

Again,  literature  and  advice  will  reach  the 
people  very  gradually,  first  getting  to  the 
more  intelligent  and  very,  very  slowly  getting 
to  the  poor  or  ignorant.  Consequently  con- 
tagious diseases  ravage  these  classes  most, 
and  yet  each  year  there  are  tens  of  thousands 
of  useless  deaths  amongst  the  fairest  and 
most  promising  children  of  our  land  because 
negligent  officials  permit  ignorant  or  wilful 
people  to  act  acording  to  their  individual  bent 
rather  than  in  accord  with  the  public  weal. 

As  lately  as  1893  one  of  the  most  distin- 
guished authors  said  that  smallpox  has  now 
onlv  historic  interest.  “It  Is  on  the  road  to  ex- 
tinction, and  may  occur  in  our  day  only  in  un- 
civilized lands.”  It  is  sad,  but  true,  that  in- 
efficient health  officials  and  time  serving  fiscal 
officials,  one  or  both,  put  many  counties  in 
Kentucky  and  other  states  in  this  class.  In 
six  years,  our  State  has  had  25,000  cases  of 
smallpox  and  over  300  deaths  and  the  cost  to 
the  various  treasuries  has  been  more  than  a 
half  million  dollars,  not  mentioning  the  hor- 
rors of  the  pestilence,  loss  of  time  of  those 
sick  and  the  expense  to  individuals  and  to 
business.  Most  of  these  cases  occurred  be- 
cause many  of  our  people  do  not  know  that 
vaccination  is  a perfectly  safe  and  sure  pro- 
tection against  this  disease,  but  more  occur- 
red because  officials  were  afraid  to  do  their 
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duty.  If  the  board  of  health  for  any  coun- 
ty will  remove  every  case,  as  soon  as  reported, 
to  a properly  equipped  eruptive  hospital,  first 
vaccinating  every  person  exposed  in  at  least 
three  places  an  inch  apart  on  a sound,  healthy 
arm,  with  reliable  virus,  and  will  manage 
their  eruptive  hospital  properly,  they  will  fur- 
nish their  people  the  best  and  cheapest  pro- 
tection against  this  disease.  Taking  all  the 
cases  into  consideration,  it  has  cost  an  aver- 
age of  $40  to  conduct  a case  of  smallpox. 
While  this  should  not  be  more  than  $25  per 
capita,  the  cost  of  compulsory  vaccination  is 
40  cents  per  capita.  No  intelligent  official 
should  hesitate  when  called  upon  to  decide 
which  is  best  for  his  community. 

If  those  with  smallpox  are  removed  to  a 
hospital  before  the  end  of  the  second  day  of 
the  eruption  and  the  matress  and  bedding 
which  they  have  used  is  removed  with  them 
there  is  no  need  of  disinfection.  If  a person 
remains  in  a private  house  throughout  the 
disease  everything  in  the  room  in  which  he  is 
sick  should  be  burned  that  cannot  be  boiled 
and  the  room  disinfected  with  formaldehyde. 

Under  this  item  alone  we  estimate  that  in 
Warren  county  we  have  saved  our  people 
more  money  than  the  management  of  all  of 
our  cases  have  cost  the  county. 

In  Warren  county  we  have  a substantial 
brick,  tin-roofed  building,  with  four  large 
rooms,  each  capable  of  accommodating  twenty 
patients.  There  are  also  a large  kitchen  and 
pantry  with  concrete  floors.  About  a hun- 
dred yards  away  is  a large  frame,  two-roomed 
building  for  colored  patients.  Adjacent  to 
our  brick  building  the  City  of  Bowling  Green 
has  two  cottages,  well  built,  light  and  airy, 
which  will  accommodate  20  more  patients, 
and  their  colored  house  is  similar  to  the  one 
used  by  the  county.  Every  case,  white  or 
black,  rich  or  poor,  is  removed  to  the  hospital 
as  soon  as  it  is  reported  in  our  ambulance 
which  is  equipped  for  the  purpose.  Our  care- 
taker is  in  constant  attendance.  The  rooms 
and  bedding  are  kept  aired  and  we  are  ready 
to  properly  care  for  a patient  at  any  time. 
Our  county  and  city  officials  and  our  courts 
have  given  us  hearty  cooperation  and  prompt 
assistance  at  every  point,  our  people  are  con- 
tented with  our  management  and  every  lay 
official  who  has  taken  an  active  part  in  the 
enforcement  of  law  in  this  respect  has  been 
re-elected  by  their  grateful  constituents. 
When  the  people  of  other  counties,  where 
such  conditions  have  not  existed,  awake  to 
the  fact  that  disease— loathsome  and  horrid 
pestilence — exists  amongst  their  people  be- 


cause of  the  parsimony  or  ignorance  or  tim- 
idity of  well-paid  officials,  I trust  their  votes 
will  be  cast  in  the  full  light  of  such  an 
awakening. 

THE  VENTILATION  OF  PUBLIC 
BUILDINGS. 

By  E.  H.  Mark,  Superintendent  of  Public  Schools, 
Louisville,  Ky. 

The  discussion  of  this  subject  will  include 
the  application  of  the  sanitary  arts  to 
churches,  schools,  theatres,  jails,  etc. 

During  the  past  twenty  years,  and  especial- 
ly during  the  past  ten  years,  public  hygiene 
and  State  medicine  have  received  the  careful 
consideration  of  the  law-makers  of  both  the 
Nation  and  the  States.  Sanitary  laws  have 
been  enacted  giving  unusual  privileges  and 
powers  to  health  officers.  Sanitary  Science 
and  preventive  medicine  have  gone  hand  in 
hand  and  to-day  are  practically  the  determin- 
ing factors  in  a large  part  of  the  theory  and 
practice  of  medicine.  Considering  the  vital 
importance  of  sanitary  science  we  are  some- 
what astounded  at  the  failure  of  many  of  the 
medical  schools  to  provide  for  instruction  in 
it.  In  no  branch  belonging  to  a good  course 
in  medical  instruction  have  so  many  discover- 
ies been  made  by  which  so  many  safeguards 
have  been  thrown  around  the  human  family, 
not  to  speak  of  the  protection  which  has  been 
afforded  the  domestic  animals,  as  in  sanitary 
science.  While  so  little  has  been  done  in  teach- 
ing the  theory  of  this  science,  far  less  has 
been  done  in  its  practice.  A course  in  the 
sanitarv  arts  is  practically  unknown  in  any 
of  our  medical  schools.  Vast  sums  of  money 
are  expended  annually  for  both  private  and 
public  sanitation  and  human  life  has  been 
made  safer,  longer  and  happier,  but  as  a rule 
the  information  upon  which  these  expendi 
tures  have  been  made  and  this  safety  has  been 
secured  has  not  come  from  the  medical  pro- 
fession. 

While  for  many  years  a tolerably  rigid  in- 
spection has  been  provided  for  meats,  foods, 
milk,  dairy  products,  etc.,  in  the  larger  cities 
and  towns,  it  is  only  in  recent  years  that  the 
ventilation  of  public  buildings  has  received 
the  attention  it  deserves.  In  the  construction 
of  most  churches,  schools,  jails  and  assem- 
bly halls,  ventilation  is  wholly  neglected. 
During  the  past  ten  years,  in  nearly  all  the 
large  cities  and  many  of  the  smaller  ones  the 
ventilation  of  school  buildings  has  received 


326 


Kentucky  Medical  Journal. 


the  attention  which  its  hygienic  importance 
demands.  Formerly  it  was  only  considered 
necessary  to  heat  school  rooms  and  for  this 
purpose  a stove  or  direct  steam  heat  was 
found  to  be  the  most  economic  and  surest 
means  of  doing  it.  To-day,  while  heating  is 
of  great  importance,  ventilation  is  considered 
of  greater  importance.  The  number  of  bush- 
els of  coal  that  can  be  saved  is  no  longer  the 
desideratum  looked  for,  but  the  amount  of 
good,  warm  air  that  can  be  furnished  each  pu- 
pil per  minute  is  the  controlling  factor  in  the 
installation  of  heatirjg  and  ventilating  plants. 
Those  interested  in  having  the  best  ventil- 
ation are  not  satisfied  with  securing  plenty  of 
fresh  air  under  ordinary  conditions,  but  the 
plant  must  be  so  constructed  as  to  furnish  it 
under  unfavorable  conditions.  In  the  modern 
ventilating  plant  the  action  must  be  positive 
and  removed  from  the  influence  of  the  winds, 
damp  and  muggy  atmosphere,  nearness  of 
tall  buildings,  and  any  other  influences  which 
would  cause  it  to  fail  to  furnish  the  required 
amount  of  air  to  all  parts  of  the  building  in 
which  it  is  placed.  That  the  gravity  system 
of  hot  air  furnaces  or  of  steam  fails  to  prop- 
erly ventilate  under  certain  atmospheric  con- 
ditions is  well  known.  If  a strong  wind  is 
blowing,  the  rooms  on  the  side  of  the  house  ex- 
posed to  it  do  not  receive  the  amount  of  fresh 
warm  air  they  should,  while  the  rooms  not  so 
exposed  are  overheated.  Many  other  condi- 
tions influence  unfavorably  the  action  of  the 
gravity  system.  Therefore  such  a system 
should  not  be  used  in  buildings  where  large 
numbers  are  accustomed  to  assemble.  School 
rooms,  as  in  Louisville  or  other  cities,  where 
from  thirty-five  to  eighty  pupils  are  to  spend 
at  least  five  hours  each  day,  must  be  provided 
with  a heating  and  ventilating  plant  that  will 
be  positive  in  its  action  and  in  which  no  ele- 
ment of  chance  shall  be  allowed  to  enter. 
The  system  that  comes  nearest  to  meeting  all 
the  demands  for  a thoroughly  hygenic  condi- 
tion. both  for  heating  and  ventilation,  is  the 
mechanical  system.  In  this  system  either  fur- 
naces or  steam  coils  can  be  used  but  the 
amount  of  air  to  be  heated  and  sent  to  the 
rooms  is  furnished  by  a fan  driven  by  a steam 
or  gas  engine,  or  an  electric  motor,  the  motive 
power  being  determined  by  the  conditions  un- 
der which  the  plant  is  operated.  If  the  heat 
is  to  be  furnished  by  steam  coils  then  a steam 
engine  will  be  the  best  power  for  driving  the 
t fan,  but  if  the  heat  is  to  be  taken  from  furn- 
aces then  either  a gas  or  gasoline  engine,  or 
an  electric  motor  will  be  required.  The  fan 
must  be  so  located  in  the  building  that  a con- 
stant supply  of  fresh  air  can  be  secured. 
This  air,  after  passing  the  fan,  is  forced  over 
either  steam  coils  or  furnaces  by  which  it  can 
be  raised  to  the  proper  temperature  for  heat- 
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ing  the  rooms.  After  being  heated  it  passes 
into  a plenum  chamber  from  which  it  is  dis- 
tributed by  ducts  to  all  the  rooms  in  the  build- 
ing, each  room  being  provided  with  its  own 
duct  and  each  duct  provided  with  its  own  vol- 
ume and  regulating  damper.  Every  heating 
and  ventilating  plant  should  have  a positive 
automatic  system  of  regulation,  so  that  the 
temperature  in  any  room  may  be  kept  as  near- 
ly uniform  as  possible.  Two  or  three  such 
regulating  systems  are  in  use  in  this  country. 
In  all  the  modern  school  buildings  in  Louis- 
ville such  a system  has  been  installed  and  the 
thermostats  which  control  the  temperature 
have  been  set  to  70  degrees  F.  The  tempera- 
ture of  any  school  room  in  anv  building  in 
which  such  temperature  regulation  has  been 
placed  will  not  vary  more  than  one  degree 
from  70  degrees  F.  during  the  entire  time  the 
schools  are  in  session.  The  same  system  of 
heating  and  ventilating  is  applied  to  all  water 
closets  and  urinals.  The  temperature  regula- 
tion is  usually  omitted  in  these  closets  and  the 
halls. 

The  amount  of  fresh  air,  properly  heated, 
furnished  for  each  child  in  a school  room 
should  be  about  thirty  cubic  feet  per  minute. 
The  air  in  each  room  should  be  changed  about 
seven  times  an  hour.  The  opening  of  the  ducts 
for  discharging  the  fresh  air  into  the  rooms 
should  be  about  eight  feet  from  the  floor  and 
the  outlet  for  vitiated  air  should  be  at  the 
floor,  or  better  still  in  the  floor.  All  that  has 
been  said  about  school  heating  and  ventilation 
will  apply  to  the  heating  and  ventilating  of 
other  public  buildings,  except  in  the  case  of 
churches  and  theatres  where  a more  rapid 
change  of  air  would  be  necessary  on  account 
of  the  greater  number  of  occupants  to  the 
floor  space  and  cubic  space.  The  reader  of 
the  works  on  hygiene  published  in  this  coun- 
try can  not  help  being  impressed  by  the  fail- 
ure of  all  but  one  of  them  to  mention  either 
hospital  or  jail  sanitation.  This  one  mentions 
in  a few  lines  the  necessity  for  pure  air  in 
hospitals  but  says  nothing  whatever  of  the 
means  of  securing  it.  Not  a single  author  has 
a single  word  to  say  of  jail  sanitation.  Many 
of  our  jails,  especially  in  our  large  cities,  need 
a good  system  of  ventilation : into  them  are 
crowded,  and  in  many  cases  overcrowded,  the 
persons  in  the  community  who  are  most 
likely  to  have  paid  the  least  attention 

to  personal  hygiene.  Many  of  the  in- 
mates are  infected  with  loathsome  dis- 

eases, especially  those  who  come  from 
that  portion  of  society  where  syphilis  is 
most  common  and  the  cleanliness  of  body  is  a 
lost  art.  The  ventilation  of  jails  and  state 
prisons  should  be  a matter  for  first  consider- 
ation, but  in  too  many  cases  it  has  received 
none  whatever.  A visit  to  almost  any  one  of 
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the  penitentiaries  will  show  that  the  ventil- 
ation is  of  the  crudest  kind  and  a visitor  to 
many  hospitals  will  find  the  largest  wards 
without  any  ventilation  whatever  and  the  heat- 
ing done  by  a direct  steam  system  which  is 
not  as  efficient,  so  far  as  ventilation  is  con- 
cerned, as  a good  stove. 

In  this  country  but  little  attention  has  been 
given  to  the  ventilation  of  churches,  for  the 
reason,  probably,  that  they  are  used  for  only 
a short  time  with  long  intervals  between  oc- 
cupancy. A visit  to  almost  any  one  of  the 
large  churches  in  our  cities  during  either 
morning  or  evening  services  will  show  that 
ventilation  ought  to  have  received  careful  con- 
sideration in  its  construction.  To  the  person 
entering,  after  breathing  the  pure,  outside  air, 
the  air  in  the  assembly  room  will  seem  stifling 
and  the  fetid  odor  emanating  from  the  breath 
and  clothing  of  the  attendants  will  be  only  too 
apparent.  The  drowsy  attitude  of  many  per- 
sons in  the  assembly  will  be  another  indica- 
tion of  the  vitiated  condition  of  the  atmosphere 
in  the  room.  In  those  churches  heated  by  hot 
air  furnaces  there  is  considerable  ventilation, 
but  in  those  heated  by  direct  steam  or  hot 
water  systems  there  is  little,  if  any,  change  of 
air. 

There  is  another  class  of  public  buildings 
that  are  occupied  for  a greater  part  of  the 
day  and  for  months  of  the  year,  in  the  con- 
struction of  which  little  or  no  thought  has 
been  given  to  ventilation.  These  are  the  court 
rooms  of  the  country.  The  experience  of  all 
persons  who  are  summoned  as  jurors  and  wit- 
nesses to  the  court  is  much  the  same.  The  fe- 
tid air  of  these  rooms  soon  drives  the  average 
man  to  seek  the  good,  pure,  outside  air.  There 
can  be  no  excuse  for  this  condition,  for  the 
commonwealth  can  at  relatively  little  expense 
supply  court  rooms  with  an  efficient  ventilat- 
ing plant  and  thereby  make  the  compulsory 
attendance  of  the  jurors  and  witnesses  at  least 
pleasant  so  far  as  good  air  is  concerned.  It 
is  to  be  hoped  that  in  the  near  future  such 
steps  will  be  taken  as  will  secure  for  all  pub- 
lic buildings  where  persons  assemble  in  large 
numbers,  legislation  in  the  interest  of  public 
health.  When  such  legislation  is  secured  one 
of  the  most  important  matters  to  be  consider- 
ed will  be  that  of  good  ventilation.  The 
world  can  never  forget  its  debt  of  gratitude 
to  Capt.  Cook  in  suppressing  scurvy;  to  John 
Howard  for  his  work  in  completely  banishing 
the  fatal  disease — jail  fever — from  the  cate- 
gory of  diseases ; to  Dr.  Edward  Jenner  for 
bis  discovery  of  vaccination  by  which  that 
most  hideous  and  terribly  fatal  disease,  small- 
pox, which  has  long  been  the  terror  and 
scourge  to  all  classes  of  the  community,  has 
been  deprived  of  its  terrors  and  fatality ; to 
Louis  Pasteur  for  his  epoch-making  discover- 


ies which  led  to  the  germ  theory  of  disease ; 
to  Sir  Joseph  Lister  for  his  work  in  antisep- 
tics which  paved  the  way  for  the  modern 
practice  of  sanitary  or  aseptic  surgery.  Nor 
will  it  forget  the  man  or  men  who  prolong  hu- 
man life  and  add  to  its  pleasure  and  happiness 
bv  enforcing  the  common  sense  principles  of 
sanitation. 


SANITATION  OF  RAILWAY  CARS  IN 
THE  STATE  OF  KENTUCKY. 

The  Kentucky  State  Board  of  Health  ac- 
complished a notable  achievement  at  the  lat- 
ter end  of  the  year  1904  by  compelling  the 
several  railroad  companies  operating  passen- 
ger cars  in  and  through  the  State  to  agree  to 
a thorough  cleansing  and  disinfection  of  the 
cars  in  accordance  with  regulations  laid  down 
by  the  Board.  The  railway  companies  at 
first  demurred,  being  unwTilling  to  go  to  the 
expense  necessitated  by  the  carrying  out  of 
the  regulations.  Becoming  convinced,  how- 
ever, that  the  State  Board  of  Health  has 
power  to  regulate  such  matters  or  prevent  the 
carrying  of  passengers  in  such  cars  altogether, 
the  railroads  finally  submitted  with  a good 
grace,  and  agreed  to  carry  out  to  the  letter  the 
regulations  laid  down  by  the  State  Board. 

Kentucky  has  thus  become  the  pioneer  in 
this  important  matter  of  railway  car  sanita- 
tion. and  it  is  to  be  hoped  that  other  states  will 
at  once  set  going  the  proper  machinery  to  ac- 
complish similar  results.  Following,  are  the 
prescribed  regulations : 

All  day  coaches  engaged  in  regular  traffic 
shall  be  thoroughly  cleansed  after  each  trip  at 
such  points  as  facilities  for  the  same  have  been 
provided.  In  no  case  shall  such  cleansine  be 
less  frequently  performed  than  on  every  third 
day  of  use.  In  such  cleansings,  all  rugs,  mat- 
tings and  upholstered  seats  and  back  rests, 
when  practicable,  shall  be  removed  from  the 
coach  to  the  open  air  for  mechanical  cleans- 
ing, and  be  exposed  to  sunlight  when  the  pre- 
vailing meteorological  conditions  will  permit. 

All  interior  surfaces  in  coaches  are  to  be 
mopped,  scrubbed  or  cleansed  at  intervals  of 
not  more  than  ten  days,  with  solutions  of 
mercury  bichlorid,  carbolic  acid.,  tricreosol  or 
other  disinfecting  preparations  preferred  by 
any  corporation,  and  approved  by  this  board 
as  to  ingredients  and  strength. 

Spittoons  are  to  be  provided  in  numbers  of 
not  less  than  one  for  each  seat  in  all  smoking 
c;>rs  and  toilet  rooms,  and  one  at  each  end  of 
all  other  day  coaches,  and  in  all  waiting 
rooms.  Placards  provided  by  this  board  shall 
be  displayed  at  each  end  of  all  such  coaches 
and  in  waiting  rooms,  indicating  the  import- 
ance of  using  the  spittoons,  and  it  shall  be  un- 
lawful for  any  person  to  spit  on  the  floor  or 
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platform  on  any  railway  car,  or  other  public 
conveyance  or  on  the  floor  of  any  waiting 
room  or  platform  in  any  station  or  depot. 

All  coaches  of  any  kind  in  which  an  acute 
infectious  disease  has  been  carried  shall  re- 
main closed  and  unoccupied  after  such  per- 
son has  been  removed  until  it  has  been  thor- 
oughly cleansed  and  disinfected  by  the  use  of 
formaldehyde  gas  in  quantities  of  not  less  than 
forty  fluid  ounces  of  formalin  to  each  coach 
All  day  coaches  in  regular  use  for  through 
travel  are  to  be  disinfected  after  cleansing  by 
some  method  approved  by  this  board  at  inter- 
vals of  not  more  than  ten  days. 

All  toilet  rooms,  water  closets,  urinals,  spit- 
toons and  toilet  appliances  are  to  be  scrub- 
bed with  soap  and  hot  water  and  disinfected 
with  formalin,  or  other  approved  method, 
after  each  trip’s  use,  and  shall  be  kept  as  clean 
as  possible  when  on  the  road,  and  all  similar 
rooms  in  stations  shall  be  cleansed  daily  in 
the  same  way,  and  when  vaults  or  surface  re- 
ceptacles are  used  in  stations  these  shall  be 
be  disinfected  daily  with  fresh  lime. 

All  preceding  regulations  in  regard  to 
cleanliness  and  disinfection  shall  apply  equally 
to  sleeping,  dining,  buffet  and  parlor  cars  used 
in  the  service  of  the  public. 

All  blankets,  curtains  and  hangings  used  in 
sleeping  cars  shall  be  exposed  to  superheated 
steam,  or  other  means  of  disinfection  ap- 
proved bv  this  board  at  intervals  of  not  more 
than  ten  days,  and  all  mattresses  shall  be  so 
treated  at  intervals  of  not  more  than  sixtv 
days.  EDITOR. 

THE  NEED  OF  MUNICIPAL  AND 
STATE  LABORATORIES. 

By  Vernon  Robbins,  M.  D , Chemist  and  Bacteriol 
ogist,  Health  Department  City  of  Louisville,  Kv. 

As  a natural  result  of  the.  increase  in  city 
population  the  local  health  officer  finds  it  is 
impossible  to  inquire  into  and  control  certain 
exceedingly  important  factors  which  threaten 
illness  or  death  in  the  community — and  to  this 
end  a laboratory  is  established. 

This  institution  is  the  practical  work  shop 
for  the  health  officer. 

Very  simple  work  is  required  of  it  at  the 
-outset,  in  most  instances ; but  as  its  efficiency 
and  usefulness  become  recognized  it  grows  in 
size  until  the  amount  and  character  of  work 
done  requires  the  formation  of  separate  di- 
visions for  chemical  and  bacteriological  in- 
vestigations. 

What  work  should  be  done  in  a small  city 
laboratory  where  only  one  worker  can  be  af- 
forded? The  duties  must  consist  of  the  sim- 
pler and  more  important  chemical  and  bac- 
teriological procedures.  Of  the  greatest  value 


is  the  chemical  and  bacteriological  analysis  of 
the  local  water  and  milk  supply.  With  refer- 
ence to  examination  of  milk  I wish  to  particu- 
larly emphasize  the  importance  of  the  micro- 
scopy of  sediments — thereby  determining  ud- 
der disease,  the  presence  of  easily  recognized 
pathogenic  bacteria,  and  overgrowth  of  bac- 
teria of  any  kind,  which  latter  indicates 
faulty,  or  entire  lack,  of  refrigeration. 

What  would  be  the  probable  cost  of  estab- 
lishing such  a laboratory?  The  room  or 
rooms  being  granted,  there  is  left  to  be  de- 
termined the  salary  of  the  man  chosen  for  the 
work,  the  cost  of  equipment  and  annual  ex- 
penses. The  value  of  the  services  rendered, 
its  technical  nature,  should  be  properly  recog- 
nized and  only  in  exceptional  cases  should  the 
salary  be  lower  than  twelve  hundred  dollars 
per  annum.  Lack  of  stint  in  salary  will  at- 
tract to  the  office  vigorous,  capable  applicants, 
and  the  most  satisfactory  results  will  be  ob- 
tained. The  equipment  should  be  secured  for 
five  hundred  dollars,  while  one  hundred  dol- 
lars annually  thereafter  would  be  required 
for  renewing  chemicals,  apparatus,  books,  and 
for  small  additions  in  general. 

As  the  laboratory  grows  the  next  most  im- 
portant step  in  its  work  is  the  bacteriological 
diagnosis  of  diphtheria,  typhoid  fever,  exam- 
ination of  sputum  for  tuberculosis  and  gen- 
eral analysis  of  food. 

It  is  most  desirable  for  such  laboratories  to 
be  able  as  soon  as  possible  to  enter  widely  into 
sanitary  matters,  as  the  testing  of  air  in  neg- 
lected places,  examining  wall  paper,  clothing, 
etc.,  for  excess  of  arsenic,  determining  the 
purity  of  drugs,  the  character  of  the  public 
gas  supply,  etc.,  etc. 

The  State  laboratory  should  first  of  all  help 
out  the  small  towns  that  cannot  afford  a lab- 
oratory, so  that  the  dwellers  in  small  places 
will  be  fairly  well  protected  in  these  matters. 

One  of  the  disgraces  of  our  State  is  the 
large  number  of  typhoid  infections  through- 
out its  territory,  especially  in  small  settle- 
men's. 

The  calculated  cost  of  this  preventable  dis- 
ease to  the  State  of  Kentucky,  according  to 
Dr.  McCormack,  Secretary  of  the  State  Board 
of  Health,  is  $1,271,375  annually,  a very  con- 
servative estimate.  Such  being  the  facts  the 
creation  of  a State  Medical  Laboratory  is  to 
be  recommended  if  only  from  a selfish  busi- 
ness standpoint. 

Severe  infectious  cattle  diseases  frequently 
require  the  aid  of  a bacteriologist  for  diag- 
nosis. and  in  these  cases  the  laboratory  would 
be  appealed  to. 

These  institutions  are  generally  at  first 
strictly  medical  in  their  relation  to  the  city  and 
state,  but  there  is  no  reason  why  the  more 
elaborate  ones  should  not  be  more  widely  help- 
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ful,  as  for  instance  by  determining  the  qual- 
ity of  materials  to  be  used  in  city  and  state 
construction  work,  as  Portland  cement,  as- 
phalt, gas  piping,  etc. 

It  has  been  my  good  fortune  to  have  prac- 
tically started  and  built  up  a creditable  labor- 
atory attached  to  the  Louisvile  Health  De- 
partment. 

The  work  accomplished  here  speaks  for  it- 
self and  makes  its  future  secure. 

Up  to  the  present,  however,  our  local  phy- 
sicians have  not  kyailed  themselves  of  its  help 
as  they  should  in  cases  of  diphtheria,  typhoid 
fever,  tuberculosis  suspects,  and  other  medi- 
cal laboratory  work. 


THE  PROBLEM  OF  THE  MILK 
SUPPLY  OF  CITIES. 

By  Henry  Enos  Tuley,  M.  D.,  Louisville,  Ky. 

When  it  is  considered  that  it  is  impossible  to 
find  a milk  supply  in  Louisville  which  is  fit 
to  be  fed  to  a nursing  infant,  it  can  be  readily 
understood  that  no  subject  is  of  so  great  im- 
portance from  a sanitary  standpoint  as  the 
milk  supply  of  cities. 

This  is  due  to  several  causes,  the  principal 
one  being  the  lack  of  interest  in  this  question 
on  the  part  of  the  medical  profession.  The 
consumer,  also,  is  largely  at  fault,  as  he  is 
content  to  accept  any  kind  of  milk  because  it 
is  cheap ; and  it  is  impossible  to  produce  a 
sanitary  milk  cheaply. 

With  a mortality  in  artificially  fed  infants 
six  times  as  great  as  in  the  breast  fed,  we 
have  reason  enough  for  a careful  consider- 
ation of  their  food  supply,  the  chief  ingredi- 
ent of  which  is  cow’s  milk.  The  general  lack 
of  robust  health  in  city,  children  is  clearly  at- 
tributable to  their  being  fed  on  contaminated 
milk.  Cow’s  milk  of  the  proper  standard 
should  be  properly  produced  and  handled  at 
the  dairy ; produced  from  cows  which  are 
properly  housed,  groomed,  and  fed ; the  milk 
should  be  clean,  of  the  proper  chemical  pro- 
portions. and  practically  bacteria  free.  All 
of  these  requisites  are  necessary.  A milk  may 
be  produced  from  a perfectly  healthy  herd, 
yet  contaminated  at  the  dairy  before  delivery. 
These  bacteria  and  micrococci  are  found  in 
such  countless  numbers  that  milk  which  con- 
tains loo.ooo  in  a cubic  centimetre  (15  drops) 
is  considered  moderately  clean.  In  milk 
which  has  been  properly  cared  for.  the  num- 
ber of  bacteria  can  be  reduced  to  3.500  to  each 
cubic  centimetre.  The  cleanest  milk  in  New 
York  City  contains  100.000  bacteria  in  every 
cubic  centimetre,  and  in  Boston  300.000. 
Milk  before  it  spoils  contains  probably  hun- 
dreds of  millions  of  germs,  which  may  repre- 
sent as  many  as  forty  different  varieties. 

The  cows  must  be  properly  groomed. 


housed  and  fed.  Frequent  examinations  have 
shown  many  micro-organisms  present  in  new- 
ly drawn  milk,  and  we  have  but  to  see  an 
early  morning  milking  in  the  average  dairy — 
in  the  dark,  under  dirty  cows,  from  dirty  ud- 
ders, by  dirty  hands,  in  a foul  dairy — to  un- 
derstand where  the  myriads  of  germs  come 
from.  We  have  but  to  see  the  ordinary  de- 
livery wagon  with  the  five  or  six-gallon  milk 
cans,  perhaps  but  half  filled,  being  churned 
over  our  rough  streets  in  the  hot  summer  sun, 
to  realize  how  rapidly  these  micro-organisms 
reproduce  in  this  excellent  medium. 

As  Coit  says,  “Ignorance  and  greed  in 
those  engaged  in  the  production  of  milk  pre- 
vails. and  its  delicate  nature  is  disregarded  in 
the  commercial  expedients  for  its  sale.” 

We  know  that  there  are  few  dairymen  who 
are  not  in  ignorance  as  to  the  proper  produc- 
tion of  milk.  It  is  a well  known  fact  that 
cows  fed  upon  distillery-waste,  hulls,  screen- 
ings, wet  or  dry  brewer’s  grain,  oil-cake,  and 
sour  ensilage  produce  an  impoverished  milk, 
though  increasing  oftentimes  the  milking  ca- 
pacity of  the  animal,  and  such  milk  is  very 
harmful  when  fed  to  infants.  This  is  one  of 
the  most  open  infringements  of  our  present 
law,  for  how  common  a sight  it  is  for  resi- 
dents of  this  city  to  see  a procession  of  one 
and  two-horse  swill  covered  wagons  on  their 
way  to  or  from  the  large  distilleries  in  the  dif- 
ferent parts  of  the  city.  Some  investigators 
have  attempted  to  prove  that  milk  from  dis- 
tillerv-waste  fed  cows  is  not  impure,  but  en- 
tirely without  success. 

Infectious  and  contagious  epidemics  are 
often  traced  to  the  dairy.  The  action  of  the 
State  Board  of  Health  of  Kentucky  in  dis- 
continuing the  sale  of  milk  from  one  dairy- 
man. the  Board  was  satisfied  was  the  cause 
of  an  epidemic  of  typhoid  fever,  is  well  re- 
membered. A similar  instance,  which  has 
caused  widespread  comment,  was  an  epidemic 
of  typhoid  fever  in  Montclair,  N.  J.,  caused 
by  milk.  The  report  of  the  State  Board  of 
Health  of  Massachusetts  contains  records  of 
several  epidemics  of  typhoid  fever  traced  to 
dairies.  Another  instance  is  the  epi- 
demic of  scarlet  fever  reported  in  the 
British  Medical  Journal  as  being  traced 
to  the  milk  supply,  the  milk  being  infected 
throueh  human  agency,  the  cows  not  being 
suspected  as  suffering  from  any  disorder. 
Out  of  the  200  cases  reported  all  but  thirteen 
obtained  their  milk  from  the  suspected  dairv; 
the  type  of  the  disease  was  mild,  as  is  usual 
when  conveyed  by  this  agent. 

The  milk  should  be  of  the  proper  chemical 
proportion,  containing  not  less  than  3.5  per 
cent  of  butter  fat.  While  this  is  absolutely  es- 
sential to  a pure  milk  supply,  yet  how  in- 
adequate are  the  laws  which  permit  city 
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health  authorities  to  seize  a sample  of  milk 
which  is  to  be  analyzed!  If  the  butter  fats 
are  up  to  the  standard  and  the  specific  gravity 
correct,  the  sample  is  passed,  yet  this  same 
sample  may  contain  myriads  of  bacteria  and 
probably  a host  of  tubercle  bacilli  or  other 
cocci.  Quoting  Coit  again,  “One  or  more 
cases  of  bovine  tuberculosis  could  probably 
be  found  in  one-third  of  the  dairy  herds  of 
the  United  States,  and  one-sixth  of  the  race 
have  transmitted  to  them  by  constitutional  in- 
heritance a suitable  soil  for  the  tubercle  bacilli 
to  grow  in.” 

That  milk  is  a carrier  of  the  tubercle  bacilli 
rather  than  meat  is  because  milk  is  taken  as  a 
rule  in  the  uncooked  state,  and  is  generally 
consumed  by  infants ; but  that  milk  is  a car- 
rier of  the  tubercle  bacillus  is  a fact  beyond 
peradventure.  That  apparently  healthy  ani- 
mals are  the  subject  of  tuberculosis,  unrecog- 
nized by  inexperienced  observers,  is  also  a 
fact,  as  may  be  instanced  by  a mention  of  the 
experience  of  the  State  Commission  of  Lun- 
acy in  California,  in  the  State  Hospitaltaoin 
acv  in  California,  in  their  finding  of  the  num- 
ber of  cases  of  tuberculosis  in  the  State  Hos- 
pital at  Stockton.  A prize  herd  of  milk  cows 
was  submitted  to  the  tuberculin  test ; those  re- 
acting were  killed,  and  in  all  cases  the  diag- 
nosis was  confirmed  by  a post-mortem  exam- 
ination. This  same  experience  occurred  at 
the  Central  Lunatic  Asylum  at  Lakeland, 
where  a large  per  cent  of  the  herd  was  found 
tuberculous,  and  not  one  of  these  would  have 
been  selected  as  a tubercular  subject. 

It  has  been  found  that  the  average  dairy, 
with  proper  attention  to  feeding,  watering, 
h'ousing,  exercising  and  choice  of  the  herd, 
can  produce  in  all  instances  milk  of  the  proper 
standard.  But,  as  before  stated,  though  the 
standard  of  the  milk  may  be  maintained  chem- 
ically, what  avails  it  if  there  is  not  some  pro- 
vision looking  to  the  production  of  this  milk? 

We  have  seen,  as  noted,  that  the  cleanest 
milk  in  New  York,  which  is  sold  after  com- 
plying with  the  laws  as  regards  chemical 
analysis,  contains  100,000  bacteria,  to  the  cu- 
bic centimetre,  and  in  Boston  300,000 ; so  any 
lawT  to  be  effective  must  be  more  stringent  and 
far  reaching  than  any  now  in  force. 

Even  though  there  were  adequate  laws  on 
the  statute  books  regarding  milk,  its 
production,  handling,  standard,  etc.,  no 
city  will  appropriate  sufficient  funds 
for  health  departments  to  carry  the  in- 
spection far  enough.  As  we  have  shown,  the 
milk  may  be  chemically  correct,  but  swarm- 
ing with  bacteria  and  pathogenic  organisms. 
The  supervision  has  not  extended  to  the  dairy, 
the  cows,  the  workmen,  etc.  It  is  useless  to 
attempt  to  clarify  or  purify  contaminated 


milk.  Once  infected,  it  cannot  be  rendered  fit 
for  use. 

The  law  being  unavailiable  for  the  enforce- 
ment of  preventive  measures  to  be  applied  to 
the  production  of  milk  by  all  dairymen,  and 
the  pressing  need  of  a source  where  an  abso- 
lutely reliable  and  pure  milk-supply,  at  least 
for  infants,  can  be  obtained,  being  apparent, 
the  most  excellent  plan  devised  by  Dr.  Henry 
L.  Coit  suggests  itself  as  a bright  star  for 
our  guidance  toward  a pure,  milk  supply. 

The  preventive  measures  as  related  to  the 
production  of  milk  will  be  best  illustrated  by 
a brief  outline  of  the  functions  of  medical  milk 
commission.;  now  engaged  in  nciive  work  in  a 
number  of  the  eastern  cities. 

These  commissions  promise  that  a purely 
commercial  institution  never  gains  the  ear  nor 
secures  support  from  the  scientific  world. 
Their  purpose  is  to  influence  the  production 
and  proper  handling  of  milk  intended  for  clin- 
ical uses,  which  they  seek  to  accomplish  by  a 
rigid  supervision  of  methods  imposed  by  them 
upon  a reliable  dairyman.  The  code  of  re- 
quirements is  stringent  and  binding.  It  in- 
cludes ample  sureties  for  its  fulfillment,  neces- 
sary forfeiture  clauses,  a territorial  limit  tor 
the  sale  of  the  product,  provision  for  the  com- 
pensation of  experts  employed  by  the  com- 
mission, namely,  a chemist,  a bacteriologist, 
and  veterinary  surgeon.  It  controls  the  con- 
struction, location,  ventilation  of  buildings, 
and  their  drainage.  It  requires  in  the  stable 
cleanliness  and  order,  and  prevents  the  use  of 
water  from  wells  or  springs  holding  surface 
drainage.  It  regulates  the  health  of  the  herd, 
excluding  any  which  are  judged  by  a compe- 
tent observer  to  be  tuberculous,  or  found  in  a 
state  of  ill-health  prejudicial  to  the  herd.  It 
provides  for  the  proper  housing  and  shelter  of 
the  animals,  together  with  their  grooming  and 
kind  treatment,  and  the  prompt  removal  of 
waste  products  from  the  stable.  It  restricts 
the  use  of  all  questionable  or  exhausted  ma- 
terials for  food.  It  governs  the  collection  and 
handling  of  the  milk  by  insisting  upon  a 
proper  regard  for  cleanliness  as  viewed  by 
the  physician  and  sanitarian,  as  it  relates  to 
the  animal,  her  surroundings,  the  milker,  the 
vessels,  and  the  association  of  persons  hand- 
ling the  milk  with  sources  of  infection.  It 
controls  ever  vstep  in  the  collection  of  the  milk 
and  its  preparation  for  shipment,  and  adds  to 
the  product  every  detail  of  care  known  to  pro- 
mote its  keeping  qualities  or  favor  its  safe 
transportation.  The  motives  of  the  commis- 
sions are  disinterested,  and  they  forbid  them- 
selves any  pecuniary  rewards.  The  experts 
employed  by  the  commission  are  paid  by  the 
dairyman.  The  regular  reports  of  these  of- 
ficers to  the  commission  are  the  basis  of  their 
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approval  of  the  product,  which,  in  the  form 
of  a certificate,  acquires  a commercial  value  to 
the  dairyman. 

It  is  the  opinion  of  the  writer  that  by  such 
a plan  as  this  we  can  educate  the  other  dairy- 
men to  follow  the  requirements  laid  down  in 
the  agreement  for  the  production  of  “certified 
milk 


ENFORCING  THE  MILK  LAWS  IN 
THE  CITY  OF  LOUISVILLE. 

Editor  Kentucky  Medical  Journal'. 

The  statutes  of  the  State  of  Kentucky,  and 
a city  ordinance,  make  it  illegal  to  sell  milk  in 
the  city  of  Louisville,  coming  from  dairy  ani- 
mals which  are  fed  on  distillery  slop,  malt  or 
brewers’  grains.  More  than  a year  ago  the 
Health  Department  indicted  three  prominent 
dairymen  for  a violation  of  this  statute.  The 
Circuit  Court  imposed  a fine  on  one  of  the 
dairymen  so  indicted,  a Mr.  Saunders,  who 
appealed  the  case  to  the  Court  of  Appeals. 
This  Honorable  Court  upheld  the  statute  in 
an  eleven  page  opinion.  After  this  105  dairy- 
men, who  were  either  feeding  slop  or  malt, 
signed  an  agreement  with  the  Health  De- 
partment to  discontinue  the  practice  after  the 
last  distillery  season,  which  closed  in  June. 
Sixty-five  of  these  did  discontinue  the  prac- 
tice. 

There  are  yet  about  forty  dairymen  who  are 
violators  of  the  law.  We  proceeded  against  a 
few  of  them  in  the  County  Court,  and  their 
cases  were  remanded  to  the  grand  jury,  where 
by  the  manipulation  of  their  attorneys,  these 
cases  are  still  pending.  As  this  procedure 
seems  a slow  one,  I concluded  to  avail  myself 
of  the  provisions  of  an  ordinance  which  pro- 
vides that  all  persons  who  sell  milk  in  this 
city  must  first  obtain  a permit  so  to  do,— >- 
the  permit  lasting  for  one  year.  As  their  per- 
mits expire,  we  have  refused  to  grant  new 
ones  to  offenders  against  the  law.  I had  the 
names  of  those  refused  renewal  permits 
published  in  all  the  daily  papers,  that  the 
users  of  milk  might  know  the  character  of 
product  they  were  buying.  It  is  now  my  pur- 
pose, under  the  ordinance  referred  to,  to  re- 
fuse to  permit  such  offenders  against  the  law 
to  sell  milk  in  the  city  of  Louisville.  The 
City  Attorney  now  has  under  advisement  the 
construction  of  all  law  on  this  subject  and 
my  authority  in  the  premises.  I shall  exercise 
every  vestige  of  authority  I may  have  to  pro- 
hibit the  sale  of  this  class  of  milk  prohibited 
under  the  law.  Very  respectfully, 

M.  K.  ALLEN,  Health  Officer. 


THE  OBLIGATION  OF  THE  PHYSIC- 
IAN IN  ATTENDANCE  ON  PA- 
TIENT WITH  INFECTIOUS  DIS- 
EASES— PRACTICAL  METHODS  FOR 
PREVENTING  THE  CARRYING  OF 
INFECTION— METHODS  OF  DISIN- 
FECTION. FOR  HOSPITALS,  FOR 
PRIVATE  HOUSES,  AND  FOR  THE 
CLOTHING  AND  PERSON  OF  EX- 
POSED INDIVIDUALS. 

By  Philip  F.  Barbour,  M.  D.,  Louisville,  Ky. 

The  term  infectious  diseases  embraces  all 
those  diseases  which  are  caused  by  a living 
micro-organism.  There  are  many  diseases 
which  are  placed  in  this  category  whose 
causes  have  not  as  yet  been  isolated,  but 
which  by  analogy  to  the  so-called  germ  dis- 
eases must  be  classed  under  the  same  head. 
Strangely  enough  the  most  common  contag- 
ious diseases,  such  as  scarlatina,  smallpox, 
measles,  German  measles,  etc.,  are  as  yet 
without  any  accredited  organism  as  their 
cause. 

The  title  of  this  paper  offers  a very  wide 
scope,  but  it  will  be  limited  to  the  discussion 
of  infectious  diseases  from  the  standpoint  of 
the  sanitarian  rather  than  that  of  the  physi- 
cian. Obviously  the  obligation  of  the  physi- 
cian in  attendance  upon  patients  with  infec- 
tious diseases  varies  with  the  disease,  for 
smallpox  should  be  treated  in  a widely  differ- 
ent manner  from  diphtheria,  and  each  of 
these,  from  typhoid.  But  the  obligation  of 
the  sanitarian  would  be  alike  in  each  instance, 
to  prevent  as  far  as  possible  the  infection  of 
the  room  or  its  contents,  to  limit  the  infection 
to  the  room  occupied,  and  to  secure  such 
thorough  disinfection  as  to  stamp  out  the 
disease  in  situ  and  to  leave  no  dangerous  focus 
for  subsequent  occupants  of  the  room. 
While  the  different  infectious  diseases 
vary  greatly  in  their  infective  material, 
there  is  a certain  similarity  in  the  de- 
tails of  the  sanitation,  and  certain ‘precautions 
which  will  apply  in  all  cases.  It  is,  therefore, 
advisable  to  put  a case  of  infectious  disease  in 
a room  which  is  as  much  separated  as  possi- 
ble from  the  other  rooms  in  the  house.  It 
should  be  warm  and  sunnv  and  easily  ven- 
tilated. All  unnecessary  furnishings  should 
be  removed,  as  curtains,  pictures,  rugs,  extra 
chairs,  etc.  An  iron  bed  and  such  adjuncts  as 
are  required  should  be  as  plain  and  unorna- 
mented as  possible.  Over  the  door  a sheet 
should  be  hung  hoistened  with  an  antiseptic 
solution  of  some  kind.  The  nurse  should  not 
pass  from  the  room  to  other  parts  of  the 
house.  Food  utensils  and  other  bodily  neces- 
sities which  come  into  the  room  should  be  dis- 
infected before  thev  are  removed  and  the 
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nurse  should  not  go  near  other  children. 

The  physician  in  attendance  upon  such 
cases  should  arrange  his  calls  as  far  as  pos- 
sible so  as  not  to  go  from  infectious  and  con- 
tagious cases  to  patients  who  are  not  immune, 
and  in  his  attendance  he  should  use  all  pre- 
cautions to  prevent  any  infectious  material 
from  finding  a lodgment  upon  his  clothes,  and 
so  lessen  the  danger  of  carrying  the  disease. 
He  should  remain  in  the  room  for  as  short  a 
time  as  possible  consistent  with  the  necessary 
attention  to  the  patient,  and  he  should  not  un- 
necesarily  expose  himself  to  the  contagion. 

On  account  of  the  fact  that  the  micro-or- 
ganisms which  produce  scarlet  fever  and  the 
various  exanthemata  have  not  yet  been  iso- 
lated, we  are  unable  to  apply  a scientific  test 
to  the  fomites  of  the  patient  so  as  to  know 
how  the  contagion  is  transmitted.  Common 
opinion,  which  is  often  the  crystallization  of 
the  experiences  of  many  generations,  holds 
that  all  the  discharges  from  infectious  cases 
are  dangerous,  though  some  are  undoubtedly 
more  active  than  others.  Thus  the  pus  from 
a case  of  otitis  media  purulenta  following 
scarlet  fever  is  more  likely  to  spread  the  dis- 
ease than  the  urine  or  feces,  or  possibly  even 
the  desquamated  skin  itself. 

Again,  it  is  recognized  that  in  certain  in- 
fectious diseases  the  area  of  contagion  is  lim- 
ited. A child  may  contract  scarlet  fever  if  it 
cames  within  a radius  of  three  feet,  without 
any  actual  contact.  And  there  are  cases 
which  show  that  merely  entering  the  room  of 
a smallpox  patient  for  a moment  has  given 
the  contagious  principle  a sufficient  time  to 
effect  a lodgment  and  then  to  produce  the 
characteristic  features  of  the  disease. 

Ordinarily  the  physician,  remaining  some- 
what removed  from  the  patient,  is  without  the 
zone  of  active  infection.  In  diphtheria  unless 
particles  of  the  membrane,  or  droplets  of  the 
spittle  which  contain  the  bacilli,  fall  upon  the 
the  physician,  there  will  be  no  danger  of 
carrying  the  disease.  It  is  wiser,  however,  in 
the  severer  infectious  diseases  to  wear  over 
the  clothing  a long  apron  or  a sheet  which  can 
be  dropped  on  leaving  the  room.  The  face 
and  hands  should  be  washed  with  an  antisep- 
tic solution.  Fortunately  the  physician  is  out 
in  the  fresh  air  and  sunshine  all  the  time  and 
thus  utilizes  nature’s  antiseptics,  than  which 
none  is  better.  The  laity  very  often  com- 
ment on  the  fact  that  physicians  so  rarely 
carry  diseases  with  them  and  modern  sani- 
tarians are  advancing  the  theory  at  present 
that  most  epidemics  of  the  various  infectious 
maladies  are  spread  by  the  mild  cases  which 
go  unrecognized  rather  than  by  the  mediation 
of  a third  party.  However,  the  physician 
should  relax  none  of  his  efforts  to  keep  himself 
free  from  the  morbific  material,  and  this  is 


best  attained  by  wearing  some  outer  covering 
when  seeing  such  cases,  for  it  is  obviously  im- 
practicable for  a busy  physician  to  be  chang- 
ing his  clothes  after  each  visit ; and  on  the 
other  hand,  certain  contagious  elements  will 
cling  very  tightly  to  woolen  clothes  and,  there- 
fore, may  be  carried  about.  Smallpox  es- 
pecially, of  all  these  diseases,  requires  par- 
ticular care  on  the  part  of  the  attendants  and 
physician.  The  nurse  when  taking  the  daily 
airing  should  keep  away  from  children,  for 
the  nurse,  being  in  contact  with  the  patient, 
becomes  filled  with  the  infection  and  usually 
carries  in  the  mucous  membranes  of  the  nose 
and  throat  more  or  less  colonies  of  the  patho- 
genic organisms. 

The  care  of  the  room  requires  the  removal 
of  all  unnecessary  furnishings  before  the  pa- 
tient is  admitted.  Then  it  must  be  kept  sweet 
and  clean  by  proper  ventilation  and  the  admis- 
sion of  sunlight,  which  is  one  of  the  most  po- 
tent of  all  germicidal  agents.  Then  all  dis- 
charges from  the  patient  must  be  rendered  in- 
nocuous. Mucus  from  the  nose  and  throat, 
urine,  feces,  or  any  other  excretion  should  at 
once  undergo  a process  of  disinfection.  The 
particles  of  mucus  should  be  caught  on  a 
piece  of  cloth  and  burned.  The  urine  and 
fece  should  have  a powerful  disinfectant  and 
deodorant  applied  to  them.  There  are  many 
such  advertised,  but  copperas  is  cheap  and  as 
efficient  as  most  of  them  when  left  in  contact 
for  a sufficient  length  of  time.  Carbolic  acid, 
bichloride  of  mercury,  lime  and  the  various 
proprietary  solutions  may  be  employed. 
Soiled  sheets  and  other  fabrics  which  come  in 
contact  with  the  patient  should  be  immersed 
immediately  in  an  antiseptic  solution,  either 
bichloride  of  mercury  1 to  2,000,  or  a 5 per 
cent,  carbolic  acid  solution,  and  then  thor- 
oughly boiled.  Such  utensils  and  appliances 
as  cannot  be  made  absolutely  aseptic  should 
be  burned,  and  in  a hot  fire  which  consumes 
quickly.  Plates,  cups,  etc.,  should  be  wash- 
ed with  a strong  antiseptic  solution  before  be- 
ing removed  from  the  room.  By  these  meth- 
ods the  infection  can  be  limited  to  the  room 
occupied,  and  there  will  be  no  danger  of  its 
conveyance  to  others. 

There  are  certain  variations  in  the  details 
which  are  applicable  to  and  practicable  in 
hospitals,  etc.,  which  would  not  be  suitable 
for  private  houses.  In  public  institutions  it 
is  not  feasible  to  burn  up  the  clothing  and 
bedding  of  patients  who  have  had  infectious 
diseases,  because  the  cost  of  the  operation  of 
such  a place  would  be  prohibitory.  On  the 
other  hand,  it  is  perfectly  feasible  to  provide 
a steam  chest  in  connection  with  the  steam 
heat,  which  will  furnish  the  necessary  heat 
for  thorough  disinfection.  In  fact,  for  dis- 
infection on  a large  scale  there  is  nothing 
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which  is  so  efficient  and  at  the  same  time  so 
cheap  and  convenient  as  steam  disinfection, 
but  this  method  is  wholly  inapplicable  to  pri- 
vate homes,  and  here  we  must  resort  to  gas- 
eous disinfection,  either  with  formaldehyde 
or  sulphur  dioxide  gas.  Of  the  two  formalde- 
hyde is  by  far  the  most  efficient,  and  now  that 
several  firms  have  put  the  formaldehyde  can- 
dles upon  the  market  in  cheap  and  convenient 
form,  it  should  be  used  in  preference  to  all 
others.  The  penetrating  power  of  the  gas  is 
not  pronounced  so  that  everything  in  the 
room  should  be  spread  out  and  exposed  to  the 
fumes  as  thoroughly  as  possible.  Drawers 
should  be  pulled  open,  clothing  and  bedding 
spread  out,  the  pockets  pulled  out,  books  and 
letters  opened,  etc.  The  room  should  then 
be  hermetically  sealed,  all  windows  and 
cracks  stopped  up ; the  chimney  flue,  vents,  or 
openings  of  any  kind  closed,  and  after  the  gas 
is  generated  the  cracks  in  the  door  should  be 
sealed  so  that  the  fumes  cannot  escape  from 
the  room  into  the  house.  It  is  better  to  burn 
two  or  three  candles  according  to  the  size  of 
the  room,  as  it  is  much  better  to  have  the  gas 
generated  rapidly.  Formaldehyde  has  the  ad- 
vantage that  it  is  powerfully  germicidal  yet 
will  not  attack  cloth,  or  metals,  or  coloring 
matter.  The  room  should  be  kept  closed  for 
at  least  twelve  hours  and  then*  be  thoroughly 
aired.  As  a further  precautionary  measure 
the  walls  should  be  wiped  down  and  all  wood- 
work thoroughly  scrubbed  with  soap  and  then 
washed  off  with  a five  per  cent,  solution  of 
carbolic  acid.  It  is  best  to  remove  the  paper 
from  the  wall  and  paper  afresh ; the  wood- 
work can  be  repainted,  though  this  is  not  ab- 
solutely necessary.  In  this  way  all  the  foci 
of  the  disease  will  be  removed. 

Burning  sulphur  has  long  had  the  repu- 
tation of  being  an  excellent  disinfectant.  Ho- 
mer refers  to  its  use  in  the  Odvssev.  When 
used  aright  it  is  very  satisfactory,  otherwise  • 
it  is  not.  It  is  necessary  to  prepare  the  room 
as  above  and  then  generate  steam  in  the  room, 
for  dry  sulphur  dioxide  fumes  are  not  germ- 
icidal : but  by  the  presence  of  water  the  di- 
oxide is  converted  into  sulphurous  acid  which 
is  strongly  germicidal.  The  rule  is  to  burn 
about  three  pounds  of  sulphur  to  the  thousand 
cubic  feet  of  air  space.  There  is  some  diffi- 
culty about  securing  the  thorough  combus- 
tion of  the  sulphur  and  some  danger  from  the 
spittings  of  the  burning  sulphur  out  upon  the 
floor.  By  moistening  the  sulphur  with  alco- 
hol its  combustion  will  be  facilitated  and  by 
placing  the  pan  containing  the  sulphur  in  a 
tub  of  water  all  danger  of  fire  is  obviated. 
Sulphur  is  put  up  now  in  very  convenient  can- 
dles which  are  more  reliable  than  the  crude 
methods  of  use. 


The  disadvantage  in  the  use  of  sulphur  is 
its  bleaching  action  upon  coloring  matters  in 
the  wall  paper  or  carpet,  and  its  effect  upon 
metals  or  fine  wood  stuffs  which  sulphur 
fumes  attack. 

Thorough  disinfection  should  be  insisted 
upon  after  every  case  of  an  infectious  disease. 
It  can  be  attained  only  by  a careful  attention 
to  every  detail  in  the  processes  described 
above.  It  is  impossible  to  disinfect  a room 
while  the  patient  is  in  the  room.  Such  meth- 
ods are  a delusion  and  a snare.  The  various 
pathogenic  micro-organisms  can  withstand 
any  concentration  of  gas  which  is  not  injuri- 
ous to  the  cells  of  the  respiratory  system  ex- 
cept Nature’s  great  disinfectant,  fresh  air 
combined  with  the  actinic  rays  of  the  sunlight. 
“Let  the  blessed  sunshine  in.” 

The  clothing  of  exposed  individuals  can  be 
thoroughly  disinfected  by  being  placed  in  a 
wardrobe  and  exposed  to  the  fumes  of  form- 
aldehyde from  a formaldehyde  generator, 
but  an  hour  or  two  in  the  fresh  air  and  sun- 
shine will  be  almost  if  not  equally  efficacious. 

When  a patient  has  recovered  from  one  of 
the  exanthemata  he  should  have  a thorough 
bath  with  hot  water  and  soap  and  then  be  im- 
mersed in  a bichloride  bath,  one  part  to  five 
thousand,  and  be  thoroughly  scrubbed.  Even 
the  hair  should  have  a thorough  antiseptic 
shampoo.  In  this  way  the  patient  will  no 
longer  be  a menace  to  the  rest  of  the  family. 

The  physician,  as  stated  previously,  is  not 
at  all  likely  to  carry  a contagion,  but  he 
should  instruct  the  nurse  to  keep  away  from 
other  susceptible  people  while  in  attendance 
upon  such  cases  and  to  take  a thorough  bath 
as  described  above  when  she  gives  up  a case, 
and  especially  that  the  clothing  worn  in  the 
room  should  only  be  such  as  can  easily  be 
boiled,  and  on  quitting  a case  that  she  have 
such  clothing  boiled  for  at  least  a half  hour. 
It  is  the  oblieation  of  the  physician  to  educate 
his  patients  and  to  see  that  thorough  disin- 
fection is  enforced. 


A TEST  OF  CHRISTIAN  SCIENCE. 

A bill  has  been  introduced  in  the  Iowa 
Legislature  forbidding  Christian  Science 
“healers”  to  practice  their  art  in  the  state  un- 
der penalty  of  imprisonment  in  the  peniten- 
tiary. The  introducer  of  the  bill  h/ as  promised 
to  withdraw  it  if  the  Christian  Scientists  will 
cure  the  doorkeeper  of  the  house  of  deafness. 
Some  of  the  “healers”  are  not  willing  to  ac- 
cept the 1 challenge,  but  others  believe  that 
this  is  the  appointed  time  to  make  a great 
demonstration  of  their  powers  in  the  most 
public  way  and  propose  to  organize  a concert 
of  prayer  and  hard  thinking  for  removal  of 
the  doorkeeper’s  belief  that  he  cannot  hear. — 
Medical  Record. 
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THE  PREVALENCE  AND  MORTALITY 
OF  SMALLPOX  IN  COUNTRIES 
PROTECTED  BY  COMPULSORY 
VACCINATION  COMPARED  WITH 
SAME  IN  AMERICA. 

By  Julian  T.  McClymonds,  M.  D.,  Lexington,  Ky. 

That  we  may  appreciate  the  smallpox  of 
our  day,  it  is  essential  that  we  have  some 
knowledge  of  the  disease  previous  to  the 
Nineteenth  century.  Rhazes,  850-932  A.  D., 
a physician  of  Arabia,  wrote  the  earliest  de- 
scription of  smallpox  extant — although  the 
disease  undoubtedly  existed  for  centuries  be- 
fore this,  as  a knowledge  of  it  was  ascribed 
to  Galen  (A.  D.  13 1)  by  Rhazes. 

The  frightful  devastation  caused  by  small- 
pox, and  the  fear  and  horror  in  which  it  was 
held  can  be  but  faintly  understood  by  the  pres- 
ent generation. 

The  disease  was  first  introduced  into  Eu- 
rope in  the  latter  half  of  the  Ninth  century 
by  the  Crusaders  returning  from  Palestine, 
and  rapidly  spread  over  the  entire  country, 
following  the  routes  of  travel.  It  was  brought 
to  America  bv  the  Spaniards  in  their  conquest 
of  Mexico  (1520)  and  slowly  extended  north- 
ward, covering  all  of  North  America,  includ- 
ing Iceland  and  Greenland. 

The  deaths  caused  by  smallpox  in  these 
early  epidemics  seem  almost  incredible.  In 
Mexico,  3,500.000  died  within  five  years. 

Of  our  North  American  Indians,  6,000,000 
are  estimated  to  have  lost  their  lives. 

Greenland  lost  70  per  cent,  of  its  entire 
population,  and  in  one  year  Iceland  lost  18,- 
000  out  of  a population  of  50,000.  In  Europe 
the  disease  made  frightful  ravages.  In  the 
Eighteenth  century,  according  to  Bernouilli’s 
estimate,  60,000,000  succumbed  to  this  dis- 
ease alone.  , 

In  London  up  to  the  middle  period  of  the 
nineteenth  century,  faces  pitted  by  smallpox 
were  the  rule,  and  a smooth  skin  uras  so  much 
the  exception  that  it  was  given  in  the  descrip- 
tion of  criminals.  Dr.  Black,  in  1747,  wrote: 
“Very  few  of  the  human  species  escape  small- 
pox, especially  in  populous  towns  and  cities 
where  there  is  always  variolous  fuel.” 

In  Colonial  times,  smallpox  wras  very  preva- 
lent, especially  in  our  coast  towns  and  cities — 
for  example  Boston,  in  1721,  with  a popula- 
tion of  1 1 ,000.  had  6.000  cases  with  850 
deaths ; nine  years  later,  4,000  cases  with  400 
deaths;  again  in  1752,  7,669  cases  and  569 
deaths. 

It  cannot  be  doubted  that  previous  to  the 
adoption  of  vaccination  smallpox  was  the 
greatest  scourge  of  the  human  race,  especial- 
ly when  we  remember  that  it  was  primarily  a 


disease  of  childhood,  and  that  countless  num- 
bers of  those  escaping  with  their  lives  were  left 
mutilated  or  blind,  so  that  death  would  have 
been  the  less  evil. 

Self-preservation  is  a fundamental  law,  and 
for  hundreds  of  years  war  was  waged  to 
check  the  inroads  of  this  disease ; but  in  so  far 
as  preventing  infection,  all  the  knowledge  that 
science,  hygiene,  and  medicine  had  acquired 
was  of  little  or  no  avail. 

Progress  had  however  been  made  in  lower- 
ing the  mortality  by  the  practice  of  inocula- 
tion. This  originated  in  China,  at  a time  too 
remote  for  written  history. 

From  a recent  report  of  the  British  expe- 
dition to  Thibet,  it  appears  that  in  this  little 
known  country,  where  vaccination  is  un- 
known, isolation  and  disinfection  by  inciner- 
ation have  met  with  some  success  in  restrict- 
ing the  disease.  The  writer  says : “The 

smallpox,  when  it  appears  among  them,  is  a 
disease  that  strikes  them  with  too  much  ter- 
ror to  admit  of  their  treating  it  properly. 
Their  attention  is  not  employed  in  saving  the 
lives  of  the  infected,  but  in  preserving  them- 
selves from  the  disease.  All  communication 
with  the  infected  is  strictly  forbidden,  even  at 
the  risk  of  being  starved,  and  the  house  or  vil- 
lage is  afterward  erased.”  At  one  time  the 
capital  city,  Lhassa,  was  abandoned  for  two 
years  on  account  of  an  epidemic. 

The  last  years  of  the  eighteenth  century 
marked  the  downfall  of  the  King  of  Plagues, 
and  with  the  introduction  of  vaccination  a new 
era  began.  Previous  to  this,  smallpox  had 
been  a disease  from  whose  infection  escape 
had  been  all  but  impossible.  It  now  became 
and  has  remained  a disease  that  can  be  ac- 
quired only  through  gross  ignorance  or  crim- 
inal carelessness. 

The  first  vaccination  was  not  performed  by 
Tenner,  but  by  Benjamin  Jestv,  a farmer  at 
Dorsetshire,  England,  who  in  1774  ftwentv- 
two  years  prior  to  the  vaccination  of  James 
Phipps)  vaccinated  his  wife  and  two  sons 
with  cowpox.  Fifteen  years  later  the  sons 
were  inoculated  with  smallpox,  not  contract- 
ing the . disease.  It  remained,  however,  for 
Edward  Tenner  to  recognize  the  far  reaching 
importance  of  vaccination,  and  to  make  his 
knowledge  known  to  the  world.  Within  four 
vears  after  the  publication  of  Tenner’s  book  in 
1798,  vaccination  had  been  introduced  into 
every  country  of  the  civilized  world. 

A comparison  of  post-vaccination  with  pre- 
vaccination statistics,  shows  remarkable 
changes,  this  being  especially  true  in  coun- 
tries where  compulsory  vaccination  is  rigidly 
enforced. 

In  England,  from  1728  to  1757,  the  annual 
death  rate  per  million  inhabitants  from  small- 
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pox  was  4,260.  With  optional  vaccination 
from  1.838  to  1854  it  fell  to  430.  From  1872 
to  1894,  with  enjoined  vaccination,  the  rate 
was  only  86 — a decrease  of  nearly  98  per 
cent. 

In  the  face  of  these  facts,  Parliament  Au- 
gust 12,  1898  passed  the  so-called  “conscience 
clause,”  practically  doing  away  with  com- 
pulsory vaccination. 

The  law  reads  as  follows : 

“No  parent  or  other  person  shall  be  liable  to 
any  penalty  under  the  vaccination  act,  if, 
within  four  months  from  the  birth  of  the  child, 
he  satisfies  two  Justices,  or  a Stipendiary,  or 
a Metropolitan  Police  Magistrate  in  petty  ses- 
sions, that  he  conscientiously  believes  that 
vaccination  would  be  prejudicial  to  the  health 
of  the  child,  and  within  seven  days  thereafter 
delivers  to  the  vaccination  officer  of  the  dis- 
trict a certificate  by  such  Justice  or  Magis- 
trate of  such  conscientious  objection.”  In  less 
than  five  months  230.147  of  these  certificates 
were  issued.  This  could  mean  but  one  thing, 
an  increased  death  rate. 

The  results  obtained  in  Sweden  were 
even  more  convincing.  From  1774  to  180 1, 
the  latter  being  the  year  vaccination  was  in- 
troduced, the  deaths  were  2.045  Per  million. 
With  optional  vaccination,  from  1802  to  1816 
408  per  million.  With  compulsory  laws  from 
1817  to  1884,  77  per  million.  From  1884  to 
1893,  with  better  laws  and  rigid  enforcement, 
the  rate  was  from  0.2  to  5.  per  million. 

In  the  German  Empire  vaccination  has  all 
but  reached  perfection,  the  following  laws 
having  been  enacted  and  in  force  since  1874: 
“Every  child  must  be  vaccinated  in  the  calen- 
dar year  which  follows  the  year  of  its  birth, 
unless  the  physician  certifies  that  the  child  has 
had  smallpox.”  “All  pupils  of  public  or  pri- 
vate schools,  (Sunday  and  evening  schools  ex- 
cepted) must  be  vaccinated  in  their  twelfth 
year,  unless  they  have  had  smallpox,  or  have 
been  successfully  vaccinated  within  five  years.” 
“All  vaccinated  persons  must  present  them- 
selves for  examination,  not  earlier  than  the 
6th  day,  and  not  later  than  the  8th  day  after 
vaccination.”  Vaccinations  are  done  in  March 
and  September. 

The  only  objection  to  this  law  is  that  a 
child,  if  born  in  January,  may  be  20  months 
of  age  before  being  vaccinated;  and  in  1899 
fourteen  out  of  the  28  deaths  were  unprotect- 
ed infants.  How  well  the  law  has  succeeded 
can  be  seen  from  the  fact  that  the  death  rate 
fell  from  309  with  optional  vaccination  to  15 
per  million,  and  for  the  past  fourteen  years 
it  has  never  exceeded  7. 

The  German  Board  of  Health  in  1901  pub- 
lished in  their  report  the  following  table, 
showing  the  frequency  of  smallpox  in  Ger- 


many compared  with  other  European  coun- 
tries: (the  German  death  rate  is  taken  as  the 


unit) . 
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23 
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France 

34 
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123 
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Austria 
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121 

67 

Belgium 
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25 

57 

21 

86 
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Holland 

640 

81 

147 

l 

5 

Germany 

1 

1 

1 

1 

1 

1 

1 

Thus  the  death  rate  in  Switzerland  in  1893 
was  8 times  as  great  as  in  Germany  for  the 
corresponding  year,  etc.,  etc. 

Previous  to  the  close  of  the  Chinese-Japan- 
ese  war  smallpox  epidemics  in  Japan  were  of 
frequent  occurrence.  At  the  close  of  the  war 
vaccination  was  made  compulsory,  and  to-day 
the  disease  is  practically  unknown,  there  hav- 
ing been  in  1901  but  one  case  reported  in  Ja- 
pan. Smallpox  in  Cuba,  under  Spanish  rule, 
was  one  of  the  most  fatal  diseases ; for  exam- 
ple, Havana  in  1887-1888  had  20,000  cases, 
with  2,255  deaths.  With  the  American  occu- 
pation, vaccination  was  enjoined,  and  the 
work  has  been  ably  continued  by  the  Cuban 
Government  through  the  central  bureau  of 
vaccination,  whose  report  in  1903  showed 
300,000  successful  vaccinations  and  not  a case 
of  smallpox  on  the  island. 

Similar  conditions  existed  in  Porto  Rico, 
the  annual  death  rate  for  the  island  being  621 
for  10  years  before  its  annexation  by  the 
United  States.  Vaccination  was  made  abliga- 
torv  in  1899  and  since  that  time,  not  more 
that  two  deaths  have  occurred  in  any  one  year 
from  smallpox. 

In  the  United  States,  owing  to  the  non-en- 
forcement of  our  laws  relative  to  vital  sta- 
tistics, an  accurate  knowledge  of  smallpox 
cannot  be  obtained.  That  the  disease  is  very 
prevalent  is  well  known.  There  is  never  a 
time  when  it  is  not  epidemic  in  many  parts  of 
the  country,  and  each  year  it  numbers  its  vic- 
tims by  hundreds.  From  a report  (and  it 
falls  far  short  of  the  actual  conditions)  of  the 
U.  S.  Marine  Hospital  Sendee,  we  find  that 
from  Dec.  28.  1900  to  Jan.  31,  1901,  there 
were  4.359  cases  and  65  deaths.  For  the  same 
period  the  following  year,  there  were  11.015 
cases  and  253  deaths  in  the  United  States. 

In  Philadelphia  from  1901  to  1903  inclus- 
ive, there  were  reported  665  deaths. 

In  the  recent  outbreak  in  Kentucky,  accord- 
ing to  the  report  of  the  Secretary  of  the  State 
Board  of  Health,  there  were  11,700  cases  with 
191  deaths,  and  only  the  extreme  mildness  of 
the  epidemic  can  account  for  the  low  mortal- 
ity. 

•These  are  but  examples  of  the  epidemics 
which  are  continually  occurring,  and  will  con- 
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tinue  to  occur  until  all  are  rendered  immune 
by  successful  vaccination  and  re-vaccination. 

When  we  consider  that  our  death  rate  from 
smallpox  for  a little  over  one  month  was  far 
in  excess  of  the  combined  annual  death  rate 
of  Germany,  Holland,  Sweden,  Japan  and 
Porto  Rico,  it  is  clear  that  the  United 
States  has  failed  in  protecting  its  people  from 
smallpox,  by  enacting  and  enforcing  laws  for 
compulsory  vaccination. 


DIFFERENTIAL  DIAGNOSIS  OF 
SMALLPOX. 

By  J.  I.  Whittexberg,  Superintendent  and  Physic- 
ian St.  John’s  Eruptive  Hospital,  Louisville,  Ky. 

Variola  is  perhaps  as  generally  dreaded  as 
any  disease  known  to  the  profession ; yet  diph- 
theria, phthisis,  typhoid  fever,  and  many 
other  diseases  show  a much  higher  rate  of 
mortality  . Probably  no  other  disease  is  so 
little  understood  by  laity  and  the  profession 
generally  as  is  smallpox.  The  profession  at 
large  has  but  little  opportunity  to  study  the 
disease  clinically,  since  the  diagnosis  is  no 
sooner  made  than  the  patient  is  removed  to 
some  place  set  apart  for  the  purpose  of  caring 
for  such  patients  Hence,  the  question  of  di- 
agnosis is  the  one  which  especially  interests 
the  general  practice. 

The  disease  has  such  a wide  range  of  se- 
verity that  no  fixed  set  of  rules  can  be  laid 
down  by  which  a positive  diagnosis  can  al- 
ways be  made.  The  several  types  of  small- 
pox, viz : varioloid,  so  coalesce  as  to  cover 
hemorrhagic  smallpox,  so  coalesce  asto  cover 
every  degree  of  severity,  from  the  varioloid, 
with  barely  a half  dozen  pustules,  to  the  al- 
most inevitably  fatal  hemorrhagica,  with  near- 
ly a hundred  pustules  to  every  square  inch  of 
integument  and  mucous  membrane. 

The  period  of  Incubation,  which  is  usually 
about  fifteen  days  but  may  vary  from  ten  to 
twenty  days,  may  be  of  some  aid  in  making 
the  diagnosis  when  a history  of  recent  expos- 
ures can  be  elicited. 

The  prodromes  of  the  disease  vary  from  a 
scarcely  noticeable  condition  of  malaise,  ush- 
ering in  a varioloid  or  a discrete  variola,  to 
the  hard  chill  and  fever,  accompanied  by  in- 
tense pain  in  the  head,  neck  and  back,  and  to 
some  extent  over  the  entire  body,  which  are 
the  beginning  of  a more  severe  attack.  This 
initial  fever  ranges  from  102  F.  to  106  F.  and 
in  all  but  the  malignant  and  hemorrhagic 
types  subsides  on  the  fourth  day  with  the  ap- 
pearance of  the  eruption.  In  the  most  severe 
forms  the  fever  does  not  abate  but  continues 
to  rise  until  about  the  tenth  or  eleventh  day 
when  death  results  from  exhaustion ; during 
this  time  there  are  subsultus  tendinum,  hemor- 


rhagic dvsentery,  and  all  the  train  of  symp- 
toms which  indicate  the  presence  in  the  circu- 
lation of  a virulent  poison. 

The  eruption  is  the  only  positively  diagnos- 
tic symptom  of  the  disease.  This  makes  its 
appearance  .upon  the  face  and  head,  usually 
about  the  fourth  day,  as  minute  maculae. 
These  may  be  felt  under  the  skin  as  hard, 
round  bodies  even  before  they  can  be  seen. 
This  eruption  makes  its  way  downward,  ap- 
pearing in  a few  hours  upon  the  neck  and 
chest,  then  the  back  and  arms  are  covered, 
later  the  legs,  and  last  of  all  the  hands  and 
feet.  All  of  the  eruption  goes  through  the 
several  stages  of  macule,  visicle,  and  pustule, 
consecutively,  and  by  the  time  the  eruption 
makes  its  appearance  on  the  hands  and  feet 
that  upon  the  face  has  reached  the  pustular 
stage,  some  even  being  umbilicated,  so  that 
every  stage  of  the  eruption  may  be  seen  at 
one  time. 

The  eruption  is  typical  of  smallpox.  Un- 
like other  eruptions,  it  is  deep  seated,  being 
entirely  under  the  true  skin.  This  differenti- 
ates it  beyond  a doubt  from  varicella  (chick- 
enpox),  which  forms  between  the  epiderm 
and  the  derm.  Be  the  eruption  of  smallpox 
ever  so  light  there  are  almost  without  an  ex- 
ception some  vesicles  on  the  palmar  surface 
of  the  hands  and  fingers,  and  on  the  plantar 
surface  of  the  feet. 

This  is  never  seen  in  any  other  erup- 
tive disease,  except  in  very  rare  instances 
when  from  some  cause  the  epiderm  in  these 
regions  is  not  thickened ; varicella  may  then 
appear  here.  This  eruption,  therefore,  in  the 
ordinary  individual  would  be  almost  path- 
ognomonic of  smallpox. 

The  typical  vesicles  of  smallpox  are  of  a 
symmetrical  form,  being  almost  perfect  cir- 
cles and  of  an  almost  uniform  size.  The  erup- 
tion of  chickenpox  is  the  reverse,  being  ir- 
regularly shaped  and  of  unequal  size.  The 
most  typical  eruption  of  smallpox  is  that 
which  appears  upon  the  flexor  surface  of  the 
forearm,  and  as  this  appears  early  it  is  im- 
portant to  remember  this  in  order  to  make  an 
early  diagnosis.  The  eruption  of  smallpox  is 
found  also  on  the  mucous  surface  in  the 
mouth  and  throat,  causing  sometimes  great 
difficulty  and  pain  in  deglutition.  This  is  an 
important  diagnostic  feature,  as  it  is  very  rare 
in  any  other  disease  of  this  class.  Fortun- 
ately for  the  patient  this  eruption  which  pre- 
sents on  these  parts  the  appearance  of  ulcers, 
disappears  very  rapidly  on  account  of  the  vas- 
cularity of  the  parts.  This  eruption  on  the 
mucous  membrane  must  not  be  confounded 
with  the  bright  red  spots  on  the  buccal  mu- 
cous membrane  in  rubeola. 

The  elimination  is  easily  made  from  the 
fact  that  this  is  the  first  of  the  eruption  to  ap- 
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pear  in  measles,  and  disappears  as  the  mot- 
tling of  the  skin  makes  its  appearance,  while 
in  smallpox  the  eruption  in  the  mouth  is 
simultaneous  with  that  on  the  face. 

The  diagnosis  from  measles  is  easily  made 
by  the  absence  of  coryza.  The  eruption  of 
measles  also  differs  widely  from  that  of  small- 
pox, being  papular,  and  never  becoming  ves- 
icular or  pastular. 

The  eruption  of  herpes  zoster  sometimes  re- 
sembles smallpox  very  closely,  but  may  be 
distinguished  from  it  by  its  being  in  groups 
corresponding  in  location  to  the  nerve-trunks. 
Herpes  is  almost  invariably  unilateral,  affect- 
ing usually  only  one  nerve-trunk  and  its 
branches. 

The  eruption  which  is  perhaps  most  diffi- 
cult to  diagnose  per  se  from  smallpox  is  that 
produced  artificially  by  the  local  application 
of  croton  oil.  Fortunately  this  is  very  rare- 
ly met  with,  but  it  is  sometimes  very  im- 
portant that  the  diagnosis  be  made  at  once.  As 
this  drug  is  frequently  applied  in  the  form  of 
a linamept,  to  rheumatic  joints,  it  may  in  such 
cases  be  identified  by  its  appearance  in  these 
regions,  and  nowhere  else.  In  many  prisons 
and  asylums  the  application  of  croton  oil  to 
the  genitalia  is  practiced  upon  inmates  to 
prevent  masturbation.  In  these  cases  also  the 
localization  of  the  eruption  to  these  parts  will 
clear  up  the  doubt.  The  most  puzzling  cases 
are  those  in  which  the  patient  uses  the  croton 
oil  with  the  intention  of  deceiving.  This  is 
sometimes  done  by  the  inmates  of  prisons  in 
the  hope  of  thereby  gaining  their  release. 
Most  of  the  other  symptoms  can  be  feigned, 
and  with  the  means  of  producing  the  eruption 
only  the  closest  observation  will  expose  the 
trick.  The  vesicle  thus  produced  bas  very 
much  the  appearance  of  the  variola  vesicle, 
but  unlike  the  latter  it  is  under  the  epiderm, 
lying  between  the  two  layers  of  the  skin.  It, 
of  course,  never  becomes  pustular,  but  usually 
there  is  no  time  to  wait  for  this  development. 
The  punishment  is  too  severe  for  even  the 
most  heroic  to  apply  the  croton  oil  to  the  entire 
body  surface,  hence  the  eruption  is  not  well 
distributed  like  smallpox. 

The  mucous  membrane  also  escapes  the  ar- 
tificial eruptions  for  the  same  reason.  Small- 
pox is  found  on  all  parts  of  the  body  includ- 
ing the  palpebral  and  bulbar  conjunctiva, 
sometimes  attacking  even  the  cornea  itself. 
Occasionally  the  smallpox  pustules  appear  un- 
der the  finger  and  toe-nails. 

Syphilis  (tertiary)  is  sometimes  mistaken 
for  sma'llpox,  but  can  easily  be  distinguished 
from  it  by  the  absence  of  the  premonitory 
symptoms.  The  eruption  of  syphilis,  the 
gumma,  contains  a caseous  material  very  dif- 
ferent from  the  pus  in  the  smallpox  pustule, 
being  of  a thick  “gummy”  consistency. 


If  all  these  points  are  borne  in  mind,  small- 
pox can  almost  invariably  be  diagnosed  by  the 
elimination  of  all  the  similar  eruptive  diseases 
and  many  mstakes  be  avoided. 


THE  OPERATION  OF  VACCINATION. 
—HOW  IT  SHOULD  BE  PERFORM- 
ED TO  BE  THE  MOST  EFFECTIVE 
AND  LEAST  DANGEROUS— IMPER- 
FECT METHODS  AT  THE  HANDS 
OF  PHYSICIANS  RESPONSIBLE 
FOR  FAILURE  OF  PROTECTION- 
BOVINE  AND  HUMAN  VIRUS  FOR 
VACCINATION  PURPOSES. 

By  Akch  Dixon,  M.  D.,  Henderson,  Ky. 

The  time  is  past  and  buried  in  the  grave  of 
“dead  yesterday”  when  it  was  necessary  to 
make  an  argument  as  to  the  efficacy  of  vaccin- 
ation to  prevent  smallpox.  When  I say  that 
vaccination,  true  vaccination,  repeated  until 
it  will  no  longer  “take”,  always  prevents 
smallpox  and  nothing  else  does,  I make  an 
assertion  which  defies  controversion  and  one 
which  is  endorsed  by  the  regular  medical  pro- 
fession of  the  entire  world. 

I may  go  further  and  say  that  true  vaccin- 
ation— that  is  vaccination  properly  done,  on  a 
clean  arm  with  pure  virus  and  kept  perfectly 
clean  and  unbroken  afterward — never  did  and 
never  will  make  a serious  sore.  Furthermore, 
that  such  a vaccination  leaves  a characteristic 
scar,  unlike  that  from  any  other  cause,  which 
is  recognizable  during  life  and  is  the  only  con- 
clusive evidence  of  a successful  vaccination. 
Also,  that  no  untoward  results  ever  follow 
such  vaccination ; on  the  other  hand  thous- 
ands of  lives  are  annually  sacrificed  through 
a neglect  begotten  of  lack  of  knowledge. 

In  the  whole  domain  of  medicine  there  is  no 
operation  so  simple  and  so  safe  as  vaccination, 
when  properly  performed  and  cared  for. 
There  is  no  simple  operation  in  which  such 
serious  results  follow  carelessness  and  ignor- 
ance, even  to  death  itself,  either  as  a direct 
result  through  the  needless  infecting  of  the 
vaccination  sore,  or  from  smallpox  through 
failure  to  secure  a successful  protective  vac- 
cination. 

How  vaccination  should  be  performed  to  be 
most  effective  and  least  dangerous : It  must 

be  understood  first  of  all  that  the  operation  of 
vaccination  is  a surgical  operation,  and  should 
be  performed  with  the  same  care  for  the  pre- 
vention of  infection  as  governs  any  other 
surgical  procedure.  The  vaccination  should 
be  made  with  clean  hands,  on  a clean  arm, 
with  pure  lymph  and  should  be  kept  perfectly 
clean  and  unbroken  afterward.  Each  one  of 
these  points  is  essential  to  a protective  vaccin- 
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ation  and  to  freedom  from  serious  soreness, 
viz : the  utmost  attainable  cleanliness,  abso- 
lute purity  of  the  vaccine  virus,  and  an  un- 
broken surface,  which  prevents  all  danger  of 
contamination  from  external  sources,  the  at- 
mosphere, clothing,  soiled  hands,  ete. 

To  be  more  specific  on  these  points,  the 
arm  should  be  rendered  as  nearly  surgically 
clean  as  soap  and  water  can  make  it.  Do 
not  use  alcohol  or  witch  hazel.  The  arm 
should  be  grasped  up  close  under  the  axilla 
with  the  left  hand  of  the  operator  and  com- 
pressed sufficiently  to  make  the  skin  on  the 
outer  arm  tight ; then  with  a double  fold  of 
aseptic  gauze,  or  one  thickness  of  a freshly 
ironed  towel  over  the  end  of  the  index  finger 
of  the  right  hand,  the  scarf  skin  down  to  the 
true  skin  should  be  rubbed  off  at  the  point  of 
Selection  for  the  deposition  of  the  lymph,  usu- 
ally- at  the  insertion  of  the  deltoid  in  the  male 
and  higher  up  nearer  the  shoulder  in  the  fe- 
male.' The  area  exposed  by  removal  of  the 
scarf  skin  should  not  exceed  an  eighth  or  at 
most  a quarter  of  an  inch,  and  should  be  done 
so  carefully  as  not  to  draw  blood.  The  lymph 
Should  then  be  applied  over  the  denuded  sur- 
face and  gently  rubbed  in.  Nothing  should 
be  permitted  to  touch  the  point  of  vaccination 
for  several  minutes  until  it  is  thoroughly  dry 
and  becomes  glazed,  thereby  hermetically  seal- 
ing the  sore  from  outward  infection.  A piece 
of  clean  gauze,  or  clean,  soft  muslin,  or  a 
clean  handkerchief  should  then  be  pinned  to 
the  undershirt  so  as  to  hang  loosely  over  the 
spot  and  prevent  the  clothing  from  rubbing  it. 
This  should  be  changed  for  a clean  one  every 
day  until  the  scab  comes  off  and  the  surface  is 
healed. 

The  utmost  care  should  be  taken  to  pre- 
vent the  breaking  or  injuring  of  the  vesicle 
and  resulting  scabs  in  any  way,  and  the  arm 
and  its  coverings  should  be  kept  scrupulously 
clean  from  the  time  of  the  vaccination  until  it 
gets  well.  My  own  experience  teaches  me 
that  the  protection  afforded  by  the  loose 
gauze,  or  muslin,  is  superior  to  that  of  any 
shield,  bandage,  plaster  or  other  dressing.  It 
cannot  be  repeated  too  often  that  the  greatest 
care  should  be  taken  to  prevent  any  break- 
ing of  the  surface  from  the  time  when  the 
abraded  spot  has  dried  until  the  scab  drops  off 
naturally.  The  unbroken  surface  is  nature’s 
own  “shield”  against  the  access  of  disease 
germs.  The  sore  should  not  be  rubbed  or 
scratched,  and  the  gauze  or  muslin  should 
never  be  changed  with  dirty  hands. 

The  manifold  uses  of  gau2e  in  surgical 
work  suggested  to  me  its  employment  in  vac- 
cination, and  for  the  past  two  years,  during 
which  time  I have  used  it,  I have  had  fewer 


failures  to  “take”  and  a smaller  number  of 
sore  arms  than  ever  before. 

This  method  will  be  found  to  have  several 
advantages  over  the-  older  one  of  scratching 
•with  an  ivory  point,  or  needle.  There  is  very 
little,  if  any,  pain,  there  is  no  blood  and  .with 
children  the  fear  of  being  hurt  is  done  away 
with  for  the  operation  can  be  done  as  part  of 
the  cleansing  process  and  the  child  is,  vaccin- 
ater  before  it  thinks  you  have  begun.  -I  have 
vaccinated  sleeping  babies  in  this  way  with- 
out awakening  them.  Sterilized  gauze  can 
be  taken  with , the  .operator,  or  a clean  freshly 
ironed  towel  can  be  had  in  almost  any  house. 

Vaccination  performed  in  this  way  will,  if 
the  person  be  susceptible  to  smallpox,  gener- 
ally “take”  and  will  always  leave. -the  charac- 
teristic and  typical  scar,  which  is  the  perm- 
anent and  only-  conclusive  evidence  of  .a  suc- 
cesful  and  thoroughly  protective  vaccination. 
It  should  be  remembered  tfiat  no  one  is.  in- 
susceptible to  vaccinia,  or  vaccination,  any 
more  than  to.  smallpox,- and.  that  one  success- 
ful vaccination  can  be  secured  in  every  per- 
son ; to  this-  there  is  no  exception.  The  pro- 
tection of  vaccination  against  smallpox  may 
be  positively  determined  for  each , individual 
by  repeating  the  operation -from  time  to  time.- 
If  the  vaccination  is  still  protective,  a re- 
vaccination will  not  “take”. 

If  it  does  “take”  it  is  proof  positive  that  the 
person  could  have  taken  smallpox  if  exposed 
to  its  contagion.  , 

The  only  rule  is  to  repeat  vaccination  until 
the  susceptibility  to  vaccine  is  exhausted. 
When  this  is  accomplished  it  is  impossible  to 
contract  smallpox. 

Imperfect  methods  at  the  hands  of  physi- 
cians and  others  are  responsible  for  failure  of 
protection : I could  cite  a number  of  authori- 
ties and  much  evidence  to  show  that  vaccin- 
ation as  ordinarily  performed  is  in  a large 
number  of  cases  totally  ineffective,  and  that  it 
leads  to  a false  sense  of  security  among  many 
persons  who  imagine  themselves  or  their  chil- 
dren protected  against  smallpox,  simply  be- 
cause they  have  had  their  arms  scratched  and 
made  sore. 

I regret  .to  say  that  nhvsicians  employed  by 
corporations  to  do  general  vaccination,  or 
house  to  house  vaccination,  are  especially 
prone  to  be  careless  about  the  work.  The 
proper  precautions  are  not  taken  to  prevent 
infection  by  the  observance  of  aseptic  meth- 
ods, or  by  bloody  and  wholly  unnecessary  ex- 
posure of  the  absorbent  surface.  They  fail  to 
impress  upon  parents  the  necessity  of  keeping 
the  sore  clean,  and  the  prevention  of  breaking 
the  surface  of  the  sore  by  scratching  with 
dirty  nails  or  rubbing  with  soiled  clothing. 
In  many  cases  those  vaccinated  are  not  seen 
again  bv  the  operator  and  the  slight  soreness 
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produced  when  it  does  not  “take,”  or  the  seri- 
ous soreness  which  invariably  follows  mixed 
infection  and  destroys  the  effectiveness  of  the 
virus,  is  taken  by  the  family  as  a successful 
and  protective  vaccination. 

I have  seen  hundreds  of  children  with 
large  slick  scars,  with  no  resemblance  to  the 
typical  vaccination  scar,  whose  parents  were 
sure  they  were  successfully  protected  because 
their  arms  had  been  so  sore.  In  each  and 
every  case  of  this  sort  I have  ordered  revac- 
cination, which  generally  “takes.”  Many 
times  revaccination  is  flatly  refused  and  the 
doctor  spoken  of  as  a grafter  who  desires  to 
get  pay  for  a totally  unnecessary  procedure, — 
one  more  reason  why  the  primary  operation 
should  be  carefully  done.  Again  this  careless 
method  of  vaccination  has  a tendency  to  de- 
grade and  belittle  the  operation  in  the  eyes  of 
the  laity,  which  has  come  to  believe  that  par- 
ents, druggists,  barbers,  midvives,  nurses  and 
old  women  are  competent  td  vaccinate  and  to 
pronouhce  upon  the  shfficiency  of  the  vaccin- 
ation. If  also  cailS'es  an  increasing  loss  of 
faith  in  the  protective  power  of  vaccinia,  be 
cause  so  many  of  those  believed  to  be  vaccin- 
ated are  subsequently  attacked  by  smallpox. 

In  all  cases  where  it  is  possible  vaccination 
should  be  done  by  the  family  physician.  If 
it  becomes  necessary  to  employ  public  vaccin- 
ators, competent  men  should  be  selected  who 
can  be  relied  on  to  conscientiously  perform 
their  duty. 

I do  not  subscribe  to  the  instructions  of  the 
State  Board  of  Health  to  insert  the  lymph  in 
not  less  than  three  different  places. 

Vaccinia  is  a distinct  disease  and  one  inocu- 
lation is  as  efficacious  as  a greater  number; 
it  does  not  require  multiple  chances  to  cause 
syphilis,  nor  does  it  require  two  or  three  in- 
sertions of  virus  to  produce  vaccinia.  Jenner 
himself,  over  one  hundred  years  ago,  said  that 
“a  single  pustule  is  sufficient  to  secure  the 
constitution  from  smallpox.”  It  was  true 
then,  it  is  equally  true  to-day. 

The  cardinal  principle  of  vaccination  is : 
vaccinate  early  and  often,  and  the  sound  judg- 
ment and  professional  experience  of  the  vac- 
cinator must  be  employed  in  each  individual 
•instance  of  the  following  inhibitory  condi- 
tion : Weak,  feeble  or  sickly  infants,  those 
presenting  evidences  of  pronounced  disorders 
of  nutrition,  or  of  functional  disturbances  as 
from  dentition, indigestion, diarrhoea, or  other 
bowel  affliction ; or  presenting  chafed  or 
abraded  cutaneous  surfaces  on  any  portion  of 
the  body,  or  any  form  of  cutaneous  eruption, 
dr  during  the  period  of  weaning,  should  not 
be  vaccinated  except  in  the  presence  of  small- 
pox contagion.  Acute  febrile  diseases  and  in- 
testinal and  cutaneous,  especially  vesicular. 


affections  tend  to  modify  and  complicate  the 
vaccinal  action,  and  these  conditions,  there- 
fore, warrant  the  postponement  of  the  oper- 
ation, but  only  until  they  have  subsided.  The 
existence  of  erysipelas,  diphtheria,  or  scarlet 
fever  on  the  premises  or  in  the  immediate  vi- 
cinity, renders  great  care  necessary,  if  indeed 
it  should  not  positively  forbid  the  operation. 
Recent  exposure  to  these  diseases  also  makes 
it  advisable  to  postpone  until  after  the  period 
of  incubation. 

As  already  intimated,  however,  there  are 
few,  if  any,  conditions  which  would  justify  a 
neglect  or  even  postponement  of  vaccination 
in  the  presence  of  smallpox  contagion. 

Bovine  and  human  virus  for  vaccination 
purposes : which?  It  is  of  the  first  import- 
ance to  use  a potent  and  pure  vaccine — 
personally  I prefer  the  lymph  in  hermetically 
sealed  tubes- — and  this  can  only  be  had  by  em- 
ploying bovine  virus.  One  can  never  be  sure 
that  human  virus  is  either  potent,  pure,  or 
safe.  A gentleman  was  once  travelling  on  a 
large  New  Orleans  boat  and  was  requested  to 
take  a hand  in  a game  of  poker,  to  fill  up  the 
game.  He  said  there  were  sixteen  reasons 
why  he  could  not  do  do : on  being  asked  to 
name  the  reasons  he  said,  “The  first  one  is, 
that  I haven’t  any  money;”  he  was  told  that 
he  need  not  give  the  other  reasons  as  the  one 
given  covered  the  entire  ground.  There  are 
sixteen  reasons  why  I would  not  use  human 
virus  for  vaccination  purposes.  The  first  of 
these  is  that  the  people  would  not  permit  me  to 
use  it  and  would  bring  an  action  for  damages 
against  any  one  who  did  use  it.  It  is  un- 
necessary to  cite  the  other  fifteen  reasons. 

Uniform  vaccination,  performed  as  indi- 
cated in  the  foregoing  remarks,  will  give 
uniform  results,  and  a “certificate  of  success- 
ful vaccination”  is  warranted  and  should  be 
issued  only  when  the  resulting  scar  or  cicatrix 
is  not  less  than  one-third  of  an  inch  in  diam- 
eter, characteristically  pitted  and  perfect  in 
outline. 

In  the  preparation  of  this  article  I have 
drawn  freely  on  “The  Rules  and  Regulations” 
concerning  vaccination  of  the  Department  of 
Health  of  the  cities  of  Chicago  and  New 
York. 


* The  rule  of  the  State  Board  of  Health  pre- 
scribing vaccination  at  not  less  than  three  dif- 
ferent places  is  based  on  statistical  observa- 
tions and  experiences  in  several  foreign  coun- 
tries, notably  Germany  and  Japan.  Loomis’ 
Practice  of  Medicine,  1895,  (page  779)  gives 
the  following  table  in  support  of  this  conten- 
tion : 

In  twenty  years  the  London  Smallpox  Hos- 
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pital  gives  the  following  definite  statistics : 


Cases  Admitted. 

Mortality. 

A.  with  one  scar 

.2001 

. 7.7  per  cent. 

B.  with  two  scars  

.1446 

...  4.7 

C.  with  three  scars 

518 

..  1.9 

D.  with  four  or  more  scars... 

544 

- M 

E.  said  to  have  beeu  vaccinat 

ed,  but  no  scar  visible 

. 370 

.23  1^  “ 

Total  cases  admitted 

.4879 

EDITOR. 

CONTRIBUTION  BY  THE  KENTUCKY 
STATE  BOARD  OF  HEALTH : RULES 
AND  REGULATIONS  FOR  MANAGE- 
MENT OF  SMALLPOX,  ETC. 

SMALLPOX. 

This  paper  is  addressed  especially  to  the 
medical  profession  of  Kentucky  be- 
cause the  Board  believes  that  after  more  than 
six  years’  experience  with  smallpox,  that  the 
profession  is  largely  responsible  for  the  fact 
that  fully  fifty  per  cent.,  and  in  the  country 
probably  over  eighty  per  cent,  of  our  people 
are  unprotected  by  vaccination.  Nearly 
every  family  has  its  regular  physician,  who 
is  its  oracle,  trusted  and  respected  in  every- 
thing relating  to  medical  matters,  and  in  our 
judgment  that  family  physician  has  been  al- 
most criminally  negligent  who  has  not  taken 
advantage  of  his  opportunity  and  influence  to 
explain  the  harmlessness  of  vaccination  if 
properly  done  with  fresh  virus,  on  a clean 
arm,  with  clean  hands,  and  to  insist  upon  it 
as  essential  to  the  protection  of  that  family 
and  the  community. 

In  the  ante-bellum  days  in  the  South,  no 
inconsiderable  part  of  the  income  of  the  phy- 
sicians in  town  and  country  came  from  the 
systematic  vaccination  insisted  upon  and  prac- 
ticed in  the  families  of  master  and  slave  alike, 
and  between  duty  and  self-interest  everybody 
was  vaccinated.  He  had  the  scabs  saved 
from  the  healthy  children  and  young  women, 
and  wrapped  them  up  and  guarded  them  as 
carefully  as  he  did  his  gold,  always  carrying 
them  in  the  top  of  his  saddle  pockets  so  that 
they  would  not  be  spoiled  by  the  heat  from 
his  bodv.  Not  being  so  far  removed  from  the 
day  of  malignant  epidemics  of  smallpox,  he 
recognized  to  its  full  the  value  of  the  dis- 
covery of  Jenner,  lived  up  to  his  faith,  had 
the  courage  and  self  respect  to  charge  for  the 
service,  and  all  concerned  were  benefitted. 

The  subject  of  humanized  virus  will  be  re- 
ferred to  later  on,  but  the  Board  urges  that 
every  physician  in  Kentucky  make  a careful 
study  of  the  facts  and  explanations  contained 
in  this  paper,  in  connection  with  the  cuts,  that 
this  number  of  the  Journal  be  preserved  for 
future  reference,  and  especially  that  syste- 
matic vaccination  at  three  points  on  the  arm 


be  insisted  upon  for  every  member  of  every 
family  in  his  practice,  rich  and  poor,  black 
and  white,  to  the  end  that  this  loathsome  dis- 
ease, a calamity  to  any  family  and  commun- 
ity even  in  its  mildest  form,  may  be  known 
only  in  the  history  of  our  State. 

Although  smallpox  has  been  stamped  out 
over  and  over  again  in  nearly  every  county  in 
Kentucky  within  the  last  five  years,  this  board 
has  official  information  that  the  disease  has 
again  appeared  in  several  widely-separated 
sections.  It  is  also  prevalent  in  adjoining 
States,  and  everywhere  manifests  a tendency 
to  break  over  official  control  and  assume  an 
epidemic  form. 

Since  January,  1898,  smallpox  has  pre-  - 
vailed,  more  or  less  extensively,  in  every  coun- 
ty in  this  State,  with  a total  of  21,616  cases 
and  300  deaths,  and  costing  in  cash  from  our 
county  and  municipal  treasuries,  as  gathered 
from  official  reports,  the  immense  total  sum  of 
$5 1 5,775,  and  an  estimated  loss  from  inter- 
ference with  business  and  travel  of  $1,227,- 
435.  Judiciously  expended,  this  would  be 
more  than  enough  to  keep  every  person  in 
Kentucky  thoroughly  vaccinated  for  a gener- 
ation, so  that  the  existence  of  anything  but 
an  imported  case  of  smallpox  would  be  an 
impossibility. 

In  spite  of  this,  it  is  estimated  that  over  fif- 
ty per  cent,  of  our  people,  and  in  many  coun- 
ties and  country  districts  over  ninety  per  cent, 
have  never  been  vaccinated.  An  imported 
case,  and  especially  a mild  and  easily 
overlooked  one,  who  can  go  around  freely 
all  the  time,  or  after  the  eruption  appears  and 
the  fever  subsides,  and  visit  his  friends  and 
kin,  is  like  a spark  in  tinder,  and  such  a case 
usually  means  an  epidemic,  which  spreads  by 
a repetition  of  these  conditions,  often  skip- 
ping to  distant  communities  and  counties. 
Usually  the  disease  has  been  mild  in  form, 
but  in  Mason,  Fulton  and  some  other  coun- 
ties and  sections  it  has  been  very  severe,  as  it 
has  in  Indiana,  Ohio  and  Massachusetts, 
where  the  death  rate  has  been  high.  It  is  a 
loathsome  disease  at  best,  and  at  any  time  the 
mildest  cases  may  communicate  it  in  the  se- 
vere form. 

As  we  are  likely  to  have  disastrous  and  ex- 
pensive epidemics  until  vaccination  is  syste- 
matically and  thoroughly  done,  this  board 
feels  it  to  be  a duty  to  again  warm  our  pro- 
fession, officials  and  people  that  active  steps 
should  be  taken  at  once,  and  in  an  intelligent 
and  comprehensive  way,  to  guard  against  the 
disease.  Fortunately,  the  method  of  preven- 
tion is  as  safe  and  certain  in  its  action  as  it  is 
cheap  and  easy  to  obtain.  Vaccination  and 
re-vaccination,  properly  done  with  reliable  vi- 
rus, is  a certain  preventive,  and  is  free  from 
danger.  This  is  the  conclusion  of  the  scien- 
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tific  world,  after  large  experience  and  full  in- 
vestigation, and  may  be  confidently  relied 
upon. 

Vaccination  should  always  be  done  by  a 
competent  physician,  at  three  points  an  inch 
and  a half  apart,  on  a clean  arm,  thus : 


It  is  important  that  the  person  should  be 
seen  by  him,  from  time  to  time  and  he  may 
know  that  a perfect  result  has  been  secured. 
Though  simple  and  painless,  it  is  one  of  the 
most  important  operations  that  one  can  ever 
have  done,  as  imperfect  or  spurious  vaccin- 
ation can  only  mislead  and  give  rise  to  a 
false  sense  of  security.  Failure  of  the  vac- 
cination to  take  only  means  that  the  virus  was 


inert,  and  is  no  evidence  that  the  person  will 
not  take  smallpox,  as  is  commonly  believed. 
Varioloid  may  occur  in  persons  partialy  vac- 
cinated, but  it  has  been  demonstrated  by  the 
experience  of  thousands  of  observers,  under 
the  most  diverse  and  trying  exposures  and 
tests,  that  a thoroughly  vaccinated  person 
will  not  take  smallpox,,  although  living  and 
sleeping  in  the  room  with  it.  It  follows  that 
this  dreadful  scourage  would  be  immediately 
and  permanently  stamped  out  if  vaccination 
should  be  promptly  and  universally  practiced. 

It  is  unlawful  to  remain  unvaccinated  at 
any  time,  but  in  the  face  of  existing  condi- 
tions, intelligent  people  should  not  wait  for  the 
law  to  force  them  to  an  evident  duty.  Phy- 
sicians, health  and  school  boards,  town  trus- 
tees and  fiscal  courts,  and  corporations  and 


Figure  I— A very  common  form  of  mild  Smallpox.  A Clay  County  Case. 
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business  people  everywhere,  should  co-oper- 
ate systematically  ana  earnestly  in  providing 
and  requiring  vaccination  for  all  within  their 
respective  jurisdictions,  or  in  their  employ. 
The  business  men  in  many  places,  especially  in 
the  smaller  cities  and  towns,  where  facilities 
for  caring  for  cases  of  ths  disease  are 
usually  inadequate,  have  suffered,  and  are 
continually  liable  to  suffer,  incalculable  loss 
from  outbreaks  which  paralyze  their  trade 
and  which  can  only  be  certainly  prevented  by 
general  vaccination.  The  law  is  ample  to  se- 
cure this,  and  the  time  has  come  for  its  uni- 
form enforcement,  by  persuasion  if  possible, 
but  by  legal  process  where  persuasion,  kind 
explanations,  and  pleas  for  the  public  welfare 
fail. 

Every  precaution  should  be  taken  to  pro- 
cure fresh,  reliable  virus,  and  to  see  that  it  is 
kept  in  a dry,  cool  place.  All  modern  vac- 
cine farms  are  well  kapt,  and  the  virus  on 
the  market  may  be  relied  upon  when  fresh, 
but  much  of  it  supplied  t o physicians  has  lost 


its  value  because  it  is  not  kept  cool  in  transit, 
or  in  storing.  It  is  not  impure,  but  simply 
inert,  or  has  at  least  lost  much  of  its  pro- 
tective value.  For  these  and  other  reasons 
which  will  be  given,  the  board  prefers  and 
recommends  the  use  of  humanized  virus,  es- 
pecially in  the  country  districts,  where  the 
family  physician  can  select  it  himself  from 
the  arms  of  healthy  children  and  young  girls. 
It  is  more  certain  to  take,  causes  less  local 
and  constitutional  disturbance,  and  is  believed 
to  give  better  and  longer  protection.  If  the 
scabs  are  wrapped  in  tissue  paper,  sealed  up 
and  put  in  a dry  cool  place,  they  can  be  kept 
almost  indefinitely.  By  its  use  physicians  in 
the  small  towns  and  country  districts  can 
practice  vaccination  continously,  at  little  ex- 
pense. as  was  done  in  former  days  all  over 
this  State  when  everybody  was  vaccinated, 
physicians  thus  alwavs  having  a stock  of  vi- 
rus on  hand.  In  many  sections  it  is  quite  im- 
practicable to  do  this  where  bovine  virus  is 
the  sole  dependence,  under  present  methods  of 
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distribution.  It  is  now  believed  that  the  cry 
against  the  use  of  humanized  virus  is  almost 
entirely  commercial.  Certainly  we  had  as 
good  results,  and  less  opposition  to  vaccin- 
ation, under  its  use,  and  it  appears  necessary 
to  return  to  it  in  order  to  bring  protection 
within  the  reach  of  our  people  in  the  country 
districts. 

Next  to  the  difficulty  in  getting  the  people 
vaccinated,  the  failure  of  physicians  to  rec- 
ognize, report  and  properly  isolate  first  cases 
has  caused  most  trouble  in  management.  Ig- 
norant and  obstinate  officials  and  communi- 
ties usually  get  their  first  bias  and  inspiration 
from  some  equally  ignorant  or  obstinate  doc- 
tor. This  can  be  accounted  for  readily  when 
it  is  remembered  that  the  country  was  so  long 
free  from  smallpox  that  a generation  of  med- 
ical men  were  in  practice,  few  of  whom  had 
ever  seen  a case,  or  had  even  had  any  college 


training  on  the  subject.  Then,  too,  the  dis- 
ease has  usually  been  attended  by  so  little  fa- 
tality as  to  subject  those  who  made  mistakes 
in  diagnosis  to  little  risk  of  criticism.  For 
these  or  other  reasons,  often  under  the  pres- 
sure of  short-sighted  merchants,  many  who 
had  no  training  or  experience  on  the  subject 
were  ready  to  dispute  the  diagnosis  of  experts 
as  to  typical  cases,  and  even  to  encourage 
their  credulous  followers  to  conceal  cases  or 
otherwise  embarrass  and  hinder  the  difficult 
and  often  thankless  work  of  the  health  offi- 
cials in  stamping  out  the  disease. 

There  might  be  difficulty  in  making  a diag- 
nosis during  the  first  days,  under  some  cir- 
cumstances, but  when  smallpox  is  epidemic  all 
over  the  country,  and  all  have  reason  and 
warning  to  be  on  the  lookout  for  cases,  or 
even  for  suspicious  symptoms,  there  is  no 
longer  any  excuse  for  physicians  who  fail  to 
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recognize  the  disease,  and  to  cordially  co-op- 
erate with  the  authorities  in  preventing  its 
spread.  Excluding  chickenpox,  which  is  es- 
sentially a disease  of  childhood,  it  does  not 
look  like  anything  else,  and  the  symptoms 
point  to  nothing  else.  The  pain  in  the  back ; 
the  hard,  shot-like  papules,  appearing  first 
in  the  edge  of  the  hair  on  the  forehead,  and 
then  on  the  wrists,  and  all  the  time  more 
abundant  on  the  face  and  other  exposed  por- 
tions of  the  body ; the  disappearance  of  the 
fever  and  feeling  of  relief  when  the  eruption 
appears,  and  the  regularitv  of  the  successive 
stages  of  the  eruption,  taken  all  together, 
make  a picture  never  to  be  forgotten  by  a 
careful  observer.  The  fact  should  be  empha- 
sized, over  and  pver  again,  too,  that  adults 
almost  never  have  chickenpox.  When  un- 
vaccinated, grown  people  have  a contagious 
eruptive  disease,  under  existing  conditions, 
they  should  be  isolated,  and  at  least  reported 
as  suspicious,  until  some  competent  authority 
decides  that  it  is  not  smallpox.  It  should  be 
constantly  borne  in  mind,  also,  that  there  are 
no  such  diseases  as  “elephant  itch,”  “African 
itch,”  “army  itch,”  “cedar  itch,”  or  “Cuban 
itch,”  but  that  these  are  “nigger  names  for 
smallpox.”  In  all  of  the  hundreds  of  in 
stances  where  the  disease  was  reported  under 
these  and  other  misleading  designations,  our 
expert  inspectors  have  found  only  genuine 
and  unmistakable  smallpox. 

As  an  aid  to  the  inexperienced,  and  as  a 
means  of  education  to  the  public,  cuts  are  in- 
corporated in  this  paper  representing  the  vari- 
ous types  and  stages  of  the  mild  form  of 
smallpox  now  prevailing  so  extensivelv.  Fre- 
quently all  of  these  types  and  stages  are 
found  in  the  same  house  or  locality.  All  of 
these  people  were  unvaccinated.  But  for  the 
expense  involved,  these  pictures  might  be 
multiplied  indefinitely,  from  photographs  sent 
in  by  our  officials  from  all  sections  of  the 
State.  Bad  as  these  pictures  look,  they  rep- 
resent little  of  the  real  horrors  of  the  disease, 
and  yet  scores  of  cases  like  these,  and  as  well 
marked,  have  occurred  in  almost  every  coun- 
ty in  Kentucky  and  been  misnamed  and  dis- 
puted by  inexperienced  physicians.  These 
cases  do  not  look  mild  to  an  inexperienced 
person,  but,  except  in  the  aged  and  intem- 
perate, little  fatality  occurs  as  a rule,  and  lit- 
tle pitting  or  other  trace  of  the  disease  is  usu- 
ally left  after  a few  weeks. 

The  law  plainly  requires  physicians  and 
heads  of  families  to  report  all  cases  of  small- 
pox or  other  communicable  diseases  to  their 
respective  county  or  municipal  boards  of 
health  within  the  first  twenty-four  hours,  and 
that  they  shall  obey  the  rules  and  regulations 
of  such  boards  relating  thereto,  and  ample 
penalties  are  provided  for  failure  to  do  so. 


The  law  also  gives  such  boards  full  author- 
ity to  provide  hospitals,  physicians,  nurses, 
guards  and  all  other  things  needful  in  manag- 
ing and  stamping  out  the  disease  at  the  ex- 
pense of  the  county  or  municipality,  where 
the  persons  afflicted  are  indigent,  and  this  au- 
thority has  been  sustained  and  even  extended 
in  frequent  decisions  of  the  court  of  appeals. 
It  is  greatly  to  be  desired  in  the  interest  of 
economy  and  harmony,  as  well  as  because 
it  is  a matter  of  common  concern,  that  the 
health  and  fiscal  authorities  shall  work  to- 
gether hand-in-hand,  but  it  is  important  that 
the  former  should  be  advised  as  to  their 
rights  in  the  matter  when  a disagreement  is 
unavoidable,  and,  in  the  presence  of  a grave 


Figure  9— The  mildest  form.  Very  common  and  most  danger- 
ous to  the  public,  as  jt  might  be  easily  overlooked  or 
mistaken  for  something  elser 


public  danger,  not  to  hesitate  in  exercising 
them. 

When  its  true  nature  is  recognized  early 
smallpox  is  the  easiest  of  all  contagious  dis- 
eases to  stamp  out.  When  it  spreads  beyond 
the  first  case,  or,  at  most,  beyond  the  first 
family,  somebody  has  violated  the  law  and  is 
seriously  to  be  blamed.  All  cases  should  be 
immediately  and  rigidly  isolated,  in  the  coun- 
ty or  municipal  hospital  if  possible,  and  the 
house  in  which  the  disease  exists,  or  from 
which  it  was  taken,  should  be  flagged  or  pla- 
carded, and  guarded,  unless  in  trustworthy 


March,  1905.] 


Kentucky  Medical  Journal. 


345 


Figure  3— An  Owen  County  Case.  Mild. 


Figure  10— A Case  of  moderate  severity.  Might  have  been  contracted!  from 
a case  like  Figure  9. 
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Figure  11  — A very  common  form  of  mild  Smallpox.  A case  like  this 
would  be  confined  to  bed  but  3 or  4 days. 


smallpox,  and  a fiscal  court  which  hesitates 
and  hinders  where  immediate  and  decisive 
action  is  so  important,  will  fully  test  the  pa- 
tience, firmness  and  tact  of  the  most  experi- 
enced and  judicious  health  officials. 

Fortunately  more  and  more  of  the  fiscal  of- 
ficials and  intelligent  people  are  recognizing 
the  necessity  of  enforcing  th  e law  at  the 
outset  as  a means  of  minimizing  the  expense 
and  trouble  of  management.  Most  of  our 
county  and  municipal  boards  are  having  dis- 
tinctly less  trouble  in  securing  moral  and  fi- 
nancial support  than  in  former  years.  If  this 
could  be  further  developed  so  that  the  precau- 
tions herein  suggested  could  be  effectively 
enforced  throughout  Kentucky  for  six  weeks 
we  would  have  no  smallpox.  If  successive 
generations  rvere  systematically  vaccinated 
we  should  never  have  any  more  smallpox. 


hands,  until  it  has  been  systematically  disin- 
fected, and  officially  released  from  quaran- 
tine. Every  member  of  the  household,  and 
every  other  person  who  has  been  exposed  to 
the  disease,  should  be  traced  out,  vaccinated 
in  three  places,  and  kept  under  observation 
for  sixteen  days,  or  until  the  vaccinations 
have  taken  well.  If  any  exposed  person  has 
gone  away,  or  afterwards  makes  his  escape, 
immediate  notice  of  the  facts  should  be  sent 
to  the  health  officer  of  the  jurisdiction  into 
which  he  has  gone. 

The  rules  here  laid  down  appear  easy  and 
simple  on  paper,  but  their  effective  enforce- 
ment when  smallpox  breaks  out  in  a settle- 
ment of  negroes,  or  the  class  of  white  people 
who  neglect  vaccination,  and  consequently 
have  a monopoly  of  smallpox,  and  especially 
when  the  situation  is  complicated  by  ignorant 
or  contentious  doctors,  and  selfish  business 
men,  who  vehemently  assert  that  it  is  not 
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TUBERCULOSIS. 

Tuberculosis  is  the  most  common  and  fatal 
disease  with  which  the  people  of  Kentucky 
are  afflicted.  It  produces  more  than  twice 
as  many  deaths  as  any  other  disease,  causing 
one  death  out  of  every  seven  in  this  State. 

As  it  is  now  definitely  known  to  be  a com- 
municable germ  disease,  a large  part  of  this 
sickness  and  mortality  can  and  ought  to  be 
prevented.  Careful  and  extended  investiga- 
tion and  observation  has  demonstrated  that 
the  chief  source  of  danger  is  from  the  sputum 
or  expectorated  matter  of  consumptives, 
which  contains  the  germs  or  seed  of  the  dis- 
ease in  countless  numbers,  and  that  such 
sputum  is  especially  dangerous  after  it  has 
dried.  The  germs  may  be  constantly  found  in 
the  air  and  dust  from  the  carpets,  walls  and 
furnishings  of  rooms  occupied  bv  consump- 
tives, where  every  precaution  is  not  taken  to 
collect  and  disinfect  such  sputum  as  fast  as  it 
is  expectorated.  Most  patients  constantly  re- 
infect themselves  by  failing  to  destroy  their 
own  sputum,  and  other  susceptible  persons 
inhaling  the  air  of  such  rooms  are  exposed  to 
constant  and  serious  danger.  This  is  none 
the  less  true  because  the  disease  may  not  de- 
velop so  that  it  can  be  recognized  for  months 
or  even  years.  These  dangers  exist  to  a less 
extent  also  in  cars,  public  buildings  and 
rooms  frequented  and  infected  by  careless 
consumptives. 

Being  confident  that  consumption  could  be 
practically  exterminated  if  the  medical  pro- 
fession and  people  could  be  made  to  realize 
the  importance  of  destroying  the  sputum 
from  every  one  afflicted  with  the  disease,  the 
following  rules  have  been  prepared  with  care, 
and'  should  be  disseminated,  and,  as  occasion 
requires,  observed  by  all  afflicted  persons  and 
families,  and  all  others  interested  in  the  public 
welfare. 

1.  Every  person  who  has  an  habitual  cough 
and  expectoration  should  have  a microscopic- 
al examination  of  the  sputum  made  to  ascer- 
tain if  it  contains  the  germs  of  consumption, 
until  this  can  be  done,  or  if  the  germs  are 
found,  all  the  sputum  should  be  carefully  and 
systematically  collected  and  destroyed,  or  dis- 
infected, for  his  own  protection,  as  well  as 
that  of  others. 

2.  Every  part  of  the  sputum  should  be  re- 
ceived upon  soft  paper  and  promptly  burned, 
or  into  cuspidors  containing  a solution  of 
chloride  of  lime,  four  ounces  to  a gallon  of 
water,  or  other  disinfectant  of  equivalent 
strength,  and  such  cuspidors  should  be  wash- 
ed daily  in  boiling  water.  Cuspidors  in  ho- 
tels, cars  and  other,  public  places,  used  by 
consumptives,  should  have  similar  care. 


3.  The  room  occupied  by  the  afflicted  per- 
son should  be  large  and  well-ventilated,  with 
an  open  fire-place  if  possible,  and  no  other 
person  should  remain  or  sleep  in  the  room,  un- 
less all  the  sputum  is  collected  and  destroyed 
with  great  care.  How'ever,  if  this  is  careful- 
ly and  intelligently  done,  others  may  share  the 
room  in  safety. 

4!  It  is  important  that  consumptives  should 
live  in  the  open  air  and  sunlight  as  much  as 
possible,  and  that  they  should  be  taught  to 
spit  upon  small  pieces  of  cloth  or  paper,  or 
use  a pocket  cuspidor,  and  destroy  the  sputum 
at  the  first  opportunity.  They  should  es- 
pecially be  taught  not  to  spit  upon  the  floor  of 
any  public  or  private  building. 

5.  Weak  and  broken-down  people  are  es- 
pecially vulnerable  to  the  germs  of  consump- 
tion. Much  may  be  done  to  lessen  the  lia- 
bility to  it  by  attention  to  the  general  health, 
and’ by  developing  the  lungs  and  chest,  and 
keeping  them  strong  and  healthy.  Simple, 
nourishing  food,  exercise  in  the  open  air, 
fresh  air  in  the  bed  room,  gymnastics,  fre- 
quent sponge  bathing  and  chest  massage, 
proper  clothing,  everything  in  short  which 
will  promote  physical  and  mental  well-being, 
are  important  to  all,  and  especially  to  those 
who  have  an  inherited  or  acquired  weakness. 

6.  Sanatoria  for  the  isolation  and  humane 
care  of  consumptives  who  can  not  be  properly 
and  safely  treated  at  home,  exist  in  several 
states,  and  are  greatly  to  be  desired.  Con- 
trary to  the  popular  belief,  a large  per  cent, 
of  those  attacked  by  the  disease  can  and  do 
recover  under  favorable  circumstances.  Un- 
til the  disease  can  be  eradicated,  the  means 
of  proper  treatment  should  be  placed  within 
the  reach  of  all  afflicted  for  their  own  benefit, 
as  well  as  for  the  safety  of  the  public. 

7.  No  person  should  take  a room  previous- 
lv  occupied  by  a consumptive  until  it  has  been 
thoroughly  disinfected  with  formaldehyde,  or 
by  burning  sulphur,  three  pounds  moistened 
with  alcohol  for  each  1,000  cubic  feet  of 
space,  with  all  the  flues  and  other  apertures 
securely  closed.  Afterwards  the  room  should 
be  re-papered  and  all  the  woodwork  re-paint- 
ed, or  washed  in  strong  soap  and  rinsed  in  a 
disinfecting  solution.  No  amount  of  disin- 
fection of  rooms  can  lessen  the  importance  of 
cleanliness,  fresh  air  and  sunlight  at  all  times. 

8.  Milk  and  meat  from  animals  afflicted 
with  tuberculosis  should  not  be  used,  or,  at 
least,  the  former  should  be  boiled  and  the 
latter  .well  cooked.  This  is  especially  import- 
ant as  f6  milk  for  children. 

9.  With  proper  precaution,  consumptives 
mav  safelv  mingle  with  their  families  and  the 
public,  but  for , purposes  of  information  and 
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education  in  these  matters,  physicians  and 
heads  of  families  should  report  all  cases  sus- 
pected to  have  the  disease  to  the  local  health 
authorities  and  obtain  instruction  and  assist- 
ance in  preventing  its  spread. 

The  time  has  come  for  the  medical  pro- 
fession to  begin  a campaign  of  education  up- 
on this  subject.  It  will  never  have  an  op- 
portunity to  engage  in  a more  important  life- 
saving work.  Literature  upon  the  subject  for 
free  distribution  may  always  be  had  upon  ap- 
plication to  the  Board  but  this  should  always 
be  reinforced  by  earnest  personal  instruct- 
ion from  the  family  physician. 

5[c  % 3|c  ifc 

SCARLET  FEVER. 

Scarlet  Fever,  Scarlatina  and  Scarlet  Rash 
are  different  names  for  one  and  the  same  dis- 
ease. It  is  an  infectious  and  dangerous  dis- 
ease, and  the  mildest  case  may  spread  the  in- 
fection and  cause  the  most  malignant  cases. 

Scarlet  Fever  is  essentially  a disease  of 
childhood,  and  always  results  from  infection 
from  a pre-existing  case.  Countries  have 
been  free  from  it  for  centuries  until  it  was 
imported  by  commerce  and  trade.  Owing  to 
its  frequency,  and  fatality,  it  is  of  far  more 
importance  to  the  people  of  Kentucky  than 
cholera,  or  yellow  fever.  In  view  of  these 
facts,  the  great  importance  of  prompt  iso- 
lation and  thorough  disinfection,  to  prevent 
the  spread  of  the  disease,  are  beyond  question. 

The  following  rules  have  been  prepared 
with  care  and  should  be  disseminated  and,  as 
occasion  requires,  observed  by  all  interested 
in  the  welfare  of  children : 

1.  When  a child  has  sore  throat,  and  fever, 
and  especially  when  Scarlet  Fever  is  in  the 
neighborhood,  it  should  be  immediately  sep- 
arated from  others  until  a competent  physi- 
cian has  seen  it  and  fully  determined  that  it 
is  not  affected  with  a contagious  disease. 

2.  If  Scarlet  Fever,  maintain  strict  isola- 
tion, in  an  up  stairs  room,  if  possible,  how- 
ever mild  the  case  may  be,  until  the  shedding 
of  the  skin  is  complete  and  all  branny  scales 
disappear,  and,  afterwards,  until  the  patient 
has  been  thoroughly  bather  and  clad  in  gar- 
ments which  have  not  been  in  the  sick  room 
during  the  illness.  As  a rule,  in  Kentucky, 
children  are  released  from  quarantine  and 
permitted  to  return  to  school  or  mingle  with 
other  children  long  before  it  is  safe  for  them 
to  do  so.  In  giving  the  disinfecting  bath  the 
hairy  scalp  should  receive  special  attention. 

3.  Placard  the  house,  and  keep  all  chil- 
dren, all  having  the  care  of  children,  and  all 
going  where  children  are,  away  from  it.  It 
should  be  borne  in  mind  that  the  poison  of 
Scarlet  Fever  surpasses  that  of  any  other 
eruptive  disease,  in  its  tenacious  attachment 


to  clothing  and  other  objects,  and  in  its  port- 
ability to  other  houses,  or  even  to  distant  lo- 
calities. 

4.  Burn  all  discharges  from  the  mouth  and 
nose,  and  disinfect  all  other  discharges  from 
the  patient.  Burn  all  refuse  from  the  sick 
room.  All  spoons,  cups,  glasses,  etc.,  used  in 
the  sick  room  should  be  washed  separate  from 
other  dishes  and  should  remain  some  time  in 
boiling  water. 

5.  Disinfect  all  bed  and  body  clothing, 
and  everything  else  used  in  the  sick  room,  be- 
fore removing  it  therefrorn,  by  immersion  for 
six  hours  in  a solution  of  chloride  of  lime, 
four  ounces  to  the  gallon  of  water.  They 
may  then  be  wrung  out  and  put  into  the  wash. 
Remember,  however,  that  no  disinfectant  in 
the  occupied  sick  room  can  do  away  with  the 
necessity  for  abundant  fresh  air  and  sunlight. 

6.  After  complete  recovery,  or  death,  care- 
fully and  thoroughly  disinfect  the  room  and 
its  contents.  To  do  this,  stop  all  apertures 
well,  dampen  the  floor  and  bedding,  and  use 
nascent  formaldehyde,  or  burn  three  pounds 
of  sulphur,  dampened  with  alcohol,  for  each 
1,000  cubic  feet  of  space,  leaving  the  room 
closed  for  at  least  twelve  hours.  Afterwards 
the  room  should  be  thoroughly  ventilated, 
and  all  ledges,  woodwork  and  walls  washed 
with  strong  soap,  and  rinsed  with  the  disin- 
fecting solution.  This  work  should  be  done 
thoroughly,  otherwise  it  will  give  only  a false 
sense  of  security. 

7.  In  case  of  death  the  body  should  be 
wrapped  in  a sheet  saturated  in  disinfecting 
solution  and  buried  as  soon  as  practicable, 
without  public  funeral  service.  Newspapers 
in  giving  notice  of  death,  should  state  that  it 
was  from  Scarlet  Fever,  and  that  children, 
and  persons  having  the  care  of  children, 
should  not  attend. 

8.  Physicians  attending  Scarlet  Fever 
should  use  a robe,  overalls  or  other  protection 
for  his  clothing  and  person ; should  wash  his 
hands  and  face  before  leaving  the  house,  and 
take  every  other  needful  precaution  to  pre- 
vent him  form  carrying  the  disease  to  others. 

9.  The  law  requires  that  all  cases  of  con- 
tagious disease  shall  be  reported  to  the  city 
or  county  board  of  health,  by  the  head  of  the 
family  or  physician,  within  twenty-four  hours. 
This  law  should  be  observed  in  every  case. 

He  3^ 

TYPHOID  FEVER. 

This  Board  feels  it  to  be  a duty  to  call  the 
earnest  attention  of  the  medical  profession  to 
the  increasing  prevalence  and  mortality  from 
typhoid  fever  and  to  the  consequent  growing 
importance  of  the  constant  use  of  the  meth- 
ods endorsed  and  confirmed  by  scientific  re- 
search and  observation  for  the  prevention  of 
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the  disease.  13,305  cases  of  this  disease  and 
1,579  deaths  were  reported  in  Kentucky  in 
1903,  chiefly  confined  to  people  in  the  prime 
of  life  and  usefulness.  The  cost  of  caring  for 
those  sick  of  it,  to  say  nothing  of  the  sorrow, 
suffering  and  loss  of  life,  for  the  year,  is  re- 
ported as  being  $963,750.  Add  to  this  the 
valuation  of  $1,000  placed  upon  each  healthy 
immigrant  by  publicists  gives  a further  loss 
to  the  State  of  $1,579,000,  making  a total  loss 
in  one  year  from  this  disease  of  $2,542,750. 

Typhoid  fever  is  probably  the  most  prevent- 
able of  all  diseases,  not  even  excepting  small- 
pox. It  is  now  definitey  known  that,  like 
cholera  and  dysentery,  the  germs  of  the  dis- 
ease are  contained  only  in  the  discharges 
from  the  bowels  and  kidneys  of  those  sick  of 
it,  and  that  it  is  necessary  for  a person  to  swal- 
low some  of  such  discharges,  or  things  pol- 
luted by  them,  In  some  way,  in  order  to  con- 
tract the  disease.  The  germs  usualy  gain  en- 
trance to  the  system  through  polluted  water 
from  wells  or  streams  draining  inhabited 
areas,  and  polluted  by  infected  fecal  matter  or 
urine,  or  such  matter  may  be  carried  by  flies 
and  deposited  on  the  food,  utensils  and  hands, 
in  unscreened  kitchens  and  dining  rooms. 
The  germs  may  also  be  carried  on  the  hands 
of  careless  attendants,  or  on  soiled  clothing, 
or  indirectly,  by  using  milk  or  other  articles 
of  uncooked  food  or  drink  from  cans  and  ves- 
sels washed  in  infected  water.  Ice  from  in- 
fected water  is  also  dangerous,  as  it  has 
been  proven  that  freezing  does  not  kill  the 
germs.  A large  volume  of  water  may  be  in- 
fected from  one  case,  and,  if  already  polluted 
with  organic  matter,  become  a ready  culture 
fluid  for  the  manipulation  of  the  germs.  In 
the  now  noted  epidemic  at  Plymouth,  Pennsyl- 
vania, involving  the  sickness  of  1,104  persons, 
and  the  death  of  114,  the  outbreak  was  traced 
to  the  use  of  water  from  a stream  infected  by 
the  discharges  from  one  imported  case.  The 
recent  disastrous  epidemic  at  Ithica,  New 
York,  causing  many  deaths,  and  requiring  the 
suspension  of  Cornell  University,  was  traced 
to  the  use  of  a public  water  supply  similarly 
infected,  and  that  at  Butler,  Penn.,  is  equally 
important. 

On  the  other  hand,  in  the  distressing  and 
fatal  epidemics  at  our  military  camps  at 
Chickamauga,  Camp  Mead,  Montauk  Point, 
and  other  places,  during  the  Spanish-Ameri- 
can  war;  flies  were  found  to  be  the  principal 
carriers  of  the  disease  by  the  United  States 
Commission  appointed  to  investigate  the 
origin  of  the  outbreak.  By  the  use  of  white 
powder  sprinkled  over  the  discharges  in  the 
latrines,  thousands  of  these  pests  were  tracked 
direct  from  these,  and  found  covering  the 
food,  hands  and  utensils  in  the  kitchens  and 
mess  rooms  of  the  common  soldiers.  Cultures 


taken  from  the  feet,  legs,  bills  and  intestines 
of  these  flies  showed  the  germs  of  typhoid 
fever  in  countless  numbers.  The  kitchens 
and  mess  rooms  of  the  officers  were  screened, 
and  they  almost  uniformly  escaped  the  disease. 
Other  facts  no  less  convincing  as  to  both  water 
and  flies  being  carriers  of  this  disease  might 
be  multiplied  indefinitely,  if  space  permitted. 
In  a smaller  way,  they  must  be  common  in  the 
experience  of  most  physicians  in  active  prac- 
tice. 

Based  upon  the  teachings  of  the  foregoing 
facts,  the  following  rules  have  been  prepared 
with  care  for  the  guidance  of  all  persons  inter- 
ested in  their  own  and  the  public  health : 

1.  When  it  is  known  or  suspected  that  a 
person  has  typhoid  fever,  he  should  be  placed 
in  a large,  well  ventilated  room,  with  the  win- 
dows and  doors  well  screened,  and  such  prep- 
aration should  be  made  from  the  first  day  foi 
the  thorough  and  systematic  disinfection  of 
all  discharges  from  the  bowels  and  kidneys  as 
will  protect  other  members  of  the  family,  the 
attendants,  and  the  community. 

2.  A solution  of  chloride  of  lime,  eight 
ounces  to  the  gallon  of  water,  should  be  pro- 
vided in  quantity,  and  a quart  of  this  should 
be  put  in  the  bed-pan  or  vessel  each  time  be- 
fore it  receives  the  discharges,  and  should  be 
well  stirred  and  allowed  to  stand  in  the  vessel 
at  least  an  hour  before  it  is  buried.  An  equiv- 
alent solution  of  creolin,  or  a thick  white- 
wash made  from  the  fresh  quicklime,  may 
be  used  in  the  same  way  when  the  chloride  of 
lime  can  not  be  obtained,  but  with  these  at 
least  two  hours  will  be  required  to  complete 
the  disinfection. 

3.  Soiled  bed  or  body  linen  should  remain 
in  the  chloride  of  lime  solution  for  an  hour, 
and  may  then  be  safely  put  in  the  familv 
wash.  Soiled  paper  or  cloths  used  about  the 
patient  should  be  immediately  burned.  At- 
tendants should  wash  the  hands  frequently, 
and  always  rinse  the  lips,  and  the  mouth  be- 
fore eating.  No  one  should  partake  of  any 
food  which  has  stood  in  the  sick  room.  All 
of  these  precautions  should  be  continued  until 
the  recovery  is  complete  and  until  all  diar- 
rhoea has  ceased,  and  the  urine  should  be  dis- 
infected even  longer  as  the  germs  are  often 
found  here  after  they  disappear  from  the 
bowels. 

4.  Typhoid  fever  is  not  contagious  in  the 
sense  commonly  understood,  and  if  the  pre- 
cautions above  indicated  are  faithfully  and 
intelligently  carried  out,  a case  may  be  treated 
in  any  family  or  community  with  perfect 
safety.  If  others  have  the  disease  it  will  be 
because  they  were  infected  from  the  same 
source  as  the  patient,  or  contracted  it  else- 
where. The  same  precautions  should  be  ob- 
served in  dysentery  and  all  other  diarrheal 


350 


Kentucky  Medical  Journal. 


[March*  1905. 


diseases,  including  summer  complaint  in  chil- 
dren. 

5.  All  well  water,  and  unfiltered  water 
from  rivers  draining  inhabited  areas,  where 
typhoid  fever  and  diarrheal  diseases  are  like- 
ly to  occur  at  any  time,  and  milk  stored  in 
cans  or  vessels  washed  in  such  water,  should 
be  looked  upon  as  suspicious,  and  should  al- 
ways be  boiled  before  it  is  drunk  by  any  one 
not  immune  from  typhoid  fever.  In  the  ab- 
sence of  a reliable,  filtered,  public  water  sup- 
ply, carefully  collected  and  properly  stored, 
cistern  water  is  safest. 

6.  The  windows  and  doors  of  all  dwelling 
houses,  and  especially  of  the  kitchen  and  din- 
ing room,  should  always  be  well  screened,  and 
the  flies  actually  kept  out.  Unless  this  is  done 
a carelessly  managed  case  of  typhoid  fever,  or 
other  diarrheal  disease,  even  a mile  or  more 
away,  may  be  a source  of  danger  on  account 
of  flies.  As  mosquitoes  are  now  known  to  be 
the  carriers  of  malaria,  the  same  precautions 
will  protect  from  this  poison  also. 

The  universal  and  effectual  practice  of 
these  precautions  would  require  intelligent 
care  and  some  expense,  but  would  re- 
sult in  the  practical  disappearance  of  one  of 
our  most  common  and  fatal  domestic  pestil- 
ences, which  is  not  only  a disgrace  to  our 
civilization,  but  an  annual  scourge  and  tax 
upon  the  people  of  Kentucky  in  comparison 
with  which  yellow  fever  and  cholera,  plague 
and  other  exotic  diseases  so  feared  by  our 
people  sink  into  insignificance. 

A large  share  of  this  preventive  work  must 
fall  to  the  lot  of  the  medical  profession  and 
we  appeal  to  it  for  cooperation.  Literature 
bearing  upon  the  prevention  of  this  and  other 
communicable  diseases  will  be  furnished  for 
free  distribution  at  any  time. 

^ ^ ;$c 

DIPHTHERIA. 

The  unusual  prevalence  of  diphtheria  in 
many  sections  of  the  State  makes  it  the  duty 
of  this  Board  to  again  call  attention  to  the 
best  known  methods  of  preventing  the  occur- 
rence and  spread  of  this  disease. 

1.  Diphtheria  is  both  contagious  and  infec- 
tious, and  is  distinctly  a preventable  disease, 
being  easily  limited  to  the  first  case  or  cases. 
When  it  gets  away  from  the  primary  cases  and 
makes  its  escape  upon  the  community  some- 
body is  to  blame.  The  sooner  we  accept  this 
as  a sanitary  maxim  the  sooner  we  shall  begin 
to  do  our  duties  as  individuals  and  commun- 
ities. 

2.  On  account  of  its  frequency  and  fatality 
this  disease  is  of  far  more  importance  to  the 
people  of  Kentucky  than  yellow  fever  or 
cholera. 

3.  When  a child  has  sore  throat,  especial 
ly  if  diphtheria  is  in  the  neighborhood,  it 


should  be  immediately  separated  from  other 
children  until  a competent  physician  has  seen 
it  and  decided  whether  or  not  it  is  affected 
with  a contagious  disease. 

4.  If  diphtheria,  strictly  isolate  the  case  at 
once,  in  an  up  stairs  room  if  possible,  and  as 
disconnected  as  practicable  from  the  living 
and  sleeping  apartments  of  other  children. 
No  one  except  the  physician  and  nurses 
should  enter  the  room,  and  they  should  take 
every  precaution  not  to  carry  the  infection  to 
others. 

5.  The  Board  urges  the  use  of  antitoxin, 
not  less  than  3,000  units,  in  every  case  as  soon 
as  the  disease  is  recognized ; and  recommends 
that  immunizing  injections  of  500  units  be 
used  for  all  children  who  have  been  seriously 
exposed. 

6.  Placard  the  house,  and  keep  all  other 
children,  all  having  the  care  of  children,  and 
all  who  go  where  children  are,  away  from  it. 
Notify  the  health  officer  of  .the  town  or  coun- 
ty within  twenty-four  hours  as  the  law  re- 
quires, and  he  will  co-operate  with  the  physi- 
cian and  family  to  keep  the  disease  from 
spreading. 

7.  The  discharge  from  the  mouth  and 
nose,  which  especially  contain  the  germs  of 
the  disease,  should  be  received  on  soft  cloths 
and  burned,  and  other  discharges  should  be 
disinfected,  and  all  refuse  from  the  sick  room 
burned.  All  utensils  used  in  feeding  the  sick 
should  be  washed  separately  from  other 
dishes,  and  should  remain  some  time  in  boil- 
ing water. 

8.  Disinfect  all  bed  and  body  clothing,  and 
other  like  things,  as  soon  as  removed,  by 
immersion  for  at  least  six  hours  in  a solution 
of  chloride  of  lime,  four  ounces  to  the  gallon 
of  water.  They  may  then  wrung  out  and  put 
in  the  wash.  Remember,  however,  that  no 
disinfectant  in  the  occupied  sick  room  can  do 
away  with  the  necessity  for  abundant  fresh 
air  and  sunlight. 

9.  The  isolation  of  the  patient  should  con- 
tinue for  ten  days  after  all  trace  of  the  dis- 
ease has  disappeared,  and  until  he  has  had  a 
disinfecting  bath  and  been  clad  in  garments 
which  have  not  been  in  the  sick  room.  No 
person  from  a house  where  there  is  diphtheria 
should  be  permitted  to  go  into  public  assem- 
blies, and  no  child  from  a house  where  this 
disease  has  prevailed  should  be  allowed  to 
attend  school  without  , a certificate  from  the 
health  officer  that  it  is  safe  to  do  so.- 

10.  After  complete  recovery,  or  death,  al- 
ways thoroughly  disinfect  the  - room  and  its 
contents,  preferably  with  nascent  formalde- 
hyde, or  where  this  is  not  available  by-  burn- 
ing three  pounds  of  sulphur,  moistened  with 
alcohol,  for  each  1,000  cubic  feet  ;of  .space, 
previously  stopping  all  openings,  :and  damp- 
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ening  the  floor,  bedding  and  clothing,  and 
leave  the  room  tightly  closed  for  twelve  hours. 
The  room  should  then  be  thoroughly  ventil- 
ated, and  all  ledges,  woodwork,  etc.,  washed 
with  strong  soap  and  rinsed  with  a disin- 
fecting solution. 

11.  In  case  of  death,  the  body  should  be 
wrapped  in  a sheet  saturated  in  a disinfecting 
solution  and  buried  without  public  service. 
In  giving  notice  of  death  newspapers  should 
state  that  it  was  from  diphtheria,  and  that 
children,  and  those  having  the  care  of  chil- 
dren, should  not  attend  the  funeral. 

12.  To  be  effective  the  precautions  herein 
suggested  should  be  rigidly  observed.  Im- 
perfect isolation  and  disinfection  are  worse 
than  useless,  giving  rise  only  to  a false  and 
misleading  sense  of  security. 

13.  County  and  municipal  boards  of  health 
have  full  authority  under  our  laws  to  enforce 
these  rules,  and  will  fall  short  of  their  duty  if 
they  fail  to  do  so. 


SMALLPOX  AT  ST.  JOHN’S  ERUP- 
TIVE HOSPITAL.  LOUISVILLE, 
FROM  SEPTEMBER,  1902 
TO  FEBRUARY  1905. 

The  following  statement  has  been  furnished 
the  Kentucky  Medical  Journal  by  Dr.  J.  1. 
Whittenberg,  Superintendent  of  St.  John's 
Eruptive  Hospital : 

Patients  admitted  from  September  1,  1902,  to  September 
1,  1903,  white,  331;  colored,  767;  total,  1101;  mortality,  11— one 
per  cent. 

Patients  admitted  from  September  1.  1903.  to  Septembe 
1,  1904,  white,  HI;  colored,  55;  total,  196;  mortality,  16— eight 
per  cent. 

Patients  admitted  from  September  1.  1904.  to  February 
V,  1905,  white,  25;  colored,  12;  total,  37;  mortality,  one— two 
and  seven-tenths  per  cent. 

It  will  be  observed  that  in  the  year  [902- 
1903  out  of  a total  of  iioi  cases.  767  were  ne- 
groes, while  in  1903-1904  out  of  a total  of  196, 
141  were  whites.  This  striking  reversal  of  the 
figures  is  accounted  for  by  the  fact  that  com- 
pulsory vaccination  was  begun  in  1903,  and 
was  practiced  mostly  amongst  the  negroes. 
As  a consequence  the  number  of  cases  in  this 
class  immediately  declined,  so  that  for  the  two 
succeeding  years  many  more  whites  have  been 
affected  than  negroes. 

It  will  further  be  observed  that  the  mortal- 
ity for  the  first  year  reported  was  very  low, 
only  a fraction  over  1 per  cent.  For  several 
years  preceding  this  time  the  mortality  had 
also  been  very  low.  In  1903-1904  it  jumped 
to  the  very  considerable  figure  of  8 per  cent 
This  serves  to  illustrate  the  contention  that 


the  continuation  of  the  mildness  of  an  epidem- 
ic cannot  be  guaranteed ; at  any  time  the 
graver  forms  of  the  disease  may  make  their 
appearance,  continuing  and  arising  from  an 
epidemic  which  in  its  beginning  was  of  the 
mildest  character. 

An  inspection  of  the  Eruptive  Hospital, 
made  by  the  writer  in  January,  1905,  in  con- 
junction with  the  Secretary  of  the  Kentucky 
State  Board  of  Health,  showed  the  buildings 
to  be  in  most  excellent  condition  as  to  cleanli- 
ness and  order,  and  the  arrangement  for  the 
care  of  patients  all  that  could  be  expected  of 
a hospital  of  this  character.  In  addition  to 
large  and  airy  separate  wards  for  male  and 
female,  white  and  colored,  a number  of  separ- 
ate rooms  are  provided  for  patients  whose  con- 
dition demands  separate  accommodation. 
These  rooms  are  nicely  furnished  and  are 
very  comfortable.  The  only  possible  suggest- 
ion of  improvement  in  this  particular  would 
be  the  erection  of  several  isolated  cottages  of 
two  rooms  each,  for  the  accommodation  of  pa- 
tients or  families  who  might  desire  complete 
segregation,  and  were  willing  at  the  same 
time  to  pay  for  the  extra  accommodation- and 
service  entailed. 

There  are,  of  course,  no  fancy  frills  about 
the  Eruptive  Hospital ; there  are  no  lace  cur- 
tains at  the  windows,  no  soft  coverlets  of  ra- 
diant hues — in  fact  many  of  the  “comforts  of 
the  home”are  lacking,  as  they  should  be. 
Everything  in  the  nature  of  blankets  and  bed- 
linen  is  of  a kind  which  can  be  sterilized  bv 
boiling ; the  matresses  are  of  excelsior  with 
cotton  tops,  sufficiently  comfortable  yet  inex- 
pensive enough  to  be  destroyed  by  burning 
after  once  having  been  used. 

The  inspection  of  the  plant  commenced 
with  a mid-day  meal  from  the  efficient  hands 
of  Mrs.  Brown.  The  food  served  was  of 
good  quality  and  was  well  prepared. 

Under  authority  of  the  Board  of  Safety  the 
Superintendent  has  recently  had  built  a beau- 
tiful new  ambulance  for  this  special  service. 
It  can  be  closed  up  and  made  absolutely  tight, 
and  so  subjected  to  the  action  of  the  disinfect- 
ing agents  recognized  as  most  useful  in  this 
connection  (formaldehyde  and  sulphur). 

Dr.  Whittenberg  is  to  be  commended  for  a 
painstaking  and  intelligent  administration  of 
the  Eruptive  Hospital.  EDITOR. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF 
DIPHTHERIA. 

By  D.  M.  Griffith,  M.  D.,  Owensboro,  Kv. 

The  question  of  diphtheria  and  the  difficul- 
ties of  diagnosis,  is  a most  interesting  subject 
at  all  times,  but  especially  so  at  this  season, 
for  the  coming  of  spring  brings  that  period  of 
the  year  when  the  prevailing  conditions  favor 
the  development  and  growth  of  micro-organ- 
isms. 

That  the  disease  designated  diphtheria  is 
primarily  of  local  origin,  with  a later  constitu- 
tional disturbance,  due  to  the  absorption  of  a 
poison  the  result  of  the  operations  of  a specific 
micro-organism,  is  not  to  be  doubted  for  an 
instant,  even  by  the  most  skeptical.  It  is  sus- 
tained by  the  consensus  of  opinion  of  the 
ablest  writers  of  the  day ; it  is  proven  by  the 
experiments  of  the  most  scientific  bacteriol- 
ogists, who  re-produce  at  will  this  disease  in 
lower  animals  bv  inoculation ; and  it  is  accept- 
ed by  the  thoughtful  practitioner  who,  in  the 
exercise  of  his  impartial  judgment,  avails  him- 
self of  the  advanced  methods  to  establish  the 
presence  of  this  bacillus  in  the  cases  that  come 
under  his  care. 

That  diphtheria  is  an  infectious  disease,  and 
that  the  Klebs-Loeffler  bacillus  is  the  specific 
cause  of  this  infection,  is  accepted  alike  by  the 
clinician  and  the  bacteriologist.  However, 
there  are  few  who  reason  that  the  occasional 
presence  of  this  bacillus  in  the  throats  of  per- 
sons apparently  healthy  destroys  the  theory  of 
this  germ  being  the  sole  causative  factor. 
They  seem  to  forget  that  numerous  other 
poisons  lie  inefinitely  dormant  in  surroundings 
unfavorable  for  their  development.  The  be- 
sieger must  secure  entrance  before  he  can  de- 
stroy the  fortress  as  a whole ; so  must  the  in- 
vading germ  of  diphtheria  gain  entrance  to 
the  tissues,  through  an  abraded  epithelium, 
before  it  can  by  its  artillery  of  poison  destroy 
the  citidel  of  the  body.  There  is  this  point  of 
difference,  however : the  assaulting  forces  of 
man  once  in.  w>'l  '>perate  under  all  conditions 
and  cause  disaster ; while  the  invading  germ, 
though  it  gain  entrance,  must  also  find  a soil 
suitable  for  its  development  and  propagation. 

The  healthy  and  vigorous  individual,  by 
virtue  of  his  strength  and  activity  of  func- 
tions, affords  a certain  resistance  which  not 
infrequently  amounts  to  immunitv,  to  this  as 
well  as  other  infections ; conversely  the  ailing 
and  debilitated  subject,  with  the  usually  dis- 
eased mucous  membrane  of  the  upper  respir- 
atory tract,  furnishes  a most  fertile  field  for 
a nidus  of  infection.  Therefore,  it  behooves 
parents  to  see  that  children  (who  by  the  way, 
are  particularly  susceptible  to  diphtheria)  are 
free  from  vicious  sanitary  surroundings, 


habits,  conditions  and  indulgences  that  tend 
to  lower  the  general  vitality;  also  enlarged 
tonsils,  adenoids,  etc.,  as  they  but  serve  to  in- 
vite infection.  The  old  theory  that  any 

of  the  various  conditions  called  “bad 
hygienic  surroundings”  .can  originate 
diphtheria,  is  not  now  tenable.  McCul- 
ditions  called  “bad  surroundings”  can  origin- 
ate diphtheria,  is  not  now  tenable.  McCul- 
lum  claims  that  they  are  not  even  important 
factors  in  increasing  the  freauency  of  the 
disease.  From  that  conclusion,  however,  I 
beg  to  dissent.  Unsanitary  surroundings  cer- 
tainly possess  the  power  to  excite  irritation 
and  in  that  w7ay,  if  no  other,  produce  inflam- 
mation with  its  accompanying  warmth  and 
moisture,  conditions  which  favor  germ  devel- 
opment and  propagation  and  thereby  they  in- 
directly aid  in  exciting  the  disease. 

Is  the  bacteriological  diagnosis  of  diph- 
theria trustworthy?  This  I should  answer  in 
the  affirmative.  Under  the  law  of  cause  and 
effect  when  we  encounter  a certain  condition, 
or  result,  and  find  a given  condition,  or  force, 
preceding  that  found,  the  established  law  fixes 
the  connection  of  cause  and  result.  When  we 
find  a certain  germ  preceding  or  accompany- 
ing a certain  disease  with  such  frequency  as 
to  no  longer  permit  its  being  called  a coinci- 
dence, and  that  germ  by  inoculation  will  re- 
produce the  disease,  can  we  not  therefore  just 
as  logically  conclude  that  the  germ  is  the 
cause  and  the  disease  is  the  result?  If  my 
premises  are  correct,  are  the  hundreds  of  cases 
clinically  diagnosed,  in  which  the  germ  is  also 
found  by  test,  to  go  for  naught  ? Given  a sus- 
picious case  in  which  even  the  alert  and  emin- 
ent physicians  in  control  have  not  been  able  to 
clinically  remove  the  shadow  of  doubt  or  to 
definitely  announce  the  existence  of  diph- 
theria, what  is  more  gratifying  to  those  in 
charge  than  to  swab  the  suspected  area  and 
with  culture  tube  and  microscope,  eliminate 
or  detect  the  regular  outline  and  the  dark 
and  deeply  stained  points  in  their  protoplosm 
(Loefflers  methylene  blue  stain)  which  char- 
acterize this  bacillus.  This  certainly  is  prac- 
tical, for  in  almost  every  county  seat  mind 
and  microscope  are  the  essential  elements  that 
make  and  maintain  a successful  practice. 
Then  we  can  support  or  shatter  our  conclus- 
ions by  having  the  bacteriologist  inject  cul- 
tures into  animals,  and  if  the  immunized  ones 
survive  and  the  non-immunized  ones  succumb, 
the  nature  of  our  case  is  proven  beyond  dis- 
pute. 

In  almost  every  specimen  of  collected  secre- 
tions we  will  find  bacteria  other  than  the  diph- 
theria bacillus ; for  instance  diplococci,  staphy- 
lococci, streptococci,  etc.,  which,  when  the 
soil  is  also  favorable  for  their  development 
and  growth,  create  what  is  known  as  mixed  in- 
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fection.  But  these  other  bacteria  without  the 
diphtheria  will  not  re-produce  the  disease  by 
inoculation. 

Those  antagonistic  to  the  bacteriologic  test 
argue  that  the  occasional  failure  to  find  the 
specific  organisms,  in  cases  which  have  been 
clinically  assumed  to  be  diphtheria,  nullifies 
the  trustworthiness  of  the  test.  This  is  prob- 
ably due  to  lack  of  care  in  securing  the 
culture,  swabbing  areas  not  infected,  as  the 
mouth  and  pharvnx,  when  in  fact  the  area 
and  membrane  are  not  visible,  being  low 
down  in  the  respiratory  tract.  Then  too,  the 
culture  is  secured  after  the  use  of  chemicals, 
or  serum-therapv,  which  alters  and  possibly 
prevents  the  development  of  the  culture. 

To  deny  the  virtue  of  a drug,  a theory,  an 
operation  or  a test,  because  at  some  time  in 
the  hands  of  some  one  man  it  was  “weighed 
in  the  balance  and  found  wanting”  would  be 
to  argue  in  favor  of  the  exception  rather  than 
the  rule,  and  to  rob  our  profession  of  many  of 
its  valuable  means.  In  deciding  about  the 
deadly  disease  of  diphtheria,  to  abandon  the 
probable  for  the  improbable  is  but  to  invite 
disaster,  not  alone  for  our  patient,  but  the 
nearby  neighbor  as  well. 

In  the  art  of  diagnosis  we  must  apply 
whatever  means  the  difficulties  encountered 
warrant.  Some  cases  are  so  sudden  in  onset 
and  so  plain  in  their  visible  manifestations, 
that  “he  who  runs  may  read.”  and  for  these 
I consider  the  clinical  interpretation  all  suf- 
ficient. Other  cases  are  so  subtle  and  de- 
lusive in  their  approach  and  appearance 
that  the  most  renowned  and  resourceful  phy- 
sician will  require  all  the  aid  science  affords 
before  he  can  arrive  at  a definite  conclusion, 
and  for  such  he  must  take  an  appeal  to  the 
court  of  last  resort,  which  in  the  case  of  diph- 
theria is  the  culture  test  and  animal  inocula- 
tion. Whatever  be  the  individual  opinion  of 
the  medical  attendant,  as  to  the  identity  of 
diphtheria  bacillus  and  the  virtue  of  the  cul- 
ture test,  as  an  aid  to  diagnosis,  he  can  not  as 
a phvsician  true  to  himself  and  his  calling 
fail  to  give  his  patient,  and  those  about  him, 
the  benefit  of  whatever  merit  it  may  possess. 

As  to  differential  diagnosis.  I at  once  elimi- 
nate that  bug-bear  membranous  croup,  believ- 
ing as  I do  in  the  unity  of  the  two  diseases. 
The  difference,  I take  it,  is  one  of  degree  and 
location  and  not  of  kind,  “a  distinction  with- 
out a difference.”  In  further  differentiation 
certain  facts  and  features  are  not  to  be  too 
lightly  considered.  If  an  epidemic  exists,  if 
our  patient  has  been  exposed  to  contagion,  if 
the  patient  be  young  and  onset  sudden  (in 
older  children  and  adults  it  is  gradual),  if 
the  complaint  be  of  the  throat  and  a mem- 
brane visible,  or  if  our  patient  has  a low  tem- 
perature with  great  prostration— -any  of  these 


warrant,  at  once,  a suspicion  of  diphtheria. 
The  temperature  is  a very  important  diag- 
nostic feature.  Diphtheria,  uncomplicated,  is 
a disease  of  low  temperature.  The  fever, 
however,  is  no  indication  of  the  constitutional 
disturbance  to  be  expected ; nor  is  the 
amount  of  membrane  always  in  pro- 
portion to  the  poison  created.  A mere 
dot  of  membrane  with  the  smallest  degree  of 
fever  may,  by  the  virulency  of  the  infection, 
eventuate  into  the  most  violent  systemic  in- 
toxication. In  measles  and  scarlet  fever  there 
is  a streptococcus  infection  which  produces  a 
membrane  firmly  adherent ; but  the  character- 
istic eruptions  enable  us  to  exclude  them. 

Perhaps  the  most  puzzling  disease  in  this 
connection  is  tonsillitis.  Its  identity  can  gen- 
erally be  established  by  the  high  temperature, 
chill,  sudden  onset,  the  inflamed  and  enlarged 
tonsil,  the  inflamed  soft  palate  and  the  ex- 
udate, if  any,  being  limited  to  the  tonsil  and 
being  easily  detached,  leaving  a smooth,  non- 
bleeding surface,  as  against  the  low  tempera- 
ture, generally  slow  onset,  normal  size  of  ton- 
sils and  absence  of  chill,  location  at  any  point 
on  mucous  membrane  of  mouth,  pharynx  or 
larynx,  of  a dense  leathery  and  adherent  mem- 
brane, leaving  a bleeding  surface  and  rapid- 
ly re-forming,  and  considerable  prostration, 
which  characterize  diphtheria.  Any  clinical 
conclusion  which  leaves  a point  of  possible 
doubt  should  be  verified  by  culture  test  and  in- 
oculation. 

The  honor  and  renown  accorded  Klebs  and 
Loeffler  for  establishing  the  identity  of  the 
bacillus  that  produces  the  poison  of  diph- 
theria, stimulated  further  research  in  another 
of  the  co-ordinate  branches  of  experimental 
medicine.  It  inspired  Behring  and  others 
with  a desire  to  find  something,  in  the  thera- 
peutical ield,  that  would  stay  the  rapid  pro- 
gress of  this  poison ; and  the  process  of  ex- 
perimental evolution  gave  to  the  world  that 
beneficent  agent,  anti-toxine,  which  has  been 
the  greatest  boon  given  to  the  mothers  of  men 
since  the  dauntless  McDowell,  in  utter  defi- 
ance of  conservatism  and  in  the  isolated  fields 
of  Kentucky,  boldly  and  fearlessly  marched 
into  the  unknown  Africa  of  anatomy — the 
abdomen — and  successfully  performed  the 
first  ovariotomy. 

But  anti-toxine  is  another  story  to  be  told 
in  another  paper. 
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THE  MORTALITY  OF  DIPHTHERIA 
BEFORE  AND  SINCE  THE  INTRO- 
DUCTION OF  THE  SERUM 
THERAPY. 

By  Adolph  0.  Pfingst,  M.  D.,  Louisville,  Ky. 

Up  to  ten  years  ago  diphtheria  was 
dreaded  by  the  physicians  as  well  as  the 
laity.  The  last  ten  years,  however,  have 
been  marked  by  pronounced  therapeutic 
advances  in  the  treatment  of  this  disease 
which  have  resulted  in  a great  reduc- 
tion in  the  number  of  deaths.  Although  sev- 
eral factors  may  have  entered  into  the  caus- 
ation of  this  reduction,  the  one  pre-eminent  is 
the  modern  method  of  treatng  these  cases 
with  antitoxine.  At  any  rate  it  is  only  since 
the  advent  of  the  antitoxine  and  its  more  gen- 
eral employment  that  the  mortality  has  been 
noticeably  reduced.  To  judge  accurately  and 
intelligently  of  the  real  value  of  the  serum 
therapy  in  diphtheria,  a comparison  would 
have  to  be  made  of  the  cases  treated  with  and 
those  treated  without  it.  As  the  records  of 
only  a few  of  the  health  boards  in  this  coun- 
try separate  the  cases  treated  with  antitoxine 
from  those  treated  by  other  means,  we  can 
■only  draw  our  own  conclusions  from  the  gen- 
eral mortality  records  since  the  introduction 
of  the  new  form  of  treatment.  These  figures 
are  convincing,  the  low  death  rate  from  diph- 
theria in  the  last  ten  years  standing  out  prom- 
inently in  comparison  with  the  former  figures. 
In  1902,  in  a paper  presented  to  the  Kentucky 
State  Society,  I published  such  statistics  as  I 
was  able  to  procure  by  applying  to  the  health 
boards  of  the  larges  cities  of  this  country.  In 
every  report  the  mortality  from  diphtheria  in 
the  pre-antitoxine  period  ranged  from  28.5  to 
42  per  cent.  A rather  sudden  and  marked  de- 
crease was  noted  in  the  year  following  the  in- 
troduction of  the  serum  therapy,  and  since 
then  the  deaths  from  diphtheria  have  steadily 
decreased.  St.  Louis,  with  a death  rate  of 
3546  per  cent  for  six  years  previous  to  the 
antitoxine  period,  showed  a mortality  of  only 
16.76  for  the  six  following  years.  In  New 
York  City  there  was  a mortality  record  of 
28.02  for  five  years  before,  and  14.32  for  five 
years  after  the  advent  of  antitoxine.  Chicago 
records  show  a rate  of  41.96  for  five  pre-anti- 
toxine years,  and  only  6.79  for  the  five  subse- 
quent years.  These  reports  covered  a large 
number  of  cases,  but  correspond  prettv 
closely  with  the  reports  of  the  cities  reporting 
a smaller  number  of  cases. 

In  Washington,  where  note  was  made  of 
the  form  of  treatment  instituted  in  each  case, 
those  in  which  antitoxin  was  injected  showed 
a mortality  of  3.8  per  cent.,  in  marked  contrast 


to  34.2  per  cent,  of  deaths  in  the  cases  treat- 
ed by  other  means. 

In  Newark,  N.  J.,  where  similar  record 
was  kept,  10.02  per  cent,  of  the  patients  treat- 
ed with  the  serum,  and  20.35  Per  cent.  of 
those  treated  otherwise,  died.  F.  Seiger*-,  a 
few  years  ago  in  a summary  of  over  1 ao,ooo 
cases,  gathered  from  the  reports  of  all  of  the 
leading  hospitals  of  Germany,  found  an  aver- 
age mortality  of  41.5  per  cent,  in  the  four 
years  previous  to  the  employment  of  anti- 
toxin, and  an  average  of  16.4  in  the  four  fol- 
lowing years.  As  the  mild  cases  are  not  fre- 
quently sent  to  the  hospitals,  Seigert’s  fig- 
ures include  mostly  severe  cases. 

To  supplement  these  figures  with  more  re- 
cent statistics  I have  lately  applied  again  to 
the  health  boards  of  this  country.  In  all  of 
the  cities  from  which  I received  a report,  the 
death  rate  in  the  last  six  or  eight  years  has 
ranged  from  10  to  16.5  per  cent.,  a somewhat 
higher  average  than  was  noted  in  the  first 
years  of  the  use  of  antitoxin.  Among  the 
the  lowest  is  the  rate  of  mortality  of  Louis- 
ville in  the  year  of  1903,  6.8  per  cent;  and 
Minneapolis  had  7.46  in  1902,  and  5.10  in 
1903.  The  high  mortality  record  of  the  pre- 
antitoxin period  has  not  been  reached  in  any 
of  the  cities  from  which  I have  obtained  sta- 
tistics. The  highest  death  rate  has  been  re- 
ported from  Milwaukee,  where  483  cases  of 
diphtheria  were  recorded  in  1901  with  100 
deaths,  or  20.7  per  cent. 

Notwithstanding  these  convincing  figures 
there  are  still  many  practitioners  who  are 
skeptical  as  to  the  virtues  of  the  serum  treat- 
ment of  diphtheria,  believing  that  the  low 
death  rate  had  its  cause  in  mistaken  diagnosis. 
The  writer  firmly  believes  that  many  cases 
have  gone  on  record  as  diphtheria  which  in 
reality  were  cases  of  follicular  tonsillitis  of 
the  confluent  variety,  in  some  instances  on  ac- 
count of  a mistaken  diagnosis,  and  probably 
more  frequently  where  the  attending  physician, 
to  be  on  the  safe  side,  employed  the  antitoxin 
and  reported  the  case  to  the  health  authorities 
as  one  of  diphtheria.  In  this  way  the  percent- 
age of  deaths  from  diphtheria  has  undoubted- 
ly been  underestimated,  hardly  sufficiently, 
however,  to  account  for  the  marked  decrease 
in  the  mortality  of  this  disease. 

Probably  the  best  evidence  of  the  lessened 
severity  of  diphtheria  in  latter  years  is  the  in- 
frequency with  which  intubation  is  being  per- 
formed. Formerly  90  per  cent,  of  laryngeal 
cases  had  to  be  tubed,  whereas  now  intub- 
ation becomes  necessary  in  only  about  30  per 
cent  of  these  cases.  Personal  information 
from  several  of  the  men  who  are  doing  and 
have  done  a large  number  of  intubations,  con- 
vinces me  that  the  indication  for  the  operation 
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is  even  less  than  that.  In  response  to  recent 
inquiry  of  a number  of  the  men  in  the  United 
States  who  have  done  much  intubation,  I ob- 
tained no  actual  figures  but  only  word  that  in- 
tubation is  done  by  them  much  less  fre- 
quently than  in  former  years,  some  stating 
that  the  operation  is  now  so  infrequent  that 
they  have  ceased  to  keep  accurate  account  of 
their  cases.  It  is  a fact  that  the  death  rate  in 
laryngeal  cases  of  diphtheria,  reduced  from 
90  to  65  per  cent,  by  the  use  of  the  laryngeal 
tube,  has  been  lowered  still  more  since  in- 
tubation has  been  supplemented  by  the  serum 
therapy  until  at  the  present  time  but  10  to  15 
per  cent  of  the  reported  cases  of  diphtheria 
terminate  fatally.  In  other  words  the  present 
percentage  of  deaths,  10  to  15  per  cent,  just 
about  represents  the  former  percentage  of 
recoveries. 

In  most  of  the  larger  cities  of  this  country 
the  health  boards  are  now  supplied  with 
funds  with  which  to  furnish  antitoxin  free  to 
the  needy  poor.  As  the  majority  of  the 
severe  cases  of  diphtheria  occur  among  the 
poor  this  should  further  reduce  the  death 
rate  of  this  disease.  It  has  hardly  been  in 
vogue  long  enough  to  draw  conclusions  at 
this  time  as  to  its  effect  upon  the  mortality 
records. 

SCARLET  FEVER— HAS  ITS  CAUSA- 
TIVE AGENT  BEEN  ISOLATED 
AND  IDENTIFED?— DIFFERENTIAL 
DIAGNOSIS. 

By  John  G.  Cecil,  M.  D.,  Louisville,  Ky. 

Much  creditable  work  has  been  and  is  still 
being  done  looking  to  the  isolation  and  identi- 
fication of  the  causative  micro-organism  of 
scarlet  fever.  Among  the  active  investiga- 
tors in  this  field  may  be  mentioned  Doehle, 
Mallary,  Marmorek,  Babes,  Berge,  Rasky, 
Mosny,  and  Klein.  The  limit  of  this  paper 
forbids  extended  review  of  the  investigation 
of  these  several  bacteriologists.  A brief  no- 
tice, however,  of  the  work  of  Klein,  as  being 
most  worthy  of  recognition,  will  not  be  amiss. 

Klein  isolated  a micrococcus  from  the 
blood  of  persons  suffering  from  scarlet  fever 
during  an  epidemic  confined  to  the  consumers 
of  milk  supplied  from  a dairy-farm  at  Hen- 
don. The  suspected  milk  was  drawn  exclus- 
ively from  certain  cows  on  this  farm,  which 
were  the  subjects  of  a peculiar  disease.  This 
cow  disease  was  characterized  by  “an  ulcer- 
ated eruption  on  the  teats  and  udder,  attended 
with  destructive  lesions  in  some  of  the  vis- 
cera.” From  these  ulcers  and  from  diseased 
portions  of  the  viscera  Klein  satisfactorily  iso- 
lated the  streptococcus  which  he  found  in  hu- 
man scarlet  fever,  and  which  he  holds  to  be 


the  specific  cause  of  the  disease.  Klein’s 
streptococcus  of  scarlet  fever  is  by  many  bac- 
teriologists considered  identical  with  the 
streptococcus  pyogenes  of  erysipelas  and 
puerperal  septicaemia.  Klein,  however,  while 
admitting  that  it  is  impossible  to  make  the 
distinction  between  these  streptococci,  either 
morphologically  or  in  appearance  under  culti- 
vation, claims  that  by  careful  study  of  the 
scarlatinal  streptococcus  as  to  its  biological 
characters,  it  can  be  distinguished,  and  asserts 
in  proof  of  his  contention  that  the  results  of 
the  inoculation  of  this  scarlatinal  streptococ- 
cus into  lower  animals  cannot  be  induced 
with  the  streptococcus  of  erysipelas  or  puer- 
peral septicaemia. 

He  proved  that  definite  lesions  found  in 
some  cases  of  scarlet  fever  can  be  caused  in 
cattle  and  rodents  by  inoculation  of  an  organ- 
ism found  in  the  blood  and  tissues  of  scarla- 
tinal patients,  and  further,  that  this  organ- 
ism can  be  recovered  by  cultivation  and  that  it 
will  cause  the  development  of  a similar  dis- 
ease if  injected  into  other  animals.  But,  as 
Dr.  Caiger  says,  “Klein  has  not  succeeded,  in 
the  first  place,  in  showing,  and  here  is  the 
weak  link  in  a chain  of  evidence  in  other  re- 
spects excellent,  that  the  strictly  scarlatinal 
symptoms  in  human  scarlatina  are  dependent 
upon  the  presence  of  this  particular  micro-or- 
ganism ; and  secondly,  that  an  organism  ob- 
tained from  an  animal  suffering  from  a dis- 
ease undoubtedly  set  up  by  the  injection  of 
material  derived  from  human  scarlet  fever,  is 
capable  of  originating  true  scarlet  fever  if  in- 
troduced into  the  human  body.  The  latter 
point  is  incapable  of  demonstration,  as  the  ex- 
periment cannot  be  made,  but  the  first  is  de- 
serving of  very  careful  consideration.” 

It  is  not  improbable  that  the  ulcerated  fau- 
ces and  the  development  of  abscesses  in  vari- 
ous parts  of  the  body  during  and  subsequent 
to  an  attack  of  scarlet  fever,  are  due  to  the 
streptococcus  pyogenes,  but  this  does  not  ac- 
count for  the  distinguishing  characteristic 
symptoms  of  the  disease.  And  so,  while  it  is 
generally  conceded  that  scarlet  fever  is  of 
bacterial  origin,  we  must  conclude  that  Klein 
and  all  other  bacteriologists  have  thus  far 
failed  to  isolate  and  identify  the  specific  and 
causative  agent. 

Differential  Diagnosis : The  differential  di- 
agnosis in  the  vast  majority  of  cases  presents 
no  unusual  difficulties.  In  isolated  cases,  in 
the  anomalous,  septic,  toxic,  or  aberrant  types 
of  the  disease,  the  difficulties  of  diagnosis 
may  be  insurmountable. 

The  first  point  to  be  ascertained  in  all  cases 
is  the  possibility  of  contagion.  It  is  certain 
that  every  case  of  scarlet  fever  is  contracted 
from  some  other  case,  although  many  times 
the  source  of  contagion  cannot  be  uncovered. 
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The  next  step  is  a thorough  familiarity 
with  the  characteristic  symptoms,  period  of 
incubation,  mode  of  invasion,  duration,  pro- 
gress and  essential  features  of  the  common 
ordinary  eruptive  and  contagious  diseases. 
One  attack  of  scarlet  fever  usually  confers 
immunity  from  subsequent  attacks  which  per- 
sists during  life.  Second  attacks  are,  how- 
ever, occasionally  met  with  in  persons  in 
whom  the  genuineness  of  the  first  attack  is 
beyond  question.  While  no  age  is  exempt,  it 
is  seldom  seen  in  the  aged  or  in  nursing 
babes ; the  large  majority  of  cases  are  seen  in 
children  of  both  sexes  alike,  under  twelve 
years  of  age.  The  incubation  period  is  nearly 
always  less  than  six  days,  though  there  are 
exceptions  occasionally  to  this  rule.  In  a 
large  proportion  of  cases  the  period  inter- 
vening between  definite  exposure  and  the  ap- 
pearance of  febrile  symptoms  will  be  from 
two  to  four  days. 

The  invasion  is  generally  abrupt  and  the 
sequence  of  symptoms  rapid,  the  order  of  ap- 
pearance being  weariness,  chilly  sensations  or 
a decided  chill,  aching  and  muscular  soreness, 
coated  tongue  and  loss  of  appetite.  In  ad- 
dition to  the  above  there  is  a tripod  of  symp- 
toms following,  which  is  distinctively  sug- 
gestive of  scarlet  fever,  namely,  sore  throat, 
headache,  and  acid  vomiting.  Vomiting  will 
occur  in  about  eighty  per  cent,  of  all  cases. 
Temperature  rises  rapidly  with  the  appear- 
ance of  the  first  symptoms.  In  cases  of  mod- 
erate severity  the  fever  will  range  on  the  first 
day  from  102  to  105  degrees.  There  will  be 
daily  variations  of  one  or  two  degrees,  the 
highest  fever  in  the  evenings ; this  continues 
throughout  the  attack,  the  temperature  sub- 
siding with  the  disappearance  of  other  symp- 
toms. When  fever  persists  after  desquama- 
tion is  well  established  it  is  due  to  complica- 
tions or  sequences  of  the  disease. 

Scarlatinal  sore  throat  is  characterized  by 
a vivid  red  injection  of  the  fauces,  palate, 
uvula  and  tonsils,  sometimes  attended  with 
oedema.  In  severe  types  of  the  disease  ul- 
ceration of  the  inflamed  parts  may  occur,  pre- 
senting an  appearance  which  is  with  diffi- 
culty distinguished  from  the  false  membrane 
of  diphtheria. 

The  tongue  in  scarlet  fever  is  almost  diag- 
nostic of  the  disease.  A thick,  white  coat 
covers  the  surface,  through  which  protrude 
the  papillary  elevations.  This  coating  is  soon 
denuded,  beginning  at  the  tip  and  edges,  leav- 
ing the  surface  in  appearance  like  a ripe,  red, 
succulent  strawberry. 

The  eruption  of  scarlatina  is  characteristic, 
appearing  with  great  uniformity  on  the  sec- 
ond day  of  the  invasion.  First  observed  on 
the  chest,  neck  and  upper  arms,  it  spreads 
thence  rapidly  over  trunk  and  limbs,  reaching 


its  height  in  three  or  four  days.  “Its  color 
is  best  described  as  a bright  red,  varying  in 
mild  attacks  towards  pink  and  showing  a ten- 
dency to  the  darker  scarlet  tints  in  severe 
cases.”  The  two  elements  in  this  rash  are  the 
general  diffuse  confluent  erythema,  and  the 
fine  papular  or  punctate  elevations  showing 
through  the  scarlet-hued  redness.  In  fully 
developed  cases  there  is  more  or  less  inflam- 
matory oedema.  The  rash  as  seen  on  the  face, 
palms  and  soles  does  not  present  the  true 
characteristic  appearance  exhibited  on  the 
trunk  and  limbs  The  pulse  of  scarlet  fever 
is  unduly  rapid ; this  feature  is  especially 
marked  in  toxic  cases.  The  cervical  glands 
are  enlarged  and  tender  in  practically  all  well 
marked  cases.  Deglutition  is  generally  pain- 
ful. The  nervous  system  is  affected  in  pro- 
portion to  the  severity  of  the  attack.  The  in- 
vasion may  be  ushered  in  with  a convulsion. 
Delirium  is  especially  common  at  night  when 
the  fever  range  is  high.  The  urine  during 
the  first  few  days  of  fever  exhibits  the  com- 
mon characteristics  incident  to  acute  infec- 
tious febrile  disorders,  being  scanty,  high- 
colored,  decidedly  acid  and  containing  an  ex- 
cess of  solids  in  proportion  to  its  bulk,  and 
frequently  containing  albumen. 

Scarlet  fever  varies  in  intensity  from  cases 
that  are  so  mild  as  to  easily  escape  detection, 
to  others  so  severe  as  to  prove  fatal  within  a 
few  hours  of  the  initial  stage  of  invasion,  be- 
fore the  eruption  or  any  of  the  diagnostic 
symptoms  develop. 

As  may  be  readily  inferred  the  difficulties 
in  diagnosis  increase  as  we  approach  the  ex- 
tremes. In  the  so-called  mild,  aberrant  cases, 
ability  to  make  the  diagnosis  frequently  de- 
pends upon  the  opportunity  of  observing 
them  at  exactly  the  right  moment.  Not  in- 
frequently the  diagnosis  is  not  positively 
made  until  weeks  after  recovery  from  the 
slight  indisposition,  when  the  appearance  of 
desquamation,  or  a post-scarlatinal  nephritis, 
confirms  the  suspicion.  Surgical  scarlet 
fever  is  often  of  this  very  mild  type. 

Again,  other  cases  are  aberrant  because  of 
the  absence  of  one  or  more  of  the  character- 
istic symptoms.  The  eruption,  the  straw- 
berv  tongue,  or  the  red  throat  may  be  entire 
ly  absent. 

It  must  not  be  forgotten  that  two  or  more 
infectious  diseases  may  coexist.  Thus  scarlet 
fever  and  diphtheria,  scarlet  fever  and  meas- 
les, scarlet  fever  and  chickenpox,  or  any  three 
of  them  may  occasionally  be  observed  coexist- 
ing. This  naturally  leads  to  confusion  and 
the  closest  study  will  be  necessary  to  estab- 
lish the  diagnosis. 

The  toxic  form  of  the  disease,  known  as 
scarlatina  maligna,  ataxic  or  adynamic  scarlet 
fever,  characterized  by  the  immediate  devel- 
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opment  of  a very  profound  impression  upon  the 
patient,  sometimes  striking  him  down  before 
any  of  the  characteristic  symptoms  of  scarlet 
fever  manifest  themselves,  presents  unusual 
and  at  times  insurmountable  difficulties  in  di- 
agnosis. The  pulse  is  rapid  and  weak,  the 
rash  if  present  is  ill-defined,  the  patient  may 
be  conscious  or  unconscious,  often  dies  with 
signs  of  profound  nervous  depression  and  a 
subnormal  temperature  throughout  the  attack. 

Scarlatina  anginosa,  the  septic  form  of  scar- 
let fever,  is  characterized  by  ulceration,  be- 
ginning usually  in  the  tonsils,  often  extending 
to  and  causing  wide-spread  destruction  in  ad- 
jacent parts,  accompanied  by  symptoms  of 
septicaemia.  The  eruption  is  of  a darker  hue 
than  the  benign  form,  at  times  becoming  pe- 
techial. Should  the  eruption  be  delayed  the 
disease  is  liable  to  be  mistaken  for  diphtheria. 
The  temperature  rises  to  104  degrees  or 
higher,  and  the  pulse  is  very  rapid.  Deglu- 
tition is  difficult  or  impossible,  owing  to  the 
ulceration  of  the  tonsils,  palate  and  fauces 
and  the  brawny  infiltration  of  the  tissues  of 
the  neck. 

The  diseases  which  are  likely  to  be  con- 
founded with  scarlet  fever  are  measles,  Ger- 
man measles,  early  period  of  smallpox,  tonsil- 
litis, especially  when  accompanied  by  indiges- 
tion rashes,  erythema,  erysipelas,  diphtheria, 
eczema  and  some  of  the  drug  eruptions,  as 
belladonna  or  copaiba.  In  the  early  stages, 
before  the  eruption  of  scarlet  fever  appears,  it 
is  often  impossible  to  make  a distinction  be- 
tween that  disease  and  tonsillitis  or  diphtheria. 
The  development  of  the  rash  and  the  other 
ordinary  symptoms  of  scarlet  fever  will  in 
twenty-four  or  forty-eight  hours  clear  the  di- 
agnosis. In  all  cases  of  doubt  in  differentiat- 
ing between  scarlet  fever  and  diphtheria,  the 
microscope  will  prove  invaluable  in  determin- 
ing the  presence  or  absence  of  the  Klebs- 
Loeffler  bacillus.  In  measles,  roetheln  and 
smallpox  the  history  of  the  invasion  wffien  ob- 
tainable, a close  study  of  the 'symptoms  with 
especial  attention  to  the  characteristic 
features  of  the  different  eruptions,  usually 
suffices  to  maki  the  differentiation. 

The  absence  of  the  more  striking  constitu- 
tional symptoms  in  erythema,  eczema,  des- 
quamative dermatitis  and  the  drug  eruptions 
will  generally  be  sufficient  to  establish  a diag- 
nosis. The  absence  of  throat  symptoms  and 
the  strawberry  tongue  in  erysipelas,  the  punc- 
tated appearance  of  the  scarlatinal  rash,  con- 
trasted with  the  diffuse  uniform  redness  of 
erysipelas  with  its  strict  line  of  demarkation 
and  the  slow  progress  of  the  inflammatory 
boundary,  serve  to  make  the  distinction  be- 
tween these  two  diseases  not  difficult. 


Let  us  entertain  the  hope  that  soon  the  find- 
ings of  bacteriology  will  make  the  differenti- 
ation between  all  infectious  diseases  an  easy 
problem. 


TYPHOID  FEVER  PROPHYLAXIS. 

Through  proper  diagnosis  of  the  disease : 
through  disinfection  of  each  case : through 

purification  of  the  water  supply. 

The  country  district  a menace  to  the  city, 
and  should  be  brought  under  proper  sanitary 
regulation. 

By  Louise  Southgate,  M.  D.,  Covington,  Ky. 

While  the  germs  of  typhoid  fever  are  chief- 
ly carried  through  drinking  water,  as  has 
been  conclusively  proven  in  several  epidemics, 
there  are  still  other  ways  by  which  the  bacilli 
may  be  carried  into  the  system : by  flies,  as 
was  shown  in  the  Spanish  war;  by  roaches, 
which  have  access  to  infected  material ; by 
contiguity  to  other  typhoid  cases,  as  has  been 
exemplified  in  hospitals ; through  the  milk 
supply,  by  washing  cans  with  infected  water 
by  the  dairyman  outside  of  the  city  limits. 
Laundresses  have  contracted  the  disease  from 
infected  clothes. 

Dr.  Shropshire,  of  Texas,  in  a town  where 
without  exception  the  water  supply  came 
from  an  artesian  well  1,400  feet  deep,  had 
fifteen  cases  occurring  during  a very  dry  sum- 
mer within  a radius  of  three  hundred  yards 
of  a tvphoid  case  where  the  dejecta  were 
thrown  without  disinfection  onto  the  dusty 
earth  and  spread  by  the  winds  in  every  direc- 
tion. 

Several  years  before,  a similar  epidemic 
was  traced  in  the  same  town  to  a case  of  ty- 
phoid where  the  stools  likewise  were  not  dis- 
infected, but  were  thrown  on  the  ground  in 
December ; for  five  months  damp  weather 
prevailed  and  there  were  no  cases  of  typhoid. 
In  May  a drouth  occurred  with  strong  south- 
east winds ; within  two  weeks  typhoid  fever 
appeared,  and  of  seventy-three  cases  in  the 
doctor’s  practice,  seven-tenths  were  to  the 
northwest  of  the  infected  focus. 

In  the  prevention  of  epidemics  of  typhoid 
fever  the  first  and  most  essential  thing  is  the 
correct  diagnosis  of  the  disease ; second,  the 
thorough  disinfection  of  the  dejecta;  third, 
the  purification  of  the  water  supply. 

That  many  cases  of  typhoid  go  unrecogniz- 
ed until  upon  the  post  mortem  table,  is  known 
to  every  pathologist.  The  experience  of  the 
Spanish  war  surgeons  proved  to  us  the  tend- 
encv  to  call  typhoid  fever  malaria ; and  that 
this  mistake  is  still  made  is  proved  to  us  by 
the  census  of  1900,  which  told  us  that  three 
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persons  died  of  malaria  to  seven  dying  of 
fever.  The  Delaware  State  Board  of  Health 
after  a thorough  examination  of  blood,  etc., 
declared  that  nearly  all  remittent  and  contin- 
uous fevers  were  due  to  typhoid  germs.  Os- 
ier has  affirmed  the  same  thing  of  the  continu- 
ed fevers  of  the  middle  and  northern  states. 

Malaria  in  the  United  States  is  only  a ma- 
lignant disease  in  certain  well  defined  areas 
in  the  South.  Outside  of  this  it  is  not  a cause 
of  death,  yet  it  is  given  as  the  cause  on  many 
death  certificates,  where,  with  careful  blood 
examination,  typhoid  would  have  been  found 
to  be  the  disease.  Many  ambulant  cases  of 
typhoid  run  an  entire  course  without  being 
seen  by  a physician.  Most  physicians  have 
seen  for  the  first  time  cases  of  typhoid  which 
were  then  beginning  on  the  third  week. 

The  medical  profession  is  only  just  awak- 
ening to  the  fact  that  typhoid  is  a common 
disease  of  childhood,  and  that  it  has  been  re- 
ported in  a number  of  cases  as  affecting  nurs- 
ing babies  under  one  year  of  age.  All  such 
undiagnosed  cases  as  the  above  are  a grave 
menace  to  the  health  of  the  community,  be- 
cause no  precautions  have  been  taken  to  iso- 
late the  cases  nor  to  disinfect  the  urine  and 
stools.  That  these  mistakes  in  diagnosis  are 
made,  any  physician  of  experience  can  testi- 
fy- 

Health  Boards  should  impress  on  doctors 
the  necessity  of  suspecting  all  cases  as  typhoid 
accompanied  by  malaise,  foul  tongue,  loss  of 
appetite,  diarrhoeal  disturbances,  evening 
fever,  etc.  The  layman  also  should  be  shown 
the  importance  of  medical  advice  under  such 
circumstances. 

If  the  physician  had  within  easy  reach  and 
free  of  cost  the  making  of  laboratory  examin- 
ation for  the  malarial  parasite  and  typhoid 
baccilli,  such  mistakes  would  be  fewer.  But 
these  tests  are  not  possible  for  the  ordinary 
practitioner  and  the  ordinary  patient  will  not 
pay  for  them.  Therefore  they  should  be  fur- 
nished free  of  cost  by  city  and  State.  Most 
of  the  larger  cities  do  furnish  some  of  these 
tests  free,  but  the  country  districts  have  no 
such  facilities  offered  them,  and  it  is  in  the 
country  that  they  are  most  needed,  for  it  is 
from  the  water  sheds  along  the  small  rivers 
and  creeks  that  the  typhoid  germs  start  on 
their  death-dealing  mission.  Fulton  tells  us 
that  the  mortality  from  typhoid  in  the  rural 
districts  is  greater  than  in  the  cities,  that  the 
rural  mortality  is  62  per  1,000  of  population 
to  38  per  1,000  of  population  for  urban  ty- 
phoid. Sucb  being  the  case,  it  behooves  the 
cities  to  see  to  it  that  the  country  districts  are 
under  as  strict  sanitary  rules  as  they  provide 
for  themselves. 

County  health  officers  should  be  medical 


men,  educated  in  the  newer  laboratory  meth- 
ods, not  men  educated  in  pre-antiseptic  meth- 
ods. Stringent  laws  should  be  made  making 
it  obligatory  to  report  to  them  every  case  of 
continued  fever ; accompanying  the  report 
specimens  of  the  blood  should  be  sent  for  ex- 
amination. If  the  specimen  is  negative  an- 
other examination  should  be  made  of  both 
blood  and  feces.  Every  case  should  be  carried 
out  with  the  same  precaution  as  for  typhoid 
fever  until  the  diagnosis  is  established. 

The  second  step  in  prophylaxis  is  the  dis- 
infection of  urine  and  feces.  This  is  often 
carried  out  in  an  ineffectual  manner.-  The 
doctor  sometimes  suggests  it  in  a half-hearted 
way  so  that  the  family  is  not  impressed  with 
its  importance.  Should  they  be  earnest  in 
trying  to  carry  out  the  physician’s  orders, 
their  ignorance  of  bacteriology  and  the  very 
elements  of  sterilization  rendpr  their  efforts 
futile.  The  physician  himself  often  has  not 
an  accurate  idea  of  what  he  wants  done,  of 
the  kind  of  antiseptic  to  use,  of  the  amount 
necessary  for  a given  length  of  time.  To 
meet  this  lack  of  knowledge  the  following  ta- 
bles are  copied  from  Cole,  of  Johns  Hopkins 
Hospital : 

The  nurse  should  be  taught  to  regard  every 
specimen  of  urine  as  a pure  culture  of  typhoid 
bacilli,  and  to  exercise  the  greatest  caution 
not  to  spill  a drop  of  urine  or  particle  of  feces 
over  patient,  bedding  or  floor.  Gwynn  has 
found  by  laboratory  experiments  that  for  the 
disinfection  of  urine  within  one-half  to  one 
hour,  a volume  of  urine  would  require 
3-10 — 4-10  its  volume  of  1-20  Carbolic  Acid  Solution 
1-40  “ “ “ 1-1000  Bichloride  “ 

1-10  “ “ “ 10  percent.  Formalin  “ 

1-10  “ “ “ Liquid  Chlorides. 

As  to  the  relative  value  of  disinfectants, 
milk  of  lime  hardly  deserves  the  name  of  dis- 
infectant. Formalin  is  costly,  but  is  efficient. 
Bichloride  of  mercury  and  liquid  chlorides 
are  of  real  value  in  the  urine,  rapid  in  action 
and  efficient  in  comparatively  dilute  solution. 
Carbolic  acid  must  be  used  in  large  amounts 
and  strong  solutions. 

The  best  plan  is  to  have  a covered  jar  con- 
taining, say  one  and  one-half  liters  of  1-20 
carbolic  acid  sol.  or  200  c.  c.  of  1-1000  bi- 
chloride sol.  Into  this  jar  pour  the  urine, 
cover  and  let  stand : the  jar  can  be  emptied 

every  day  but  not  for  one  or  two  hours  after 
the  last  urine  has  been  poured  in.  These 
amounts  are  sufficient  to  sterilize  three  liters 
of  urine.  A second  jar,  large  enough  to  con- 
tain the  urinal  or  bed  pan,  should  be  filled 
with  the  disinfectant,  and  the  pan  should  re- 
main in  this  constantly  when  not  in  use  by  the 
patient.  The  urine  should  be  disinfected  in 
all  cases  into  the  third  week  of  convalescence ; 
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other  cases  with  vesical  symptoms  for  a 
longer  time. 

Disinfection  of  the  Stools:  Bichloride  of 

mercury  is  not  suitable  for  the  stools.  The 
comm'ercial  product  of  chloride  of  lime  often 
is  not  good.  Carbolic  acid  he  found  very 
satisfactory,  a given  volume  of  feces  being 
disinfected  in  one-half  hour  by  mixing  it  with 
an  equal  volume  of  1-20  carbolic  acid  solution, 
if  the  two  are  thoroughly  mixed  together. 
While  this  has  proven  effective  in  laboratory 
experiments  he  would  recommend  that  twice 
the  volume  of  carbolic  acid  solution  be  used 
and  the,  mixture  stand  in  a covered  jar  from 
two  to-three  hours.  The  ideal  method  of  ster- 
ilization is  boiling,  as  Was  used  in  the  South 
African  War. 

After  a stool  the  patient’s  buttocks  should 
be -washed  in  bichloride  1-1000,  and  he  should 
be  urged  to  carry  out  disinfection  some  time 
after  recovery. 

• Disinfection  of  Linen:  All  linen  leaving 

the  patient’s  bed  should  be  steeped  for  two 
hours  in  1-20  carbolic  acid  solution,  and  then 
it  should  be  immediately  boiled.  All  dishes 
should  be  boiled  before  leaving  the  rooni. 
Rubber  gloves  and  apron  should  be  used  by 
the  nurse  while  attending  to  the  stools  and 
urine  of  the  patient.  These  rubber  articles 
can  be  washed  in  carbolic  solution.  Fly 
screens  should  protect ' windows  and  doors  ; 
the  patient  must  be  kept  away  from  family, 
only  infrequent  visits  being  permitted. 

Health  Boards  by  frequent  circulars  can 
impress  upon  physicians  the  necessity  of  the 
greatest  care  in  carrying  out  these  sanitary 
measures.  Physicians,  through  articles  in  the 
lay  press,  can  inform  the  public  on  such  mat- 
ters. It  were  better  to  lay  aside  the  profes- 
sional etiquette  which  condemns  the  reputable 
physician  to  keep  out  of  the  daily  papers, 
when  he  knows  that  the  ordinary  citizen  is 
getting  his  ideas  of  medicine  from  quacks 
who  distort  the  truth,  and  reporters  who  are 
ignorant  of  it.  The  carrying  out  of  stringent 
hygienic  measures  of  this  kind  would  not  cost 
the  county  as  much  as  the  building  o'  enorm- 
ous drainage  canals,  etc.,  now  cost.  The  pur- 
ity of  the  city’s  water  depends  on  keeping  her 
water  sheds  free  from  contamination. 

Koch  has  proved  these  theories  to  be  cor- 
rect at  Trier  where,  with  a corps  of  assist- 
ants, he  has  stamped  out  an  epidemic  in  three 
months.  Other  neighboring  towns  similarly 
infected  with  typhoid,  where  such  strenuous 
measures  were  not  used,  were  very  much 
longer  getting  rid  of  the  disease. 

When  typhoid  has  been  correctly  diagnosed 
and  each  case  thoroughly  disinfected,  the  sub- 
ject of  water  purification  becomes  a much 
simpler  matter.  Recently  the  method  of  cop- 


per sulphate  purification  has  been  recommend- 
ed by  the  United  States  Agricultural  Depart- 
ment ; this  has,  as  yet,  had  but  a limited  trial. 
Slow  sand  filtration  in  many  cities  has  lower- 
ed greatly  the  percentage  of  typhoid  fever. 
This  method  is  meeting  with  strong  advocacy 
in  Paris  as  a means  of  purifying  the  very  pol- 
luted water  of  the  Seine. 

Summing  up,  to  prevent  typhoid : 

( 1 ) Accurate  diagnosis  : to  obtain  this,  mu- 
nicipal and  district  laboratories  for  examin- 
ation of  suspected  cases.  Compulsory  report 
of  suspected  cases : to  insure  this,  a fee  should 
be  given  the  doctor  for  every  case  reported, 
and  a fine  imposed  for  every  one  not  reported, 
as  in  England. 

(2)  Sanitary  inspectors,  who  could  be  call- 
ed upon  to  go  to  a house  and  enforce  disinfec- 
tion upon  complaint  of  neighbors  or  any  one 
who  might  suffer  from  such  neglect,  and 
who  should  always  go  and  disinfect  rooms  af- 
ter death  or  recovery  of  patient. 

(3)  Purification  of  water  supply  by  cities, 
and  the  drinking  only  of  boiled  water  by  the 
individual  during  epidemics. 

To  secure  needed  laws  on  this  subject 
more  pfrvsicians  should  come  forward  as  can- 
didates for  legislature  and  for  city  offices. 


TUBERCULOSIS.— WHAT  IS  BEING 
DONE  TO  PREVENT' ITS 
TRANSMISSION? 

By  J.  A.  Flexner,  M.  D.,  Louisville,  Ky. 

If  “knowledge  is  power,”  then  the  discov- 
ery of  jthe  bacillus  of  tuberculosis  by  Koch  in 
1882  placed  in  the  hands  of  humanity  a means 
of  greater  possible  good  than  any  discovery  of 
the  last  great  century.  The  isolation  and  the 
studies  of  the  life  history  of  this  bacillus  have 
swept  away  in  the  short  space  of  twenty  years 
the  accumulated  ignorance  and  superstitions 
of  the  preceding  centuries ; and  as  we  now 
know  acurately  the  character  of  the  enemy  we 
have  to  deal  with,  we  are  in  position  to 
thwart  his  advance  and  to  deal  with  his  forces 
with  confidence  in  our  resources  which  can 
never  exist  when  only  empirical  knowledge  is 
the  basis  of  our  defence  or  attack.  Not  the 
least  good,  bv  any  means,  of  this  discovery  is 
the  establishment  of  the  fact  that  the  tubercu- 
losis problem  is  not  solely  a medical  problem 
but  a sociological  problem  of  the  greatest  im- 
port— that  it  is  not  merely  a question  with 
which  doctors  and  medical  societies  must  con- 
cern themselves,  but  it  is  a question  which  can 
only  be  solved  by  the  co-operation  of  the  na- 
tional, state,  and  city  governments,  by  phil- 
anthropic and  special  societies  with  the  ad- 
vanced medical  knowledge  and  social  knowl- 
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edge  which  has  now  accumulated  in  conse- 
quence of  the  close  study  which  this  question 
has  received.  Upon  the  doctor  and  the  med- 
ical research  student  has  fallen  the  brunt  of 
pointing  the  way  to  successfully  deal  with 
this  “great  white  plague,”  as  Oliver  Wendell 
Holmes  so  aptly  calls  tuberculosis ; but  upon 
the  law-making  branches  of  the  government 
and  the  executive  departments  rests  the  great- 
est responsibility  for  making  this  knowledge 
effective.  The  means  by  which  the  disease 
may  be  prevented  and  cured  are  known ; the 
means  to  prevent,  to  cure,  or  to  alleviate,  in 
view  of  the  genral  interests  involved,  must 
come  from  general  sources.  That  no  gener- 
al interst  in  this  or  any  other  similar  subject 
can  arise  until  the  general  public  is  correct- 
ly informed  about  it,  will  not  be  disputed. 
In  order  to  awaken  this  interest  a correct 
knowledge  of  this  whole  matter  is  essential. 
As  in  so  many  other  ways,  education  upon 
this  special  subject  is  recognized  by  phthisiol- 
ogists the  world  over  as  the  first  great  requis- 
ite the  public  requires  in  order  to  successfully 
meet  this  problem.  This  education  should  be- 
gin in  the  schoolroom  for  children — they 
should  be  taught  correct  habits  of  life  there, 
and  in  some  of  our  eastern  cities  this  is  done 
as  suggested  by  Knopf  some  time  ago;  fcr 
adults  the  press  and  the  lecture  platform  con- 
stitute the  best  available  means  for  dis- 
seminating knowledge  upon  this  subject. 

The  recent  organization  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tu- 
berculosis is  a most  important  step  in  this  di- 
rection. Its  purpose  is  to  enlist  enthusi- 
astic aid  from  professional  and  lay  sources 
in  an  active  crusade,  in  a campaign  of  edu- 
cation against  this  greatest  of  all  plagues.  It 
is  no  visionary  hope  that,  when  the  whole  peo- 
ple learn  how  to  avoid  tuberculosis,  and  the 
medical  profession  how  to  diagnose  and  treat 
it  in  its  incipiency,  that  then  what  vaccin- 
ation has  done  with  smallpox  will  occur  in  the 
case  of  tuberculosis. 

The  progress  of  the  sanitarium  movement  in 
the  country  has  been  steady,  but  their  num- 
bers thus  far  are  wholly  inadequate  to  deal 
with  the  numbers  who  require  residence  in 
such  places  for  their  own  sakes  as  well  as  the 
best  interests  of  the  public  at  large.  In  its 
largest  sense  the  sanitarium  is,  when  properly 
conducted,  not  only  a home  where  consump- 
tion may  be  cured,  but  a school  where  the  en- 
tire subject  of  prophylaxis  should  be  thor- 
oughly taught.  Each  cured  patient  who 
leaves  it  is,  in  the  best  way,  an  apostle  of  this 
newer  gospel  of  the  truth  concerning  this 
dread  disease.  And  these  apostles  number 
now  many  thousands  the  world  over.  From 
the  small  beginning  which  Dr.  Trudeau  made 
in  the  Adirondacks  less  than  thirty  years  ago, 


the  list  published  by  the  Charity  Organization 
Society  of  New  York  contains  over  sixty 
names  of  sanitaria  and  hospitals  for  consump- 
tives in  the  United  States  and  Canada,  and 
this  is  stated  to  be  only  a partial  list.  This  or- 
ganization has  published  a work  on  the  Pre- 
vention of  Tuberculosis  which  ought  to  be  in 
every  physician’s  hands.  For  the  public  it 
has  published  and  distributed  thousands  of 
leaflets  printed  in  English,  German,  Italian, 
Yiddish,  Chinese  and  Russian,  succinctly  de- 
scribing the  disease  and  giving  many  useful 
directions  to  the  consumptive  and  his  family. 

The  dispensary  movement,  which  has  been 
inaugurated  much  later  than  the  sanitarium,, 
promises  to  reach  a large  number  of  cases 
which,  by  the  very  exigencies  of  their  condi- 
tions, are  excluded  from  sanitoria,  but  whose 
lives  may  be  prolonged  and  who  thus  do  not 
become  the  subject  of  public  charity  on  the 
one  hand,  or  public  menace  on  the  other.  In 
addition  to  furnishing  food  and  medicine 
when  needed,  they  are  also  schools  for  the 
dissemination  of  the  essential  facts  regarding 
the  disease.  The  recognition  of  the  transmis- 
sibility  of  tuberculosis  from  cattle  and  other 
animals  to  man,  and  the  steps  which  in  some 
places  have  been  instituted  to  eliminate  this 
source  of  infection,  constitute  another  import- 
ant step  in  the  prevention  of  tuberculosis. 
The  full  truth  about  the  subject  of  bovine 
tuberculosis  is  about  emerging  from  a con- 
fusion into  which  Koch  threw  the  matter  by 
his  unfortunate  London  speech.  The  various 
commissions  which  have  studied  this  phase  of 
the  problem,  the  work  of  Pearson  and  Ra- 
venel  of  the  Penn.  Live  Stock  Commission, 
leave  no  room  for  doubt  as  to  the  transmissi- 
bility  of  bovine  tuberculosis  to  man  and  es- 
pecially to  children.  The  fact  that  tubercle 
bacilli  can  penetrate  the  intestinal  mucosa 
without  producing  a local  lesion,  especially 
when  fed  in  cream,  milk,  or  other  fat-contain- 
ing foods,  is  established ; and  that  the  lungs, 
or  some  part  of  the  lymphatic  apparatus,  may 
become  the  seat  of  an  active  tuberculosis  from 
these  sources  shows  the  importance  of  main- 
taining our  food  supply  free  from  possible 
contamination  on  the  one  hand,  and  at  all 
times  from  healthful  sources.  In  some  States, 
notably  in  Pennsylvania  and  New  Jersey,  this 
exclusion  of  infected  cattle  from  the  general 
herd  has  been  done  for  many  years  and  has 
been  an  element  not  only  in  the  improvement 
and  value  of  the  cattle  themselves,  but  one  un- 
doubted element  in  the  diminished  incidence 
of  human  tuberculosis  where  this  legislation  is 
honestly  carried  out. 

From  the  more  purely  medical  side  of  this 
question  no  step  exceds  in  importance  the  at- 
tention which  writers  and  teachers  are  giving 
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to  the  diagnosis  of  tuberculosis  in  its  incip- 
iency.  Probably  more  confusion  exists  in  the 
minds  of  many  men  as  to  what  constitutes 
an  early  diagnosis  of  tuberculosis  than  in  the 
most  of  the  differential  diagnoses  we  are 
called  on  to  make.  It  is  just  here  that  the 
dispensary  movement  is  of  such  great  prom- 
ise and  importance.  The  ubiquity  of  the  dis- 
ease precludes  the  possibility  of  many  special- 
ists in  the  case  of  pulmonary  tuberculosis. 
Every  general  practitioner  should  not  only 
know  the  points  which  go  to  make  the  symp- 
tom-complex of  incipient  tuberculosis,  but 
ought  also  to  acquire  the  requisite  skill  to  rec- 
ognize the  condition  when  he  meets  it.  It  is  a 
mistake  to  wait  on  the  miscroscope  to  show 
the  bacilli  in  the  sputa.  Months  may  be  lost, 
and  the  most  valuable  months  in  the  patient’s 
life,  too,  if  this  plan  is  followed  out. 

To  be  able  to  give  the  patient  the  benefit  of 
his  best  chance  for  recovery,  proper  treatment 
should  be  instituted  long  before  the  bacilli 
swarm  in  the  sputa.  This  best  chance  is  to- 
day known  to  be  a very  good  chance  indeed. 
The  mortality  records  of  such  sanatoria  as 
Trudeau’s  in  the  Adirondacks,  Bochman’s 
and  Dettweiler’s  in  Germany,  covering  a se- 
ries of  years,  show  that  at  least  eighty-five 
per  cent,  of  the  cases  of  incipient  tubercu- 
losis get  well.  Herein  lies  the  reason  for  the 
change  of  opinion  and  feeling  on  the  part  of 
properly  informed  men  with  regard  to  pul- 
monary tuberculosis  to-day  as  compared 
to  what  was  felt  in  these  cases  twenty  or 
thirty  years  ago.  This  phase  of  the  subject 
has  been  well  expressed  by  Dr.  J.  H.  Pryor. 
He  says:  “We  must  care  for  the  consump- 
tive in  the  right  place,  in  the  right  way,  and 
at  the  right  time,  until  he  is  cured ; instead 
of  as  now,  in  the  wrong  place,  in  the  wrong 
way,  at  the  wrong  time,  until  he  is  dead.”  We 
know  how  true  the  latter  clause  of  this  quota- 
tion is ; and  the  spirit  of  the  times  is  work- 
ing out  the  salvation  of  the  race  along  the 
lines  of  the  proper  recognition  of  the  disease 
in  its  early  stages,  as  well  as  the  proper  car- 
ing for  the  consumptive  in  the  right  place  and 
the  right  way  when  he  is  the  victim  of  actual 
disease. 

The  proof  that  tuberculosis  is  a house  dis- 
ease is  as  clear  as  demonstration  can  make 
it.  This  fact  is  true  of  cattle  as  it  is  of  man. 
The  cattle  of  the  plains,  wild  cattle,  are  free 
from  bovine  tuberculosis ; and  the  recognition 
of  the  influence  of  the  tenement  house  in 
the  maintenance  of  a steady  supply  of  victims 
— food  for  the  disease — has  led  to  the  devel- 
opment of  the  model  tenement  house  idea, 
which  promises  to  be  one  of  the  most  effective 
steps  against  the  diesase  in  its  very  strong- 
hold. The  Tenement  House  Commission  of 
New  York  has  accomplished  great  good  since 


its  creation,  though  in  the  face  of  strong  op- 
position from  persons  and  corporations,  some 
religiously  holding  these  miserable  rookeries 
for  investment  purposes.  As  opposed  to  the 
darkness,  dampness,  filthiness  and  immorality 
of  the  old  tenement,  the  new  plan  is  the  con- 
struction of  buildings  where  due  regard  is 
given  to  the  necessity  for  fresh  air,  light  and 
general  sanitary  surroundings.  And  experi- 
ence has  shown  that  health  and  morality  im- 
prove side  by  side.  What  the  old  tenement 
has  done  in  the  spread  of  tuberculosis  is  well 
illustrated  in  the  case  of  the  Russian  and  Po- 
lish Jews.  These  people  came  into  these  in- 
fected houses  free  from  the  taint  of  tubercu- 
losis. Long  residence  among  all  the  unsani- 
tary conditions  prevailing  in  these  places  has 
dissipated  their  former  immunity  and  has 
shown  that  the  tubercle  bacillus  respects  nei- 
ther religion  nor  race. 

Among  the  recent  philanthropies  looking 
to  the  betterment  of  the  tenement  house  con- 
dition is  the  gift  of  Mr.  Henry  D.  Phipps  of 
$1,000,000.00  to  a corporation  which  is  to  use 
this  sum  in  building  proper  tenements  for  the 
poor  of  New  York — a most  practical  as  well 
as  beneficient  step  in  the  warfare  against  tu- 
berculosis, and  which  it  is  to  be  hoped  will 
be  repeated  many  times  by  our  multimillion- 
aires. That  the  results  of  these  combined  in- 
fluences are  encouraging,  the  accurate  sta- 
tistics of  Massachusetts  and  New  York  indi- 
cate. In  Massachusetts  the  death  rate  from 
tuberculosis  has  declined  between  fifteen  and 
twenty  per  cent,  since  1886.  In  New  York 
the  death  rate  from  consumption  in  1890  was 
twenty- four  an  da  half  per  10,000  population ; 
in  1900  it  had  fallen  to  nineteen  and  one- 
tenth,  a decrease  of  twenty-two  and  four 
tenths  per  cent.  Dr.  H.  M.  Biggs  estimates 
the  decrease  in  the  death  rate  from  tubercu- 
lar diseases  in  the  last  twenty  years  in  New 
York  at  nearly  forty  per  cent.  “In  1881  the 
deaths  from  tubercular  diseases  in  the  Bor- 
oughs of  Manhattan  and  the  Bronx  numbered 
6,123;  in  1901,  twenty  years  later,  they  num- 
bered 6,051.  During  this  time  the  population 
of  the  boroughs  had  increased  nearly  seventy 
per  cent,  viz:  from  a little  over  1,200,000  to 
more  than  2,100,000.”  These  figures  are  not 
only  a tribute  to  the  efficiency  of  New  York’s 
Health  Department  but  they  show  what  ef- 
fort, intelligently  directed,  can  accomplish 
against  this  insidious  but  deadly  disease,  they 
prove  that  tuberculosis  is  a preventable  disease, 
that  it  is  a curable  disease,  and  that  without  a 
specific  for  its  cure ; with  the  resources  now 
within  our  knowledge  it  can  be,  in  time,  ban- 
ished from  the  homes  of  men.  That  the 
sparrh  fnr  a cof-rific  treatment,  as  well  as  a 
vaccine  for  its  prevention,  is  being  carried  on 
by  Maragliano  and  Marmorek  and  others  is 
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too  well  known  to  be  noticed  further  in  this 
connection,  and  while  holding  ourselves  ready 
to  welcome  any  advance  science  may  make  in 
the  treatment  of  the  tubercular  diseases,  we 
should  not  underestimate  nor  forget  the  in- 
fluences which  have  thus  far  been  effective  in 
preventing  their  transmission,  or  in  curing 
them  when  they  have  once  taken  root. 

Since  writing  the  above  a very  promising 
movement  looking  to  the  establishment  of  a 
hospital  for  tuberculosis  in  Louisville  has 
been  inaugurated.  Dr.  Dunning  S.  Wilson, 
who  has  been  working  along  this  line  for 
some  time,  first  asked  my  cooperation  with 
him  and  we  easily  enlisted  Miss  Tarrant,  the 
Head  Resident  of  Neighborhood  House,  in 
the  cause.  The  nucleus  of  an  association  for 
the  purpose  outlined  was  formed  at  a meet- 
ing held  at  Neighborhood  House  recently. 
Mr.  Robert  W.  Bingham  was  elected  its  tem- 
porary chairman  and  Miss  Tarrant  secretary; 
and  representatives  of  many  philanthropic 
bodies,  as  well  as  various  church  societies, 
were  present.  It  is  hoped  to  secure  a suffici- 
ent sum  to  start  the  hospital  shortly  and  the 
organization  trusts  to  take  an  active  part  in 
an  educational  movement  concerning  tubercu- 
losis as  well. 

BOVINE  AND  HUMAN  TUBERCU- 
LOSIS-LATEST VIEWS  IN  RE- 
GARD TO  IDENTITY  AND 
TRANSMISSIBILITY. 

Editor  Kentucky  Medical  Journal : 

Replying  to  your  recent  inquiry  regarding 
the  question  of  the  identity  of  the  bovine  and 
human  tubercle  bacilli  and  the  possibility  of 
human  infection  from  bovine  sources,  I 
would  state  the  following  as  about  represent- 
ing the  present  status  of  the  question : Af- 

ter Koch’s  London  address,  wherein  he  de- 
nied the  transference  of  bovine  tuberculosis 
to  man,  a number  of  governments  appointed 
commissions  to  look  into  the  subject.  The 
English  Royal  Commission  has  made  a partial 
report  based  on  the'  study  of  two  thousand 
cadavers,  and  they  state  that  the  pathological 
effects  of  the  two  strains  of  bacilli  are  identi- 
cal. They  state  that  the  lesions  produced  by 
bovine  and  human  bacilli  are  indistinguish- 
able from  each  other,  and  evidently  regard 
Koch’s  dictum  as  erroneous.  A more  recent 
report  Horn  a German  Commission  states  un- 
equivocally that  the  bovine  disease  is  trans- 
ferable to  man,  but  that  the  bovine  bacilli 
maintain  their  characteristic  morphology.  A 
report  by  Theobald  Smith,  of  Harvard,  who 
first  pointed  out  the  morphological  differences 
between  the  strains  of  bacilli,  published  in  the 


American  Journal  of  Medical  Sciences,  de- 
tails three  autopsies  on  children  whose  death 
was  due  to  tuberculosis  of  bovine  origin. 

The  fact  appears  established  that  bovine  tu- 
berculosis is  transferable  to  the  human  being 
and  that  it  is  fatal  for  man.  though  in  less  de- 
gree than  the  disease  produced  by  human  tu- 
bercle bacilli.  That  these  acid-fast  bacilli  are 
but  mutations  from  a parent  stock  seems  ex- 
ceedingly probable,  and  the  timothy-hay  bac- 
illus has  been  suggested  as  the  parent  organ- 
ism. 

The  manner  in  which  tubercle  bacilli  be- 
come virulent  for  fowls — the  avian  tubercu- 
losis— and  the  furher  discovery  of  tubercu- 
losis by  Friedman  in  the  turtle,  a cold-blood- 
ed animal,  show  the  ability  of  the  tubercle 
bacilli  to  acquire  a wide  range  of  parasitism. 
The  similarity  in  the  reactions  of  the  tubercu- 
lins from  these  various  sources,  and  their 
power  to  immunize  experimental  animals 
against  human  tubercle  bacilli,  are  also  strong- 
ly indicative  of  a common  origin.  Bovine  tu- 
berculosis is  in  all  likelhood  merely  a tuber- 
culosis modified  by  the  peculiarities  of  the 
animal,  and  all  precautions  against  its  spread 
are  next  in  importance  to  the  care  of  human 
secretions  themselves. 

J.  A.  FLEXNER. 

BOVINE  TUBERCULOSIS  AND  ITS 
RELATION  TO  PUBLIC  HEALTH. 

By  Dr.  F.  T.  Eisenman,  President  Kentucky  Veter- 
inary Medical  Association,  Louisville,  Ky. 

Tuberculosis  is  an  infectious  disease,  af- 
fecting alike  the  human  species,  horses,  cat- 
tle, hogs,  reptiles,  fishes  and  birds.  Sheep 
and  goats  under  normal  conditions  show  re- 
markable immunity  for  tuberculosis,  but  when 
inoculated  with  pure  culture  and  kept  indoors 
they  readily  succumb  to  the  disease. 

That  man  is  most  susceptible  to  tubercu- 
losis is  clearly  shown  by  facts  disclosed  by 
post-mortem  examinations  revealing  that  one- 
third  of  the  human  race  has  at  one  time  or 
another  suffered  from  it,  and  also  that  one- 
seventh  of  the  whole  population  die  from  it. 

Among  lower  animals,  cattle  are  the 
most  susceptible  to  tuberculosis.  The  danger- 
ous character  of  this  disease  was  recognized 
by  the  Jews  during  their  Egyptian  captivity, 
which  led  to  the  enactment  of  ecclesiastical 
laws  forbidding  the  consumption  of  flesh  from 
cattle  so  affected. 

In  Munich,  as  far  back  as  1370,  tubercu- 
losis in  cattle  was  recognized  as  a menace  to 
public  health,  and  as  a result  laws  were 
framed  forbidding  the  consumption  of  flesh 
from  tuberculous  animals. 

Florinus  in  1702  described  bovine  tubercu- 
losis and  reported  that  it  was  identical  with 
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syphilis,  which  resulted  in  the  destruction  of 
animals  affected  with  the  disease. 

The  Berlin  Board  of  Health  in  1783  re- 
jected the  theory  of  the  identity  of  tubercu- 
losis and  syphilis,  and  declared  the  flesh  of 
animals  affected  by  it  fit  for  food,  and  as  a 
consequence  all  laws  in  Prussia,  forbidding 
the  use  of  flesh  from  tuberculous  animals, 
were  repealed. 

In  1816  Tscheulin  formulated  the  follow- 
ing rules  for  the  proper  dispositon  of  car- 
casses infected  with  tuberculosis : 

1.  Tubercles  were  to  be  removed. 

2.  Diseased  parts  to  be  destroyed  and  the 
meat  sold  at  a low  price. 

3.  Carcasses  extensively  invaded  should  be 
rejected. 

As  early  as  1865  Villemin  showed  that  tu- 
berculosis was  due  to  specific  infection  which 
produced  the  disease  in  rabbits  by  inoculating 
them  with  tuberculous  lesions  taken  from  hu- 
man subjects.  He  also  produced  the  disease 
by  the  experimental  feeding  of  animals  and 
by  causing  them  to  inhale  tuberculous  ma- 
terial. 

The  disease  was  produced  in  cows  about 
the  same  time  by  Chauveau.  and  the  truth  of 
his  investigations  were  confirmed  by  Klebs, 
Cohnheim  and  Gerlach. 

The  results  of  these  experiments  of  pro- 
ducing tuberculosis  in  one  species  from  the 
infected  material  of  another  led  to  the  con- 
clusion that  tuberculosis  in  all  mammals  is 
identical,  and  this  confirmed  the  opinion  that 
tuberculosis  was  a greater  menace  to  the  hu- 
man species  than  that  occasioned  by  the  loss 
from  the  total  destruction  of  infected  cattle. 

The  extensive  invasion  of  tuberculosis 
among  the  cattle  of  Europe  and  this  coun- 
try is  truly  alarming. 

Statistics  gathered  by  the  National  Bureau 
of  Animal  Industry  show  that  the  disease  is 
on  the  increase,  and  that  the  virulence  of 
the  bacilli  from  the  human  source  has  been 
increased  by  passage  through  cats,  rabbits 
and  calves  until  in  each  case  when  inoculated 
it  became  very  active  with  bovine  animals. 
Inoculation  of  bovine  animals  with  bacilli  from 
human  sources,  shows  that  a considerable  pro- 
portion of  such  bacilli  produced  generalized 
tuberculosis  in  these  animals,  thus  exhibiting 
a virulence  which  is  not  to  be  distinguished 
from  that  of  tubercle  bacilli  from  bovine 
sources. 

As  a result  of  these  investigations  we  are 
taking  a much  broader  view  of  the  question 
and  the  slight  differences  that  were  raised,  so 
that  the  distinguishing  of  the  human  and  bo- 
vine tuberculosis  as  produced  by  two  distinct 
organisms  is  fading  away. 

After  all  there  is  only  one  tuberculosis,  one 
tubercle  bacillus,  with  many  variations,  ac- 


cording to  its  method  of  culture,  whether  it  is 
grown  in  an  artificial  medium  or  in  the  ani- 
mal organism ; but  aside  from  these  vari- 
ations the  bacillus  is  always  the  same,  and  if 
given  suitable  conditions  will  revert  to  its 
original  form. 

We  should  try  to  draw  a practical  lesson 
from  these  scientific  investigations. 

There  has  already  been  a great  deal  of  good 
done  by  having  all  rooms  occupied  by  con- 
sumptives thoroughly  disinfected,  sputum  de- 
stroyed, spitting  in  public  buildings  and  on 
sidewalks  prohibited.  Suitable  sanitaria 
have  been  provided  where  nothing  but  con- 
sumptives are  treated,  and  in  which  every  pre- 
caution is  taken  to  protect  the  public  from 
the  infection. 

Twenty-five  years  ago  Villemin  demon- 
strated that  tuberculosis  was  infectious  from 
one  person  to  another.  Veterinarians  called 
attention  to  the  danger  of  infection  from  the 
lower  animals,  but  this  was  not  regarded,  as 
the  old  theory  that  tuberculosis  was  a here- 
ditary disease  was  that  still  held  to  by  the 
majority  of  the  medical  profession.  Until  the 
discovery  of  the  bacillus  tuberculosis,  no  at- 
tempt was  made  to  control  the  disease;  what 
seemed  to  be  an  impossible  condition  has  re- 
solved itself  into  a plain  question  of  proper 
sanitary  conditions. 

There  appears  to  be  still  at  the  present  time 
a prejudice  against  the  theory  of  infection 
from  animal  sources,  as  there  was  formerly 
against  the  infection  from  man  to  man. 

In  1901,  at  the  British  Congress  of  Tuber- 
culosis, in  the  memorial  address  claiming  that 
there  was  a vast  difference  between  human 
tuberculosis  and  bovine  tuberculosis,  Koch 
stated  that  it  is  improbable  that  the  disease 
could  be  transmitted  from  the  lower  animals 
to  man.  He  based  his  assumption  on  the  fact 
that  he  failed  in  every  attempt  to  transmit  hu- 
man tuberculosis  to  the  lower  animals,  and 
from  this  he  drew  his  conclusion  that  it 
would  be  equally  as  impossible  to  infect  man 
with  animal  tuberculosis. 

But  since  that  time  his  experiments  have 
been  proven  false.  Human  tuberculosis  has 
been  transferred  from  man  to  other  animals, 
and  the  bacilli  of  the  bovine  type  have  been 
found  in  the  lesions  of  human  beings. 

Now  that  we  have  the  plain  facts,  are  we 
simply  to  ignore  them  and  find  fresh  reasons 
for  condoning  such  a menace  to  the  public 
health  ? Are  we  to  allow  milk  to  be  sold  that 
is  obtained  from  cows  where  fifty  to  ninety 
per  cent,  of  the  herd  has  tuberculosis  ? Must 
we  use  meat  from  diseased  hogs  and  cattle? 
Ts  this  to  go  on  without  the  least  restriction? 
There  seems  to  be  no  immediate  answer  to 
these  questions  unless  it  is  that  the  majority  of 
the  medical  profession  does  not  sufficiently 
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recognize  and  warn  the  people  of  the  grave 
and  immediate  dangers  which  surround  them 
from  such  gross  oversight  on  the  part  of  our 
law  makers. 

We  have  numerous  instances  of  authentic 
cases  of  infection  from  the  lower  animals  to 
man  and  the  transmission  of  human  tubercu- 
losis to  the  lower  animals. 

It  is  a sad  fact  that  most  of  the  bacilli  of 
the  bovine  type  are  found  in  young  children. 
The  bovine  bacilli  are  pathologically  more 
active,  they  are  more  virulent  to  most  animals 
and  the  conclusion  is  drawn  that  they  are 
more  virulent  to  man  than  the  bacilli  of  the 
so-called  human  sort. 

It  is  a fact  that  human  bacilli  are  not  so 
virulent  as  those  obtained  from  other  mamma- 
lian sources,  and  that  the  human  organism 
has  the  power  to  overcome  and  gradually  to 
render  these  bacilli  less  harmful ; but  this  in- 
fluence for  good  is  constantly  being  counter- 
acted by  the  fresh  infection  with  the  lower 
animal  tuberculosis.  Far  be  it  from  us  to  dis- 
courage any  of  the  efforts  to  stop  this  infec- 
tion from  man  to  man,  but  we  should 
be  more  strict  and  careful  in  regard  to  the  in- 
fection from  tuberculous  lower  animals. 

Herewith  is  submitted  some  information 
concerning  the  prevalence  of  tuberculosis. 

Slaughterhouse  statistics  of  Prussia  show 
14.6  per  cent,  of  cattle  and  2.14  per  cent,  of 
swine  to  be  tuberculous.. 

Slaughterhouse  statistics  of  Saxony  show 
29.13  per  cent,  cattle  and  3.10  per  cent,  swine. 

Slaughterhouse  statistics  of  Leipsig  City 
show  36.4  per  cent,  cattle  and  2.17  per  cent, 
swine. — (Siedamgrotzky.) 

In  Belgium  20,850  animals  were  tested 
with  tuberculin ; 48.88  per  cent,  reacted. — 
(Strubbe.) 

Denmark,  1893  to  1895 — 49.3  per  cent  re- 
acted. Denmark,  1896  to  1898 — 32.8  per  cent, 
reacted. — ( Bang. ) 

In  Great  Britain  20,930  cattle  either  slaugh- 
tered and  examined,  post-mortemed  or  tu- 
berculin tested  showed  5,441,  or  26  per  cent, 
infected  with  tuberculosis. 

MacFadyean  estimates  that  30  per  cent,  of 
the  cows  in  Great  Britain  are  tuberculous. 

Extent  of  bovine  tuberculosis  in  the  United 
States  disclosed  by  the  tuberculin  test  can  be 
gathered  from  the  statistics  compiled  by  Rus- 
sell and  Hastings  of  the  Wisconsin  Agri- 
cultural Experiment  Station : 


Number 

Number 

Per  cent 

STATE 

tested 

tuber- 

cular 

tuber- 

cular. 

Vermont 

. 60.000 

2,390 

3.9 

Massachusetts 

24.000 

12,443 

60.0 

Massachusetts,  entire  herds 

. 4,093 

1,089 

26.4 

6,300 

947 

14.2 

New  York,  1894 

66 

6.9 

New  York,  1897-98 

1,200 

168 

18.4 

Pennsylvania 

. 34,000 

4,800 

14.1 

New  Jersey 

. 2,600 

21.4' 

Illinois,  1897-98  

929 

12.0 

Illinois,  1899  

3,655 

560 

15.32 

Michigan 

13.0 

Minnesota 

3,430 

11.1 

Iowa.... . 

Wisconsin  : 

Experiment  .station  Tests— 

873 

122 

13.8 

Suspected  herds.. 

323 

115 

35.6 

Non  suspected  berds 

State  Veterinarian’s  Tests— 

935 

84 

9.0 

Suspected  herds 

Tests  of  local  veterinarians, 
cattle  intended  for  ship- 
ment to  States  requiring 

588 

191 

32.5 

tuberculin  certificates . . . . 

3,421 

76 

2.2 

The  prevalence  of  bovine  tuberculosis  is 
more  marked  in  civilized  communities  where 
there  are  more  numerous  sources  of  infection. 

Cattle  in  cities  deprived  of  proper  sanitary 
measures  are  always  menaced  by  the  disease, 
for  when  the  infection  is  once  introduced 
there  is  great  danger  of  the  entire  herd  sooner 
or  later  falling  victims  to  the  disease. 

Experiments  have  been  made  showing  that 
within  six  months  healthy  cattle  have  con- 
tracted the  disease  from  two  or  three  infected 
cows,  placed  in  different  portions  of  the  barn, 
boxed  off  in  stalls  six  feet  high,  without  ever 
coming  in  contact  with  the  diseased  animals. 

Before  the  experiments  were  made  the 
healthy  cattle  were  tested  with  tuberculin  and 
showed  negative  reaction. 

The  first  public  test  of  a large  herd  in  thi3 
State  for  tuberculosis  was  made  by  the  writer 
at  the  Central  Kentucky  Lunatic  Asylum  at 
the  instigation  of  Dr.  M.  K.  Allen,  Louisville 
Health  Officer,  for  the  purpose  of  demonstrat- 
ing the  amount  of  infection  existing  in  a 
seemingly  healthy  collection  of  milch  cows. 

The  first  test  was  made  in  April  with  re- 
sults showing  a reaction  of  46  3-4  per  cent. 
The  percentage  of  diseased  animals  was  so 
great  that  the  officials  of  the  asylum  were 
alarmed  and  refused  to  believe  that  the  test 
was  correct.  This  necessitated  a second  test, 
which  was  conducted  during  the  following 
October.  Percentage  reacting  from  this  test 
was  40  per  cent.  This  encountered  more  op- 
position from  the  officials,  and  they  refused 
to  have  the  condemned  animals  slaughtered. 

The  matter  was  then  referred  to  the  State 
Board  of  Health  who  ordered  a third  test 
which  was  to  be  final.  This  test  was  made 
in  December,  and  as  a result  30  1-3  per  cent, 
reacted. 

Including  the  cows  which  were  chronically 
infected  and  failed  to  react  to  the  second  and 
third  tests,  and  those  which  contracted  the 
disease  from  April  to  December,  the  result  of 
the  three  tests  showed  that  63  per  cent  of  the 
entire  herd  were  infected  with  tuberculosis. 

Milk  taken  from  eleven  of  the  condemned 
cows  was  examined  bacteriologically  by  Dr. 
Vernon  Robbins,  Louisville  Bacteriologist, 
who  reported  the  presence  of  the  bacilli  of 
tuberculosis  in  three  samples. 

Upon  the  strength  of  this  report  the  State 
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Board  of  Health  called  a meeting  and  ordered 
all  cows  that  reacted  to  be  immediately  slaugh- 
tered. 

At  the  post-mortem  without  an  exception 
every  one  of  the  thirty-nine  cows  killed  pre- 
sented the  various  lesions  characteristic  of 
bovine  tuberculosis. 

Of  the  numerous  tests  that  have  been  made 
bv  the  writer  this  particular  case  has  been  se- 
lected. because  of  its  public  character,  to  dem- 
onstrate the  prevalence  of  tuberculosis  in 
herds  apparently  sound. 

Examination  of  milk  for  tuberculosis  has 
shown  a variation  in  infectiousness  of  5-5  Per 
cent  to  66.6  per  cent. 

Four  years  ago  the  Illinois  State  Board  of 
Live  Stock  Commissioners  had  milk  from 
thirty  cows  examined,  and  the  milk  of  eight  of 
them,  or  26  per  cent.,  was  found  to  harbor  the 
bacillus  of  tuberculosis. 

The  bacillus  is  nearly  always  found  in  cows 
suffering  from  mammary  tuberculosis,  and 
has  been  often  demonstrated  in  milk  without 
udder  inflammation. 

Authenticated  statistical  reports  plainly  indi- 
cate that  a large  share  of  human  tuberculosis, 
especially  in  children,  originates  from  the  in- 
gestion of  the  bacilli  with  contaminated  food. 

Many  instances  are  recorded  proving  that 
human  beings  have  been  accidentally  infected 
from  bovine  sources  through  the  handling  of 
tuberculous  material  and  milk ; when  such 
does  occur  the  disease  is  more  virulent  from 
this  source  of  infection  than  from  tuberculo- 
sis ca'used  from  human  infection. 

Tuberculin  as  a diagnostic  feature  for  the 
detection  of  tuberculosis  in  milch  cows  cannot 
be  over-rated.  In  the  trained  hands  of  the 
competent  veterinarian  its  efficiency  to  detect 
tuberculosis  in  cattle  is  practically  infallible. 

With  the  knowledge  that  a great  per  cent, 
of  the  cows  supplying  milk  to  the  city  of 
Louisville  are  infected  with  tuberculosis,  we 
should  no  longer  for  a moment  tolerate  the 
sale  of  milk  unless  it  can  be  shown  to  be  the 
product  of  cows  which  have  reacted  negative- 
ly to  tuberculin. 

Louisville’s  City  Ordinance  requires  quar- 
terly inspection  of  dairy  cows  supplying  milk 
for  city  consumption  by  competent  veterinari- 
ans who  must  certify  to  the  health  of  the  ani- 
mals, character  of  food  provided,  sanitary 
handling  of  milk,  etc. 

Since  this  ordinance  has  gone  into  effect 
about  two  hundred  thousand  cows  have  been 
examined,  and  of  this  vast  number,  less  than 
twenty  (20)  cases  of  tuberculosis  have  been 
reported.  This  indicates  that  the  milch  cows 
are  distressingly  healthy  or  that  the  qualified 
(?)  veterinary  inspectors  are  either  ignorant 


of  the  character  of  the  disease  or  lax  in  their 
method  of  inspection. 

Dr.  M.  A.  Purdy,  of  Shelbyville,  who  re- 
ported the  cows  above  referred  to  as  having 
tuberculosis,  is  the  only  man  on  record  in  the 
Louisville  Health  Office  who  has  found  the 
disease  among  the  cows  inspected,  supplying 
milk  to  the  city,  and  from  this  condition  of 
affairs  it  appeaars  that  one  inspector  at  least 
is  familiar  with  the  duties  of  the  inspection, 
and  pursues  his  work  conscientiously. 

There  can  be  no  improvement  in  the  char- 
acter of  the  milk  supply  of  Louisville  until 
the  State  Board  of  Health  has  full  authority 
to  appoint  competent  veterinarians  whose  ef- 
ficiency and  integrity  can  be  vouched  for,  and 
the  formation  of  laws  demanding  that  all 
milch  cows  from  which  the  city's  supply  of 
milk  is  drawn  shall  be  subjected  to  the  tuber- 
culin test. 

It  is  the  especial  duty  of  every  physician  to 
explain  and  impress  upon  his  patients  and  as- 
sociates the  grave  dangers  which  lurk  in  milk 
that  has  been  taken  from  cows  which  have 
not  been  subjected  to  the  tuberculin  test,  so 
that  the  people  will  understand  and  see  for 
themselves  the  great  danger  from  tuberculous 
milk,  and  demand  a certified  milk  from  their 
dealers. 

The  writer  herewith  presents  the  follow- 
ing resolutions  which  were  drafted  at  the  last 
meeting  of  the  Kentucky  Veterinary  Medical 
Association,  held  at  Lexington,  Ky.,  Decem- 
ber 27th,  1904  .and  hopes  that  all  the  medical 
profession,  both  the  physicians  and  veteri- 
narians, will  heartily  endorse  and  recommend 
the  adoption  of  the  suggestions  and  the  plan 
of  action  recommended  by  the  following  reso- 
lutions : 

"In  view  of  the  fact  that  the  Royal  Tuber- 
culosis Commission  has  issued  the  statement, 
that  in  its  final  report  it  will  give  as  its  opin- 
ion that  bovine  tuberculosis  is  transmissible 
to  the  human  race  by  the  consumption  of  tu- 
berculous milk,  therefore,  be  it 

"Resolved,  That,  it  is  the  sense  of  the  Ken- 
tucky Veterinaiy  Medical  Association  that  it 
is  dangerous  and  a menace  to  human  life  to 
use  milk  from  cows  which  have  not  been  test- 
ed with  tuberculin  and  shown  negative  re- 
action. 

"Whereas,  the  Kentucky  Veterinary  Med- 
ical Association,  now  convened,  has  determin- 
ed, after  taking  the  testimony  of  competent 
and  qualified  veterinarians,  that  at  least  20 
per  cent  of  the-  cows  now  supplying  milk  to 
the  various  cities  in  the  State  of  Kentucky 
are  tubercular,  therefore,  be  it 

Resolved,  That  we  hereby  suggest  that  the 
Boards  of  Health  in  all  towns  and  cities 
throughout  the  State,  on  and  after  January  1, 
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1905,  take  stringent  measures  to  stamp*  out 
the  dread  disease  and  require  of  all  dairymen 
the  testing  semi-annually  of  all  dairy  cows 
with  tuberculin  by  a competent  and  regularly 
qualified  veterinarian.” 


THE  AMERICAN  ANTI-TUBERCU- 
LOSIS LEAGUE. 

The  next  meeting  of  the  American  Anti- 
Tuberculosis  League  will  be  held  in  Atlanta, 
Georgia,  April  17  to  19,  1905,  under  the  pres- 
idency of  Dr.  George  Brown,  of  Atlanta. 
Governor  J.  M.  Terrill  has  tendered  the  Hall 
of  the  House  of  Representatives  of  the  Geor- 
gia State  Capitol  for  the  use  of  the  League 
during  the  meeting  and  he  will  deliver  an  ad- 
dress to  the  League  on  the  first  morning,  as 
will  other  distinguished  men.  The  opening  ses- 
sion is  intended  to  be  a broad  one  in  an  edu- 
cational sense  and  the  heads  of  the  largest  ed- 
ucational institutions  of  the  United  States 
will  be  invited  to  be  present.  Reduced  rates 
will  be  had  on  all  railroads,  and  hotels  will 
also  make  special  concessions  for  visitors  on 
this  occasion.  Every  member  of  the  profes- 
sion in  the  United  States  who  is  interested  in 
the  prevention  of  tuberculosis  and  who  has 
the  good  of  humanity  at  heart,  is  requested  to 
be  present  and  to  help  with  this  great  work 
which  has  been  started  so  auspiciously  and  for 
which  there  is  such  a great  field  for  the  ser- 
vice of  suffering  humanity. — EDITOR. 


PROPHYLAXIS  OF  VENEREAL  DIS- 
EASES. 

By  J.  T.  \V  in  dell,  M.  D.,  Louisville,  Ky. 

That  the  official  regulations  of  prostitutes 
has  had  little  if  any  effect  in  preventing  the 
spread  of  venereal  diseases  is  now  generally 
accepted  as  a fact.  Such  examinations  even 
in  the  best  governed  cities  are,  from  the  very 
nature  of  them,  in  danger  of  being  influenced 
by  graft  and  favoritism. 

The  public  prostitute  soon  becomes  an  ex- 
pert at  deception  and  will  prepare  herself  for 
the  examination  by  removing  evidences  of  ex- 
isting venereal  diseases. 

All  Parisian  prostitutes  are  expert  syring- 
ers  and  will  douche  the  vagina  faithfully  im- 
medittely  before  the  regular  Monday  inspec- 
tion ; they  soon  learn  the  virtue  of  the  glycer- 
ine suppository  for  removing  the  congestion 
of  the  cervex  uteri,  and  many  other  methods 
of  deceiving  the  official  examiner.  They 
soon  become  familiar  with  the  possibility  of 
transferring  the  certificate  of  registration  and 
examination,  of  counterfeiting  the  date  of  the 
card  of  description  of  the  one  to  whom  it  had 
been  issued  as  an  official  approval  of  her  right 
to  continue  business. 


Adversity  the  teacher  of  most  prostitutes, 
prompts  them  to  ply  their  calling  without 
fear  or  thought  of  the  future ; they  care  not  if 
the  diseases  they  transmit  result  in  suffering, 
exposure,  humiliation,  disgrace  or  death; 
what  they  strive  for  alone  is  money. 

So  thus  we  have  to  deal  with  people  who 
have  no  altruism  in  their  make-up,  who  live 
for  to-day  alone  and  care  not  for  the  future, 
its  rewards  or  reverses.  They  are  persons 
who  are  in  the  most  cases  prostitutes  not 
from  choice  or  circumstances,  but  from  their 
natural  instincts ; having  no  morals  how  can 
we  hope  to  regulate  their  vices,  which  are 
their  stock  in  trade  and  only  means  of  liveli- 
hood ? 

The  onward  march  of  civilization  is  fast 
destroying  that  mecca  of  all  young  prostitutes, 
that  mansion  of  sin  and  of  old  time  splendor, 
the  gilded  palace  with  imposing  front,  with 
wide  portals  that  were  closed  in  day  time  by 
storm  doors  which  hid  the  many  colored  glass 
entrance  that  opened  into  the  broad  hall 
where  the  subdued  rays  from  the  many- 
armed and  shining  chandelier  only  accustom- 
ed the  eyes  to  withstand  the  brilliancy  of  the 
large  double  parlors  in  white,  gold  and  mir- 
rors. This  establishment  was  presided  over 
usually  by  a woman  of  tact  and  business  acu- 
men, who  understood  the  necessity  of  health 
as  one  of  the  pre-requisites  of  continued  suc- 
cess in  her  calling;  caring  for  her  inmates  at 
all  times  and  insisting  upon  medical  examin- 
ation and  attention  at  the  first  symptom  of  ill- 
ness of  any  kind  and  particularly  of  a vener- 
eal nature. 

Here  and  then  such  diseases  were  the  ex- 
ception instead  of  the  rule,  owing  to  more  con  ■ 
genial  surroundings,  better  food  and  clothing 
and  better  class  of  men  who  frequented  such 
resorts. 

Time  is  fast  changing  this  institution,  and 
the  first  class  house  is  becoming  a thing  of 
the  past ; the  madame  of  wealth  and  influence 
is  no  more,  and  the  public  houses  of  the  pres- 
ent day  are  tinseled  imitations,  the  inmates 
women  in  the  lowest  stages  of  prostitution, 
addicted  to  drink  and  drug  habits.  The  co- 
caine fiend  is  more  in  evidence  each  day ; es- 
pecially is  this  true  of  negro  prostitutes. 

While  the  regular  disorderly  house  has  de- 
generated both  as  to  numbers  and  conditions 
of  the  inmates,  the  house  of  assignation  has 
reached  a position,  in  point  of  numbers  at 
least,  that  far  eclipses  the  public  houses  of 
prostitution.  In  this  city  alone  nearly  one 
hundred  of  such  institutions  exist.  The  great 
increase  in  the  number  of  professional  street- 
walkers and  clandestine  prostitutes  is  the  oc- 
casion for  this.  In  these  houses  accommoda- 
tions are  let  to  all  applicants,  no  interest  is 
manifested  as  to  the  health  of  the  male  or 
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female  patrons,  and  no  responsibility  ensues 
as  a result  of  venereal  diseases  contracted  in 
the  house. 

Clandestine  prostitutes  who  are  the  mem- 
bers of  large  families  in  poor  circumstances 
and  the  bearers  of  venereal  diseases  can  sel- 
dom give  themselves  proper  attention,  even  if 
they  are  under  the  care  of  a physician,  it  be- 
ing often  impossible  under  such  conditions  to 
use  the  prescribed  douches  if  the  disease  be 
gonorrhoea,  or  take  the  necessary  precautions 
as  to  food,  clothing  and  toilet  if  it  be  syphilis. 

For  statistics  as  to  the  prevalence  of  ven- 
ereal diseases  in  large  cities  we  are  dependent 
on  the  educated  guesses  of  specialists.  Thus, 
for  Berlin  Blaschke  suggests  a syphilis  rate  of 
10  per  cent  of  the  males,  and  Erb  one  of  12.2 
per  cent,  which  would  correspond  to  400  per 
thousand  for  all  veneral  diseases.  The  pro- 
portion of  syphilitic^  in  Paris  is  placed  at  13 
to  16  per  cent,  of  the  adult  male  population, 
but  Fournier’s  estimate  corresponds  to  25  per 
cent,  of  this  population.  The  Committee  of 
the  Medical  Society  of  the  County  of  New 
York  believe,  on  fair  data,  that  225,000  cases 
of  venereal  diseases  were  treated  in  Greater 
New  York  in  1900.  or  64  per  thousand.  Stur- 
gis had  previously  estimated  the  proportion  at 
more  than  three  times  this  figure.  More  than 
half  the  replies  to  the  cpiestion,  whether  ven- 
ereal diseases  are  on  the  increase  in  New 
York  were  affirmative.  It  has  been  recently 
estimated  that  more  than  10,000  people  in 
this  city  have  venereal  diseases,  and  that  at 
the  present  time  such  diseases  are  not  so  prev- 
alent as  they  were  a few  years  ago,  especially 
immediately  after  the  return  of  the  soldiers 
from  the  Spanish- American  War.  Owing  to 
the  nature  of  venereal  diseases  no  laws  can  be 
passed  to  control  them,  as  we  do  smallpox, 
scarlet  fever,  diphtheria  and  measles,  and  if 
passed  it  would  be  impossible  to  enforce  them 
on  account  of  public  opinion. 

The  question  of  the  prevention  of  gonor- 
hroea  in  women  is  one  of  great  gravity,  and 
should  attract  more  attention  than  it  does,  par- 
ticularly in  this  country.  Much  can  be  done 
by  physicians  in  lessening  the  number  of  cases 
of  gonorrhoea  in  men  by  impressing  on  kept- 
women  and  prostitutes,  who  so  numerously 
come  under  our  care,  the  necessity  of  absolute 
cleanliness  and  the  use  of  antiseptic  injections 
and  douches.  When,  however,  they  do  come 
under  our  care  in  hospitals,  dispensaries,  and 
in  private  practice,  we  should  endeavor  to 
completely  cure  them  before  permitting  them 
to  ply  their  trade. 

In  considering  the  necessity  for  general 
prophylaxis  of  syphilis  and  the  direction 
which  efforts  towards  the  accomplishment  of 
this  end  should  take,  it  should  be  remembered : 

1.  That  it  is  a disease  of  great  antiquity, 


and  is  likely  to  continue  indefinitely.  2. 
That  this  disease  already  affects  a large  num- 
ber of  the  population,  and  that  by  means  of 
many  forms  of  inoculation  and  transmission 
it  is  rapidly  spreading  still  farther.  3.  That 
the  existing  means  for  its  treatment  among 
the  poorer  classes  are  insufficient,  and  that 
the  establishment  of  institutions  for  that  pur- 
pose, or  the  endowment  of  special  wards  in 
our  general  hospitals,  is  a measure  eminently 
worthy  of  the  attention  of  the  public-spirited 
and  benevolent.  4.  That  its  most  common 
mode  of  propagation  is  by  irregular  or  illicit 
sexual  intercourse,  and  that  therefore  we 
should  turn  our  main  efforts  at  prevention  in 
this  direction,  while  endeavoring  at  the  same 
time  and  in  every  decent  and  proper  manner 
to  guard  the  community  at  large  from  the 
effects  of  ignorance.  5.  That  prostitution, 
arising  in  response  to  the  demand  for  this  il- 
licit indulgence,  has,  like  syphilis,  existed 
from  time  immemorial,  and  is  not  likely  to 
disappear.  6.  That  prostitutes  themselves 
need  protection  and  have  claims  on  the  hu- 
manity of  the  law.  7.  That  by  means  of  su- 
pervisory legislation  and  control  of  prostitu- 
tion the  unlawful  sexual  commerce  of  the 
world  may  most  readily  be  restricted  and  the 
spread  of  syphilis  prevented. 

When  people  attain  a sufficient  knowledge 
of  the  nature  and  consequences  of  venereal 
diseases,  and  young  men  learn  to  consult  the 
doctor  and  not  the  ever  ready  friend  with  the 
sure  cure  prescription,  or  the  obliging  drug- 
gist with  his  infallible  remedies  always 
sold  at  a greater  profit  than  any  other 
of  his  commodities ; when  the  law  shall 
require  a physical  examination  of  men  before 
it  grants  them  a license  to  marrv  and  trans- 
mit to  their  wives  the  venereal  diseases  they 
too  often  have,  being  either  in  ignorance  of 
the  fact  or  unaware  of  the  consequences,  both 
to  the  women  of  their  choice  and  to  their  pos- 
terity ; when  doctors  learn  to  cure  gonorrhoea 
and  syphilis  as  they  learn  to  cure  many  more 
rebellious  ailments,  less  amenable  to  our  mod- 
ern therapeutics,  by  giving  their  patient  with 
such  diseases  as  much  thought  as  to  diagnosis, 
as  much  care  as  to  the  treatment,  and  as 
much  advice  as  to  the  possible  transmission  of 
the  malady  to  others  as  they  would  to  a pa- 
tient with  diphtheria,  typhoid  fever,  or  erysip- 
elas ; when  men  with  gonorrhoea  learn  that 
the  cessation  of  the  discharge  of  pus  from  the 
urethra  does  not  signify  that  the  clap  is  cured, 
and  that  the  disease  is  contagious  long  after 
this  discharge  has  disappeared,  and  that  when 
the  chancre  on  the  penis  disappears  the  syphi- 
lis is  not  well. 

When  prostitutes  are  well  housed,  well  fed, 
well  clothed  and  receive  proper  medical  at- 
tention when  sick,  and  are  denied  the  privi- 
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venereal  disease,  then  we  can  hope  to  see  a 
less  number  of  those  who  have  suffered  from 
worshipping  at  the  shrine  of  Venus. 

The  following  instructions  are  printed  by 
the  Ohio  State  Board  of  Health  and  sent  in 
circular  form  to  practitioners  for  distribution 
among  their  patients  suffering  from  venereal 
diseases : 

“Circular  of  Information.  Adopted  by  the 
Conference  of  State  and  Provincial  Boards  of 
Health  of  North  America. 

Issued  by  the  State  Board  of  Health  of 
Ohio. 

We  hand  you  this  leaflet  believing  that  you 
would  not  willingly  communicate  your  dis- 
ease to  some  innocent  person. 

Many  fail  to  comprehend  the  exceedingly 
disastrous  results  that  often  follow  these  dis- 
eases. Many  cases  of  blindness,  complete  dis- 
ability, and  not  infrequently  death  result  from 
them.  Gonorrhoea  is  one  of  the  most  fre- 
quent causes  of  diseases  peculiar  to  women. 
So  serious  a menace  have  these  diseases  be- 
come to  the  public  health  that  the  medical 
profession  in  all  countries  has  become  alarm- 
ed, and  is  advocating  measures  for  their  pre- 
vention. 

Syphilis  (or  pox)  is  especially  a disease 
from  which  innocent  persons  may  suffer,  as  it 
usually  produces  sores  in  the  mouth  or  on  the 
lips,  hence  may  be  conveyed  by  kissing,  drink- 
ing from  the  same  cup,  or  using  anything 
w’hich  has  been  put  to  the  lips  or  into  the 
mouth  of  one  affected  bv  the  disease. 

These  diseases  are  often  communicated 
when  the  patient  thinks  he  has  recovered. 
Hence  marriage,  contracted  at  this  time  of 
the  disease,  results  in  much  unhappiness,  and 
often  in  the  death  of  the  wife.  To  protect 
yourself  and  others,  we  earnestly  advise  the 
following  in  the  interest  of  prevention  of 
your  disease : 

Follow  strictly  the  advice  of  your  doctor 
and  use  no  other  treatment. 

Remember  that  it  takes  a long  time  to  re- 
cover entirely. 

Carefully  wash  your  hands  with  soap  and 
hot  water  whenever  you  handle  the  private 
parts. 

Do  not  have  intercourse  and  avoid  all  sex- 
ual excitement  until  your  physician  says  you 
are  completely  cured.  Be  especially  careful 
not  to  rub  your  eyes  with  your  fingers. 

Do  not  allow  any  person  to  use  any  cup, 
glass,  spoon,  fork  or  anything  that  you  have 
put  in  your  mouth. 

Do  not  kiss  anyone  or  wipe  the  face  of  a 
child  with  a handkerchief  you  have  used.  Al- 
ways use  a separate  towel.  Burn  all  cloths  or 
cotton  soiled  by  discharges. 

Valery  Harvard,  Assistant  Surgeon  Gen- 


eral. Journal  of  the  Association  of  Military 
Surgeons,  July,  1904. 

Robert  W.  Taylor,  Venereal  Diseases. 
White  and  Martin,  Genito-urinary  and 
Venereal  Diseases. 


CONTAGIOUS  EYE  DISEASES. 

By  J.  Morrison  Ray,  M.  D.,  Clinical  Professor  of 
Opthalmology,  University  of  Louisville. 

At  the  present  time,  when  the  question  of 
contagious  diseases  and  preventive  medicine 
is  holding  the  attention  of  scientific  and  gov- 
ernmental authorities,  it  seems  proper  that  a 
knowledge  of  those  diseases  of  the  eye  which 
come  under  this  head  should  be  emphasized 
and  the  profession  advised  of  their  prevalence, 
of  their  mode  of  propagation  and  the  methods 
at  our  command  necessary  for  their  preven- 
tion. 

There  are  so  many  conflicting  interests  at 
work  in  the  control  of  state  governments  and 
the  enactment  of  laws,  that  but  little  can  usu- 
ally be  expected  from  state  legislation  when  it 
comes  to  the  passing  of  measures  intended 
either  to  prevent  or  control  disease. 

The  writer  was  forcibly  reminded  of  this 
by  the  fate  of  a bill  he  requested  a prominent 
member  of  a recent  legislature  to  introduce, 
calling  attention  to  the  danger  from  neglect 
of  certain  contagious  diseases.  A similar 
measure  had  been  passed  in  other  states 
and  abroad,  and  had  proven  of  value.  The 
member  in  whose  hands  the  bill  was  placed, 
gave  it  to  a kindly  member  of  the  medical 
profession,  in  the  legislature  at  that  time,  who 
was  asked  to  introduce  the  bill.  When  he 
did  so  he  was  held  up  to  ridicule  and  I under- 
stand it  was  used  to  poke  fun  at  him  in  his 
race  for  re-election  and  was  eventually  a fac- 
tor in  his  political  undoing. 

This  goes  to  show  how  little  the  average 
member  of  the  state  legislature  appreciates 
measures  intended  to  prevent  disease  and 
misery,  or  to  check  an  epidemic  which,  if  left 
alone,  is  sure  to  'later  place  helpless  charges 
upon  the  state. 

There  are  many  reasons  for  believing  that 
the  larger  portion  of  the  laitv,  and  I misfit 
sav  of  the  medical  profession,  is  either  ig- 
norant or  careless  in  regard  to  the  contagious 
nature  of  certain  diseases  affecting  the  eye. 
They  seem  much  surprised  when  informed 
that  a given  case  will  sooner  or  later  infect 
other,  members  of  the  family  unless  the  very 
greatest  care  is  taken  and  strict  precautions 
instituted.  No  further  evidence  of  the  con- 
tagiousness of  eye  diseases  is  necessary  than 
is  offered  by  the  well-known  fact  that  they 
flourish  in  places  where  people  are  brought  to- 
gether. especially  in  unsanitary  surroundings, 
such  as  orphan  asylums,  prisons  and  in  armies. 
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It  is  almost  a daily  occurrence  to  see  two  or 
more  members  of  a family  suffering  from  that 
most  obstinate  of  eye  diseases,  “granulated 
lids.”  Fortunately  the  location  of  our  State, 
geographically  and  climatologically,  is  such 
that  we  are  not  exposed  to  the  great  danger 
of  epidemics  of  contagious  eye  diseases  as  are 
some  other  localities.  Yet  it  behooves  us  to 
be  aware  of  the  possibilities  of  such  an  epi- 
demic and  the  character  of  such  diseases. 
The  city  of  New  York  is  to-day  spending 
large  sums  of  money  in  eradicating  an  epi- 
demic of  eye  disease  that  in  1902  came  very 
near  closing  the  public  schools  of  that  city. 

Broadly  speaking  all  eye  diseases  accomp- 
anied by  a secretion  from  the  conjunctiva  can 
be  considered  as  contagious.  These  can  be 
divided  into  five  classes  : 

1.  Acute  Catarrhal  Conjunctivitis. 

2.  Acute  Purulent  Conjunctivitis. 

3.  Trachomatous  Conjunctivitis. 

4.  Diphtheritic  Conjunctivitis. 

5.  Tubercular  Conjunctivitis. 

When  brought  face  to  face  with  an  epi- 
demic eye  disease  it  is  the  duty  of  the  physi- 
cian to  be  able  to  differentiate  clearly  be- 
tween these  different  farms ; therefore  we  will 
take  them  up  separately  and  try  to  emphasize 
the  salient  points  in  diagnosis  and  treatment : 

Acute  Catarrhal  Conjunctivitis : This  is 

the  most  common  form  of  conjunctival  in- 
flammation. In  most  instances  it  is  not  a se- 
rious affection,  being  self  limited  in  its  course, 
the  usual  attack  getting  well  in  from  ten 
days  to  three  weeks.  The  first  thing  noticed 
is  that,  on  arising  in  the  morning,  the  lids  are 
found  stuck  together,  with  a small  quantity  of 
dried  secretion  adherent  to  the  eyelashes  and 
in  the  corners  of  the  eyes.  This  condition  in- 
creases, the  lids  become  hyperaeniic,  a mucous 
discharge  becomes  apparent.  The  eye  feels 
uncomfortable  as  if  containing  sand  or  grit, 
and  this  discomfort  increases  on  use  or  expos- 
ure to  artificial  light.  The  redness  of  the 
conjunctiva  is  noticed  both  in  the  ocular  and 
palpebral  portions  and  has  given  rise  to  the 
popular  name,  “pink  eye.”  While  this  disease 
rarely  gives  rise  to  serious  complications  I 
have  seen  it  leave  the  conjunctiva  dry  and 
shiny,  and  produce  discomfort  for  many 
months  whenever  the  eyes  are  used  in  close 
work.  It  may  be  due  to  a number  of 
different  forms  o f bacterial  infection, 
the  clinical  picture  differing  but  little 
in  many  of  the  varieties.  Microscopical 
study  and  cultivation  of  the  organism  have 
found  a number  of  different  bacteria  as  the 
cause  for  this  form  of  conjunctivitis.  These 
are:  I.  Koch-Weeks  Bacillus  Conjunctivitis. 
This  variety  is  usually  found  in  public  schools 


during  the  late  winter  and  early  spring.  It 
is  self  limited  and  recovers  spontaneously. 

2.  Pneumococcus  Conjunctivitis:  This 

ferm,  first  described  by  Morax,  runs  a course 
sm.ilar  to  that  produced  by  the  Weeks  bacil- 
lus, and  is  only  differentiated  by  cultivation 
of  its  organism. 

3.  Diplobacillus  Conjunctivitis  of  Morax 

and  Axenfeld : This  form  seems  to  develop 

mere  slowly,  the  local  reaction  being  less  ap- 
parent ; but  it  has  a strong  tendency  to  chron- 
icity  and  may  persist  for  months,  interfering 
seriously  with  use  of  the  eyes. 

4.  Staphylococcus  Conjunctivitis:  This 

form  is  usually  mild  and  is  said  to  occur  fre- 
quently as  a complication  of  phlyctenulae  and 
eczema  of  the  lids  and  face. 

5.  Streptococcus  Conjunctivitis:  This  pus 

organism  is  frequently  found  in  the  severe 
cases  where  a muco-purulent  secretion  is  pres- 
ent. 

While  these  forms  of  contagious  conjuncti- 
vitis are  not  all  differentiated  clinically,  their 
course  differs  somewhat.  The  treatment 
varies  but  little.  This  should  be  directed  to- 
wards a prevention  of  spreading,  a destruc- 
tion of  the  organism  and  relief  of  the  symp- 
toms. The  contagion  is  generally  due  to  di- 
rect contamination  by  fingers,  towels  and 
handkerchiefs.  Destruction  of  the  organism 
is  accomplished  by  antiseptics  and  cleanliness. 
Powerful  astringents  must  be  avoided.  Bi- 
chloride of  mercury  solution,  1.500,  boric 
acid  in  saturated  solutions,  or  one  of  the 
newer  forms  of  silver  salts,  especially  pro- 
targol,  are  most  efficacious.  The  annoying 
symptoms  disappear  quickly  on  subsidence  of 
the  inflammation,  yet  it  is  well  to  protect  the 
eyes  by  colored  glasses  during  the  attack. 

Purulent  Conjunctivitis ; so-called  Gonor- 
hreal  Ophthalmia,  or  when  occurring  in  the 
new-born,  Ophthalmia  Neonatorum : Of  all 

the  contagious  forms  of  eye  disease  this  va- 
riety when  neglected  or  improperly  treated 
leads  to  the  most  distressing  results.  In  our 
State  institution  for  the  blind  it  is  the  cause 
for  26.3  per  cent  of  the  blindness,  more  than 
any  other  disease.  When  it  occurs  in  the 
adult  in  a large  majority  of  the  cases  the 
presence  of  the  specific  organism  of  gonor- 
rhea can  be  demonstrated,  while  in  the  new- 
born infant  this  organism  is  often  absent. 

When  infection  bas  occurred  immediate 
measures  must  be  taken  to  prevent  the  fellow 
eye  becoming  involved.  This  is  done  by  the 
use  of  the  watch  crystal  shield  applied  to  the 
sound  eye  bv  a piece  of  adhesive  plaster. 
The  lids  swell  so  that  it  becomes  impossible  to 
inspect  the  cornea,  the  conjunctiva  becomes 
cbemotic  and  in  twenty-four  hours  the  pus 
flow  is  abundant.  The  pain  is  usually  great, 
and  more  or  less  constitutional  symptoms, 
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such  as  fever  and  general  malaise,  are  pres- 
ent. The  danger  in  this  disease  is  that  the 
great  swelling  of  the  lids  and  conjunctiva  will 
cause  a stagnation  in  the  blood  and  lymph 
channels  and  a rapid  necrosis  of  the  cornea 
take  place.  The  prognosis  in  this  disease  is 
always  grave,  and  unless  early  active  treat- 
ment is  begun,  loss  of  the  eye  is  sure  to  fol- 
low. Since  it  is  transmitted  only  by  direct 
contact  it  follows  that  towels,  hands,  etc., 
should  be  carefully  watched. 

Purulent  opthalmia  accurring  in  the  new- 
born usually  develops  from  one  to  four  days 
after  birth,  the  longer  the  delay  the  milder 
the  infection.  The  symptoms  are  very  much 
like  those  occurring  in  gonorrheal  ophthalmia 
of  the  adult,  but  the  swelling  and  redness  are 
less.  In  infa'icv  the  impossibility  of  covering 
the  unaffected  eye  makes  an  infection  of  the 
second  eye  almost  certain. 

The  proplnlavv  of  such  dangerous  dis- 
eases is  of  the  highest  importance.  In  adults 
the  patient  should  always  be  warned  of  the 
possibility  of  infecting  his  eye  from  his  hands. 
In  the  infant,  if  the  mother  suffers  from  a 
suspicious  discharge,  this  should  receive  treat- 
ment before  the  birth  of  the  child.  If  the 
child  is  born  before  any  preliminary  precau- 
tions have  been  taken,  as  soon  as  it  has 
been  carefully  bathed  a solution  of  2 per  cent, 
nitrate  of  silver  should  be  dropped  into  each 
eye.  This  may  cause  a slight  irritation  for 
a day  or  two,  but  accumulated  experience  has 
conclusively  demonstrated  its  value,  reducing 
the  percentage  of  such  cases  in  lying-in  hos- 
pitals from  10  per  cent,  to  less  than  1 per 
cent.  It  is  no  longer  an  experiment. 

In  a well  developed  case  in  an  infant  01- 
adult  active  treatment  is  demanded,  and  here 
eternal  vigilance  and  constant  attention  is  the 
price  of  sight.  A nurse  who  can  properly 
cleanse  the  eye  should  be  in  constant  attend- 
ance. The  habit  prevalent  among  many  of 
putting  breast  milk,  urine,  etc.,  into  such  eyes 
cannot  be  too  severely  condemned.  Antisep- 
tic washes,  bichloride  mercury  1-5000,  or 
permanganate  potash  1-300,  should  be  used  by 
irrigation.  Care  must  be  taken  to  keep  the 
nozzle  of  the  irrigating  tube  from  producing 
a corneal  traumatism.  In  the  adult,  iced 
cloths  should  be  constantly  applied  unless  the 
cornea  is  early  involved ; in  such  instance  cold 
applications  should  be  discontinued.  The 
physician  in  attendance  should  apply  to  the 
eye  at  least  twice  a day  nitrate  of  silver  in 
that  strength  which  experience  proves  will 
control  the  pus  flow ; as  strong  as  5 per  cent, 
or  10  per  cent,  can  be  used  if  cautiously  ap- 
plied. The  new  silver  preparations,  such  as 
protargol,  argyrol,  etc.,  can  be  tried,  but  I am 
fully  convinced  that  they  do  not  possess  the 


power  of  the  time-tried  and  old  reliable  silver 
nitrate. 

The  moment  evidences  of  corneal  involve- 
ment appear  the  treatment  should  become 
even  more  active.  If  the  lids  are  much  swollen 
division  of  the  outer  canthus  may,  by  lessen- 
ing the  pressure  on  the  eye-ball,  improve  the 
corneal  circulation  and  prevent  its  total  de- 
struction. Atropia  solution,  2 grs.  to  1 oz., 
should  be  instilled.  The  general  nutrition  of 
the  infant  should  be  carefully  watched.  Ex- 
perience has  proven  that  when  the  disease  oc- 
curs in  the  premature,  marasmic  or  illy  fed 
infant,  the  (’anger  to  the  integrity  of  sight  is 
materially  increased.  The  worst  cases  I have 
seen  of  this  disease  were  in  children  born  at 
the  seventh  or  eighth  month. 

Trachomatous  Conjunctivitis : Of  all  the 

more  common  forms  of  conjunctival  diseases, 
trachoma,  familiarly  known  as  “granulated 
lids”,  seems  the  most  difficult  to  properly  ex- 
plain and  thoroughly  understand.  Of  its  con- 
tagious nature  there  is  no  question,  yet  no 
one  has  found  a specific  organism  that  will 
surely  reproduce  the  disease.  In  families 
where  a member  suffers  from  trachoma  ex- 
perience proves  that  sooner  or  later  others  be- 
come infected.  This  is  .almost  a daily  obser- 
vation. Where  it  occurs  as  an  acute  condi- 
tion the  diagnosis  cannot  be  made  clinicallv 
from  an  infection  by  the  Koch-Weeks  bacil- 
lus or  the  pneumococcus.  Indeed  both  these 
organisms  may  be  present  and  yet  the  disease 
progress  to  the  formation  of  the  character- 
istic trachoma  granules.  A great  deal  has 
been  written  in  regard  to  the  identity  of  tra- 
choma and  so-called  follicular  conjunctivitis, 
which  clinically  cannot  always  be  differenti- 
ated. Yet  no  one  who  will  carefully  watch 
the  two  diseases  and  see  the  comparatively 
mild  course  of  the  latter  and  the  many  obsti- 
nate and  distressing  complications  that  follow 
in  the  late  stages  of  the  former,  can  fail  to  be 
convinced  of  the  difference  in  their  etiology. 
The  dangers  from  trachoma  are  not  so  much 
from  the  presence  in  the  conjunctiva  of  the 
so-called  trachoma  granule  but  the  great 
amount  of  damage  that  takes  place  during 
the  stage  of  atrophy  of  the  conjunctiva.  Pan- 
nus,  corneal  ulcers  and  inturned  eye-lids  are 
complications  difficult  to  deal  with  and  later 
may  cause  not  only  interference  with  use  of 
the  eyes  but  in  many  cases  loss  of  sight. 
There  are  many  interesting  features  that  can 
be  pointed  out  as  occurring  in  this  disease. 
Many  individuals  appear  immune,  the  negro 
particularly  so.  The  fair-skinned  and  light- 
haired are  the  most  susceptible.  Altitude  in- 
fluences the  disease,  and  over-crowding  in  in- 
stitutions is  apt  to  facilitate  its  development. 
In  Kentucky  certain  localities  seem  to  furnish 
a class  of  cases  representng  the  worst  form  of 
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this  disease.  Indeed,  the  enormously  thicken- 
ed lids  and  the  highly  vascular  cornea,  often 
covered  more  or  less  with  trachoma  masses, 
have  been  so  prevalent  in  the  eastern  part  of 
this  state  as  to  lead  some  one  to  designate  this 
condition  “Kentucky  Trachoma.” 

Sattler,  of  Munich,  at  one  time  claimed  to 
have  found  the  organism  of  this  disease,  the 
gonococcus  of  Sattler.  No  one  was  able  to 
verify  his  findings.  Lately  Muller  of  Vienna 
has  isolated  an  organism  similar  to  the  influ- 
enza bacillus  that  he  claims  will  reproduce 
the  disease.  Arnold  Knapp  failed  to  confirm 
his  experiments.  Trachoma,  therefore,  while 
no  specific  organism  can  be  found,  is  clinical- 
ly classed  as  a contagious  disease  and  should 
be  so  described.  Isolation  and  great  care  in 
cleanliness  should  be  insisted  upon. 

In  the  treatment  great  progress  was  made 
when  the  operation  of  expression  was  insti- 
tuted and  it  has  done  more  than  anything 
else  to  lessen  the  ravages  of  this  disease.  In 
the  acute  form  and  during  the  hypertrophic 
stage  of  the  chronic  cases  thorough  squeezing 
out  of  the  granulations  and  rubbing  into  the 
membrane  of  a powerful  germicide,  like  bi- 
chloride of  mercury  1-500,  will  be  found  to 
relieve  most  cases.  In  the  stage  of  atrophy 
sulphate  of  copper  in  stick  will  be  found  of 
benefit. 

Diphtheritic  or  Membranous  Conjuncti- 
vitis : This  is  another  rare  form  of  eye  in- 

fection. The  presence  of  the  characteristic 
diphtheritic  membrane  deposited  on  the  con- 
junctiva is  usually  secondary,  but  it  has 
been  found  as  a primary  disease.  A thick 
membrane,  difficult  of  removal,  covering 
more  or  less  both  the  ocular  and  palpebral 
conjunctiva  should  always  arouse  suspicion. 
But  the  diagnosis  can  only  be  proven  by  a 
bacteriological  examination  and  the  discovery 
of  the  Klebs-Loeffler  bacillus.  The  prognosis 
is  bad,  most  cases  early  producing  destruction 
of  the  cornea.  Cases  have  been  reported  as 
saved  by  the  prompt  injection  of  large  doses 
of  the  "diphtheria  antitoxic  serum. 

Tubercular  Conjunctivitis : Fortunately 

this  form  of  eye  infection  is  one  of  the  rarest 
of  eve  diseases.  In  this  country  the  number 
of  cases  observed  has  not  been  numerous.  If 
primary,  it  is  caused  by  the  entrance  of  the 
tubercle  bacillus  through  an  abrasion  in  the 
conjunctiva.  It  is  generally  monocular  and 
the  lvmphatic  glands  in  front  of  the  ear  are 
enlarged.  It  sometimes  occurs  as  a compli- 
cation in  those  already  the  subject  of  tubercu- 
lar deposits  in  other  parts  of  the  body.  Small 
round  nodular  masses  confined  to  only  a por- 
tion of  the  conjunctiva,  most  often  that  of  the 
lids,  are  found.  The  treatment  consists  in 
early  and  complete  removal.  If  general  infec- 
tion is  not  present  a cure  may  be  expected. 


The  subject  of  contagion  in  its  relation  to 
eye  diseases  is  of  value  as  a question  of  eco- 
nomics. When  such  epidemics  invade  a char- 
itable institution  or  a public  school,  much  fi- 
nancial loss  is  brought  about  by  the  extra  at- 
tention required  in  their  eradicaton.  Many 
children  are  either  temporarily  or  permanently 
deprived  of  the  use  of  their  eyes ; a number 
acquire  an  eye  defect  which  seriously  inter- 
feres with  their  earning  capacity  in  later  life. 
In  this  age  of  the  survival  of  the  fittest  they 
fall  far  behind  their  fellows  in  the  race  for 
existence.  Experience  shows  that  sooner  or 
later  they  are  forced  to  seek  aid  in  eleemosy- 
nary institutions.  At  the  rate  of  two  hun- 
dred dollars  a head  necessary  for  their  sup- 
port the  public  pays  out  yearly  several  hun- 
dred thousand  dollars.  At  the  same  time  the 
earning  capacity  of  each  individual  is  lost  to 
the  community. 


SANITATION  IN  CUBA— THE  ABOLI- 
TION OF  YELLOW  FEVER— MA- 
LARIA—PROBLEMS  TO  BE 
MET  IN  CONSTRUCTION 
OF  PANAMA  CANAL. 

By  William  Bailey,  M.  D.,  Louisville,  Ky. 

Some  observations  made  during  my  recent 
visit  to  Havana  may  prove  of  some  interest 
to  the  profession.  The  occasion  was  the  an- 
nual meeting  of  the  American  Public  Health 
Association.  This  body  is  an  international 
one,  made  up  of  representatives  from  the  Do- 
minion of  Canada,  Republics  of  the  United 
States,  Mexico  and  Cuba. 

The  occupation  of  Cuba  by  the  United 
States  gave  opportunity  for  the  study  of  trop- 
ical diseases  as  had  not  been  possible  before. 
Sanitarians  had  often  advised  that  the  United 
States  should  expend  hundreds  of  millions  of 
dollars  in  the  purchase  of  Cuba  in  order  that 
by  control  we  might  be  relieved  of  the  con- 
stant menace  she  was  to  us  by  the  introduc- 
tion of  yellow  tever  into  our  States  bordering 
upon  the  Atlantic  and  Gulf  of  Mexico.  His- 
tory shows  that  no  month  in  one  hundred  and 
forty  years  had  elapsed  without  a case  of  yel- 
low fever  in  Havana. 

Providentially  Cuba  came  into  our  posses- 
sion by  the  so-called  Spanish-American  War. 
The  opportunity  was  ours  and  right  well  was 
it  such.  Besides  the  most  thorough  methods 
of  cleanliness  a Board  of  Medical  Officers 
was  appointed  “for  the  purpose  of  pursuing 
scientific  investigations  with  reference  to  the 
acute  infectious  diseases  prevalent  cn  the  Is- 
land of  Cuba,”  and  under  written  instructions 
from  Surgeon  General  Sternberg  the  board 
was  to  “give  special  attention  to  questions  re- 
lating to  the  etiology  and  prevention  of  yel- 
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low  fever.” 

This  Board  was  fortunately  made  up  of 
such  men  as  Walter  Read,  M.  D.,  of  the 
Medical  Corps  of  the  United  States  Army, 
and  such  assistants  as  acting  surgeons  of  the 
same  corps,  Drs.  James  Carroll,  A.  Agra- 
monte,  and  Jesse  W.  Lazean.  The  success  of 
the  Board  was  very  largely  due  to  the  fact 
that  at  this  time  Maj.  General  Leonard 
Wood,  U.  S.  V.,  was  the  Military  Governor 
of  the  Island.  Being  a physician  he  fully  ap- 
preciated the  subject  in  interest  and  Dr.  Read 
says  “without  his  approval  and  assistance 
these  observations  could  not  have  been  car- 
ried out.” 

The  first  work  of  the  board  was  done  in  the 
laboratory  testing  the  claims  of  Sanarelli  that 
the  bacillus  icteroides  is  the  essential  cause  of 
yellow  fever.  This  claim  was  decided  in  the 
negative  as  it  did  not  comply  with  all  the  pos- 
tulates laid  down  by  Koch  in  such  claim. 

Other  claims  of  like  character  were  dismiss- 
ed with  the  statement  that  “the  specific  cause 
of  this  disease  remains  to  be  discovered.” 

The  next  inquiry  made  by  the  board  was  in 
regard  to  the  manner  and  the  means  by  which 
yellow  fever  is  propagated  from  individual  to 
individual.  These  investigations  were  hon- 
estly made,  seeking  solely  for  the  truth. 
They  were  surrounded  by  all  measures  neces- 
sary to  eliminate  error  and  to  my  mind  a com- 
plete demonstration  was  made.  Dr.  Carlos 
Finlay,  of  Havana,  the  retiring  president  of 
the  A.  P.  H.  A.,  had  since  1881  advocated 
the  theory  that  yellow  fever  was  propagated 
from  the  sick  to  the  well  by  means  of  the  mos- 
quito. It  remained  for  the  board  to  demon- 
strate scientifically  that  this  theory  was  true, 
also  that,  of  the  twenty-seven  varieties  of 
mosquitoes  in  Havana,  only  one  was  capable 
of  acting  as  the  intermediate  host  for  the 
parasite.  I wish  time  permitted  me  to  go 
into  the  detail  of  this  work.  The  variety  of 
mosquito  is  known  in  natural  history  as  the 
stegomva  fasciata.  It  was  established  be- 
yound  doubt  that,  when  this  mosquito  fed 
upon  a yellow  fever  patient  in  the  first  few 
days  of  his  illness,  after  fourteen  or  more 
davs  it  was  able  to  inoculate  the  non-immune 
with  the  disease.  After  the  bite  the  disease 
developed  in  from  two  to  five  days  with  usual 
symptoms  and  course. 

After  this  it  was  established  that  the  dis- 
ease could  be  communicated  by  taking  blood 
from  the  arm  of  the  sick  and  injecting  it  un- 
der the  skin  of  the  well ; yet  this  fact  did  not 
help  in  determining  how  the  disease  is  ordi- 
narily communicated  from  one  to  another.  It 
was  necessary  to  determine  if  the  disease 
could  be  taken  by  coming  into  intimate  re- 
lation with  clothing,  etc.,  which  had  been 
used  and  soiled  by  patients  sick  with  yellow 


fever.  Many  non-immune  persons  were 
brought  into  intimate  contact  with  the  bed- 
ding and  clothing  taken  from  yellow  fever 
hospitals  soiled  by  use,  with  black  vomit  and 
other  dejections  from  the  sick.  It  was  estab- 
lished that  yellow  fever  could  not  be  propa- 
gated by  fomites.  So  by  consensus  of  opinion 
it  is  agreed  the  disease  is  communicated  solely 
and  alone  by  this  one  variety  of  mosquito. 

Along  this  line  alone  has  the  work  been 
done  in  practically  ridding  Cuba  of  yellow 
fever  . This  to  my  mind  is  the  greatest  dis- 
covery in  medicine  since  the  work  of  Jenner. 
Allow  me  in  this  connection  to  mention  an 
object  lesson  afforded  us  during  our  visit. 

I arrived  in  Havana  on  the  morning  of 
January  5,  1905.  The  steamer,  Dora,  arrived 
in  the  harbor  on  the  morning  of  Janu- 
ary, 4th.,  direct  from  Colon,  Panama. 
Three  persons  were  found  sick  with  yellow 
fever,  having  developed  the  symptoms  in  pas- 
sage on  the  3rd.  They  were  received  at  the 
dock  in  ambulances  which  were  screened. 
They  were  driven  through  the  streets  and 
taken  to  Las  Animas  Hospital  where  they 
were  placed  in  wards  securely  screened,  and 
in  addition,  for  more  thorough  protection,  a 
mosquito  bar  surrounded  each  patient’s  bed 
so  that  no  mosquito  in  Havana  could  be  in- 
fected and  so  spread  the  disease.  On  the 
morning  of  the  6th.,  I paid  my  respects  to  Dr. 
Finlav,  who  was  the  President  of  our  Asso- 
ciation, as  well  as  the  head  of  the  sanitary 
forces  of  Havana.  He  telephoned  to  Dr. 
John  Guiteras,  who  is  in  charge  of  Las  Ani- 
mas Hospital,  that  I would  call  at  the  hospital 
at  one  o’clock.  I wish  here  to  express  my 
thanks  to  these  two  noble  doctors  for  many 
kind  favors  and  attentions  while  I was  in 
Cuba. 

T found  that  one  of  these  patients  had  died 
that  mornine  and  the  post-mortem  fully  con- 
firmed the  diagnosis.  I visited  the  two  wo- 
men sick  with  yellow  fever,  as  I would  have 
visited  a case  of  typhoid.  The  assistant  in  the 
laboratory  was  a non-immune  and  also  many 
nurses  and  patients  in  the  same  building. 
Both  husbands  of  the  two  sick  women  re- 
mained constantly  beside  their  wives  until 
death  terminated  their  watching.  These  men 
were  permitted  to  go  at  will  after  the  deaths, 
bcause  they  had  passed  more  than  five  days 
without  the  possibility  of  being  bitten  by  an 
infected  mosquito.  This  is  established  as  the 
limit  of  time  for  incubation.  The  people  of 
Havana  have  no  anxiety  when  cases  of  yel- 
low fever  are  introduced  under  such  restric- 
tions. 

No  case  of  yellow  fever  has  developed  in 
Havana  since  September,  1901,  notwithstand- 
ing many  cases  in  the  meantime  have  been 
brought  to  the  city  and  have  ben  managed  as 
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these  cases  were.  What  a boon  to  our  south- 
ern States  if  this  policy  shall  be  pursued ! 

The  modification  of  the  methods  of  quaran- 
tine which  must  inevitably  be  made  as  a re- 
sult of  this  experience  in  Cuba  will  relieve 
our  coast  cities  of  great  financial  loss.  It  is 
estimated  that  the  loss  to  the  South  in  com- 
merce alone  in  1878  was  one  hundred  millions 
of  dollars.  Commerce  may  now  go  on  unre- 
stricted if  proper  care  is  taken  of  the  mos- 
quito. 

Much  of  the  interest  is  lost  in  this  recital 
because  space  will  not  allow  detail. 

It  has  been  demonstrated  that  so-called  ma- 
larial affections  are  propagated  by  another 
variety  of  mosquito  named  anopheles.  We 
are  more  fortunate  in  these  affections  than  in 
yellow  fever,  for  the  reason  that  the  parasite 
has  been  determined,  found  both  in  the  blood 
of  the  patient  and  in  the  body  of  the  mosquito. 
Its  life  history  has  been  studied  both  in  the 
patient  and  in  the  body  of  the  mosquito  as  a 
host.  It  has  been  established  beyond  question 
that  persons  may  remain  indefinitely  in  what 
have  been  regarded  as  the  most  deadly  ma- 
larial districts  with  impunity  if  they  are  pro- 
tected from  the  bite  of  the  mosquito.  What 
a blessing  to  humanity  if  these  affections,  so 
wide  spread,  so  manifold  and  so  fatal,  can  be 
brought  under  control ! Many  conditions  in 
health  all  over  southern  and  tropical  countries 
are  characterized  as  “malarial”  without  evi- 
dence of  the  parasite. 

Laymen  often  confide  to  the  physician 
that  they  have  been  the  subject  of  malaria  for 
years,  and  either  through  ignorance  or  an  in- 
disposition to  make  a thorough  diagnosis,  this 
is  accepted  by  him  without  investigation. 

We  have  in  malaria  a tangible  parasite 
which  can  be  studied  by  both  sight  and  meas- 
urement, and  its  absence  after  observations 
repeated  often  enough  to  eliminate  possible 
errors  of  technique,  ought  to  exclude  malarial 
disease. 

The  average  doctor  finds  it  so  easy  to  sat- 
isfy the  mind  of  the  public  and  to  thus  cover 
up  errors  in  diagnosis  due  essentially  either 
to  ignorance  or  want  of  thorough  work  in  di- 
agnosis. This  question  becomes  one  of  ex- 
act inquiry,  as  much  so  as  finding  the  specific 
germ  of  diphtheria. 

The  relation  of  mosquitoes  to  the  propaga- 
tion of  these  tropical  fevers  apparently  ought 
to  simplify  the  work  in  protecting  the  lives  of 
persons  living  in  both  tropical  and  semi-trop- 
ical countries.  It  ought  to  enable  the  govern- 
ment of  the  United  States  to  consummate  its 
work  in  the  building  of  the  Panama  Canal 
without  such  loss  of  life  among  its  operators 


as  characterized  the  work  already  done  by  the 
French. 

With  good  pure  water,  food  wholesome  in 
character  which  has  been  properly  cooked 
and  properly  served,  and  protection  from 
mosquitoes,  persons  ought  to  live  in  health 
in  Panama.  By  these  means  we  ought  to  ex- 
clude typhoid  fever,  cholera  and  other  water- 
borne diseases,  many  diseases  of  the  alimen- 
tary canal,  and  lastly  yellow  fever  and  ma- 
laria. Yet  the  problem  is  not  of  certain 
nor  easy  solution.  We  know  that  men  of  the 
highest  character  are  constant  violators  of 
sanitary  laws  and  when  we  take  into  account 
the  habits  and  manner  of  living  of  persons 
ordinarily  engaged  in  such  enterprises  as  this 
we  can  realize  the  difficulty  in  securing  the 
observance  of  regulations  necessary  to  pre- 
vent such  diseases. 


MEDICAL  INSPECTION  OF  PUBLIC 
SCHOOLS. 

A review  of  the  advance  apd  achievements 
of  preventive  medicine  would  not  be  complete 
without  a discussion  of  the  possibilities  of 
medical  inspection  of  public  schools  and  a 
short  account  of  what  has  been  accomplished 
in  various  countries  and  the  several  cities  of 
the  United  States  in  which  such  inspection 
has  been  instituted.  Dr.  William  S.  Chase, 
of  Akron,  Ohio,  (Cleveland  Medical, Journal, 
February,  1905,)  gives  a most  interesting  ac- 
count of  the  advances  along  this  line  in  for- 
eign countries  and  the  United  States.  We 
regret  to  say  that  very  little  of  this  work  has 
been  done  in  the  United  States,  where  the 
subject  has  not  attracted  the  serious  attention 
from  the  profession  at  large  to  which  it  is 
eminently  entitled. 

In  France  the  first  medical  inspection  law 
was  passed  in  1833,  reorganization  was  effect- 
ed in  Paris  in  1878  and  the  system  placed 
upon  its  present  footing  in  1884.  Each  in- 
spector has  fifteen  or  twenty  school-rooms 
under  his  supervision,  a visit  to  each  school- 
room being  made  at  least  once  in  two  weeks. 
His  salary  is  800  francs  ($160.00)  per  year. 
In  Germany  there  is  no  uniform  plan  but  usu- 
ally the  inspector  visits  the  schools  under  his 
charge  at  least  once  in  two  weeks. 
Contagious  disease  and  visual  and  auditory 
defects  are  sought,  and  each  pupil  is  meas- 
ured and  weighed  periodically.  These  records 
are  all  kept  on  file. 

In  Switzerland  a careful  method  of  in- 
spection has  been  instituted  by  the  cabinet. 
Each  child  is  given  a thorough  medical  ex- 
amination on  first  arrival  at  school.  The 
mentally  deficient  may  be  sent  to  a special 
class  or  institution.  Insufficiently  developed 
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children  may  be  referred  to  Kindergarten,  or 
the  day  of  admission  postponed  for  a year. 
The  special  aim  of  the  inspection  is  to  give 
proper  attention  to  eye-sight  and  hearing  at 
the  age  of  six ; to  eye-sight  at  the  age  of 
twelve,  when  the  eye  begins  to  grow  fast ; to 
the  heart  at  the  same  age  for  the  same  rea- 
son ; and  to  the  teeth  at  the  age  of  twelve, 
since  at  this  age  decay  makes  rapid  progress. 
Strict  watchfulness  is,  of  course,  maintained 
for  infectious  diseases. 

In  America  the  city  of  Boston  was  the 
first  to  institute  a medical  inspection  of 
schools.  The  first  appropriation  for  this  pur- 
pose was  made  in  1892,  but  it  was  not  until 
1894,  after  a severe  epidemic  of  diphtheria 
which  cost  several  hundred  lives,  that  a suffi- 
cient appropriation  was  made  to  make  the  sys- 
tem effectively  operative.  Medical  inspectors 
are  selected  from  the  younger  men  in  general 
practice,  as  they  have  the  most  time  to  devote 
to  the  work.  For  two  hundred  and  fifty 
school  buildings  fifty  inspectors  are  in  ser- 
vice. The  inspectors  are  paid  a salary  of 
$200.00  a year.  If  children  are  found  ill  they 
are  not  permitted  to  consult  the  inspectors 
professionally,  but  are  directed  to  the  family 
physician  or  to  a proper  hospital.  If  the  child 
makes  complaint  the  teacher  fills  out  a printed 
slip  giving  symptoms  which  have  been  ob- 
served, whereupon  the  inspector  examines  the 
child. 

The  children  who  come  under  inspection 
are  divided  into  two  classes:  first,  the  subjects 
of  contagious  disease,  where  exclusion  is  de- 
manded ; second,  those  suffering  from  non- 
contagious,  though  perhaps  severe  disabling 
diseases:  and  those  who  are  mentally  and 
physically  below  the  normal  standard. 

The  result  of  a year’s  inspection  of  the 
Boston  schools  is  shown  in  the  appended  re- 
port made  by  Dr.  S.  H.  Durgin,  Chairman  of 
the  Board  of  Health : 

SUMMARY: 

Specific  Infectious  Diseases 505 

Oral  and  respiratory  diseasas 2,609 

Diseases  of  the  ear  . ...  87 

Diseases  of  the  eye  — ..  481 

Diseases  of  the  skin  8,431 

Miscellaneous  diseases 3.568 

Found  free  from  disease 4,959 

15,573 

Number  pupils  examined  in  the  schools .15,578 

Number  recommended  to  be  sent  home 2,055 

Number  consultations  with  teachers  (about  pupils  re- 
turn to  schools,  etc.) 3,440 

I.  Specific  Infectious  Diseases. 

Diphtheria 23  Erysipelas 2 

Scarlet  Fever 23  Syphilis 8 

Measles 121  Tuberculosis.  2 

Whooping-cough 62  Malaria 4 

Mumps..  107  — - 

Chicken-pox 108  506 

Influenza 60 

The  point  is  to  be  emphasized  that  the  chil- 
dren suffering  from  the  diseases  enumerated 
were  in  regular  attendance  at  the  time. 


In  the  early  days  of  medical  inspection  in 
Boston  a systematic  inspection  of  the  public 
school  children  was  made  for  pediculi  capitis ; 
half  of  all  the  children  of  school  age  were 
found  to  be  affected  to  a greater  or  less  de- 
gree. 

Medical  inspection  of  public  schools  of 
New  York  City  was  begun  in  1894,  extended 
to  Brooklyn  in  1898,  and  in  1904  parochial 
schools  and  free  kindergartens  were  added  to 
the  list.  Dr.  Chase  states  that  the  New  York 
system  of  medical  inspection  of  public 
schools  is  the  most  efficient  now  operative  in 
any  city  of  the  world.  The  New  York  in- 
spectors have  the  additional  duty  of  visiting 
the  homes  of  pupils  absent  for  several  days 
without  excuse.  These  visits  from  November 
2,  1903  to  May  12,  1904,  resulted  in  the  de- 
tection of  eight  hundred  and  ninety  cases  of 
contagious  diseases  which  had  not  been  re- 
ported. 

It  has  been  conclusively  proven  that  the 
backwardness  of  many  pupils  is  due  to  phy- 
sical defects,  more  especially  of  sight  and 
hearing,  which  are  not  discovered  and  correct- 
ed at  the  time  when  the  presence  of  such  de- 
fects are  most  pronounced  in  impairing  both 
mental  and  physical  progress  of  the  child. 
Dr.  Frank  Allport,  of  Chicago,  recognizing 
the  extreme  importance  of  the  routine  exam- 
ination of  school  children’s  eyes  and  ears,  has 
already  started  on  foot  a movement  looking  to 
the  adoption  in  all  public  schools  of  America 
of  a simple  system  of  vision  charts  and  rules 
of  instruction  for  the  detection  of  defects  of 
hearing,  the  actual  work  of  testing  the  chil- 
dren being  entrusted  to  the  teachers  them- 
selves. This  will  be  a notable  advance  over 
the  present  method  of  no  test  and  no  instruc- 
tion at  all.  but  certainlv  would  seem  to  be 
much  inferior  to  the  plan  of  medical  inspec- 
tion already  adopted  bv  Boston  and  New 
York. 

It  is  to  be  hoped  that  the  question  of  medi- 
cal inspectors  for  public  schools  will  be  taken 
up  by  all  of  the  larger  cities  of  the  United 
States,  and  it  is  to  be  believed  that  the  plan 
already  operative  in  Boston  and  New  York 
must  necessarily  soon  come  into  general 
adoption. — EDITOR. 


ATTEMPT  AT  SUICIDE  NO  CRIME. 

If  a bill  introduced  at  Albany  repealing 
Section  178  of  the  Penal  Code  becomes  a law, 
it  will  no  longer  be  a crime  to  attempt  suicide. 
It  is  claimed  that  as  it  stands  the  law  is  a 
dead  letter  anyway,  for  there  never  is  a con- 
viction with  sentence  for  this  offense. — Med- 
ical Record. 
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AS  TO  MEDICAL  ADVERTISING. 

So  many  questions  relative  to  medical  ad- 
vertising and  what  should  not  be  admited  to 
the  pages  of  medical  journals — particularly 
journals  published  by  medi'al  societies  or  as- 
sociations,— have  been  referred  to  the  Publi- 
cation Committee  of  the  Medical  Society  of 
the  State  of  California,  that  it  has  seemed  de- 
sirable to  formulate  our  various  rulings  into 
the  following  (infra)  general  principles. 

If  to  these  it  is  added  that  advertising  copy 
should  be  edited  with  care,  and  that  houses 
known  to  be  disreputable  or  unreliable  should 
be  excluded,  the  ground  is,  we  think,  pretty 
well  covered. 

These  rules  are  but  concrete  expressions 
of  the  Principles  of  Ethics,  and  the  recom- 
mendations of  the  special  Committee  on  Pro- 
prietary Remedies  of  the  A.  M.  A.  adopted  at 
the  Atlantic  City  meeting,  1904. 

1.  Advertising  anything  promotes  its  use; 
if  this  were  not  true,  nothing  would  ever  be 
advertised. 

2.  Every  responsible  publication  must 
stand  sponsor  for  the  things  which  it  adver- 
tises. This  is  particularly  true  of  a medical 
society’s  journal,  for, 

3.  It  is  the  mouthpiece,  exclusively,  of 
physicians  themselves. 

4.  The  principles  of  ethics  clearly  and 
wisely  state  that  it  is  derogatory  to  profes- 
sional character  for  physicians  to  promote  the 
use  of  secret  remedies. 

5.  A medicine  (or  remedy)  is  “any  agent 
or  substance  used  in  the  treatment  of  disease” 
(Gould’s  Dictionary.) 

6.  A remedy  must  be  classed  as  a secret 
remedy  unless  the  quantities  of  its  active  in- 
gredients are  known  to  the  physician  who 
makes  use  of  it. 

7.  In  the  case  of  a chemical,  the  true  chem- 
ical name,  and  in  the  case  of  a mixture,  the 
quantitative  formula  covering  all  active  in- 
gredients should  be  a part  of  all  advertising 
statements  of  any  remedy,  in  order  that  the 
phvsician  who  may  be  induced  to  use  this 
remedy  by  seeing  the  advertisement  will  also 
be  informed  at  the  same  time  of  the  compo- 
sition of  that  which  he  proposes  to  use. 

8.  Advertisements  of  remedies  advertised 
to  the  general  public  should  not  be  accepted 
for  reasons  too  numerous  and  too  obvious  to 
demand  space. 

9.  All  untrue,  improbable  or  extravagant 
statements  should  not  be  permitted  to  appear 
in  the  advertising  pages  when  they  would  not 
be  accepted  in  the  reading  pages,  for  to  print 
such  statements  would  be  promulgating  them 


and  it  certainly  is  unethical  to  promulgate 
lies,  actual  or  probable. 

PHILIP  MILLS  JONES,  Chairman, 
(Unanimously  approved  by  the  Commitee.) 

(Circular  issued  by  the  Medical  Society  of 
the  State  of  California.) 


TUBERCULOSIS  IN  COLD  BLOODED 
ANIMALS. 

Kuster  says  that  the  results  obtained  by 
Friedmann  and  various  other  authors  in  at- 
tempting to  immunize  warm  blooded  animals 
with  tubercle  bacilli  obtained  from  poikilo- 
therms,  or  modified  by  a more  or  less  pro- 
longed passage  through  such  animals,  are 
sufficiently  important  to  demand  further  in- 
esvtigation.  He  examined  bacteriologically 
two  hundred  frogs  and  fifty  other  poikilo- 
therms,  and  in  three  frogs  found  tubercle 
bacilli  causing  a disease  similar  to  the  tuber- 
culosis described  in  other  cold  blooded  ani- 
mals. The  lesion  was  most  pronounced  in 
the  liver,  which  was  filled  with  cheesy  nod- 
ules. The  organism  grew  readily  on  the  or- 
dinary media,  with  the  optimum  at  28  de- 
grees C.  At  37.5  degrees  C.  growth  is  arrest- 
ed, and  the  cultures  finally  perish  after  the 
production  of  degeneration  forms.  Other 
cold  blooded  animals  readily  succumb  to  in- 
fection with  the  bacillus,  and  warm  blooded 
animals  perish  after  inoculation  without  hav- 
ing undergone  bacillary  infecton  in  the  usual 
sense.  The  author  did  recover  the  organism, 
however,  from  the  body  of  a rat  which  died 
on  the  eighteenth  day  after  inoculation, 
showing  that  a sojourn  of  this  duration  in 
the  warm  blooded  animal  does  not  suffice  to 
kill  the  germ.  Researches  are  being  prose- 
cuted in  the  hope  of  elaborating  useful  anti- 
bodies in  the  serum  of  experiment  animals. — 
Medical  Record. 


STRABISMUS  AND  ITS  TREATMENT. 

C.  M.  Harris  holds  that  strabismus  is  gen- 
erally of  the  convergent  variety,  and  in  the 
vast  majority  of  cases  appears  during  the 
third  and  fourth  years  of  life.  These  cases 
are  as  a rule  monolateral  and  almost  always 
associated  in  the  deviating  eye  with  poor  vis- 
ion ; which  may  be  primary  or  secondary  to 
the  deviation.  Those  occurring  after  five 
years  are  often  of  the  alternating  type,  i.  e. 
one  or  the  other  eye  will  fix  indifferently. 
Good  vision  in  both  eyes  is  the  rule,  though 
the  deformity  is  of  course  as  great.  Treat- 
ment should  be  instituted  as  soon  as  the  de- 
formity is  detected,  and  should  be  carried  out 
with  patience  and  intelligence,  or  failure  will 
result. — Journal  of  the  American  Medical  As- 
sociation, January  28,  1905. 
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FIFTY  CONSECUTIVE  CASES  OF 
PNEUMONIA  WITHOUT  A 
DEATH. 

The  cases  treated  by  W.  J.  Galbraith  occur- 
red in  Mexico.  His  main  reliance  was  upon 
quinine  and  tincture  of  iron.  To  the  objection 
that  the  pneumonias  were  of  a special  type  or 
with  a malarial  complication,  he  replies  that 
he  has  never  seen  the  latter  infection  in  his 
district.  The  remedies  named  were  given  in 
large  and  frequent  doses.  In  one  instance 
1 15  grains  of  quinine  were  given  within  a 
single  hour.  He  strongly  maintains  that  the 
use  of  alcohol  and  strychnine  prior  to  resolu- 
tion is  harmful,  as  it  increases  the  mechanical 
conditions  distressing  the  patient.  For  con- 
trolling the  nervousness  and  delirium  of  the 
disease  he  prefers  bromide  of  lithium  with 
chloral.  He  has  discarded  all  external  ap- 
plications, and  dresses  his  patients  very  light- 
ly. Expectorant  mixtures  are  seldom  used 
except  as  vehicles.  Syrup  of  liquorice  and 
yerba  santa  makes  an  excellent  vehicle  for 
the  quinine,  and  is  also  laxative.  Carbonated 
waters  should  be  avoided  proir  to  resolution, 
as  distention  of  the  stomach  interferes  with 
respiration  and  embarasses  the  heart.  The 
cases  referred  to  showed  age  limits  of  7 and 
56  years,  respectively.  The  right  lung  (prin- 
cipally the  lower  lobe)  was  the  seat  of  the 
trouble  in  80  per  cent,  of  the  cases.  He  in- 
sists that  such  results  as  he  has  secured  do 
not  follow  small  or  broken  doses  of  the  two 
remedies  on  which  he  pins  his  faith. — Med. 
Record. 


THE  PATHS  WHICH  INFECTION 
TAKES  IN  THE  ORGANISM. 

Boeri  tells  us  that  if  bacteria  be  introduced 
into  the  sub-cutaneous  cellular  tissue  they  are 
carried  into  the  blood  by  the  lymphatic  ves- 
sels. If  they  be  injected  into  the  blood  cur- 
rent they  are  never  obtained  from  the  lymph 
of  the  thoracic  duct.  Hence,  with  regard  to 
bacteria,  the  two  circulations,  blood  and  lym- 
phatic, constitute  two  closed  and  distinct  sys- 
tems, or  rather  communicating  from  the  first 
to  the  second  system,  and  vice  versa.  This 
communication  takes  place  at  the  mouth  of 
the  large  lymphatic  collecting  vessels  where 
they  empty  into  the  subclavian  veins,  and 
there  is  no  communication  between  the  two 
systems  before  this  point  is  reached,  or  in  the 
capillaris  of  the  two  systems. — La  Riforma 
Medica,  December  21,  1904. 


[Maich,  1905. 

THE  PROPHYLACTIC  USE  OF  ERGOT 
DURING  LABOR. 

Prussmann  believes  that  postpartum  atony 
of  the  uterus  can  be  effectively  guarded 
against  by  the  prohylactic  use  of  ergot,  in 
spite  of  the  views  of  those  who  hold  that  the 
drug  should  be  given  only  after  the  expul- 
sion of  the  placenta.  He  has  found  the  hypo- 
dermatic injection  of  ergotin  the  most  advan- 
tageous method  of  administration,  and  con- 
siders that  the  best  time  to  give  it  is  ten  to 
fifteen  minutes  before  the  birth  of  the  child. 
The  action  of  the  drug  is  less  prompt  in 
primipara  than  in  multipara.  The  author  rec- 
ommends the  prophylactic  use  of  ergotin  in 
this  way  in  all  operative  deliveries,  in  multi- 
ple births,  hydramnios,  in  deformities,  and 
fibroid  tumors,  in  cases  of  deficient  pains  dur- 
ing the  first  or  second  stages,  in  cases  in 
which  previous  labors  have  been  followed  by 
hemorrhage,  and  in  all  cesarian  sections : 
The  results  obtained  by  this  plan  are  very  sat- 
isfactory, for  atonic  hemorrhage  was  observ- 
ed in  only  three  of  two  hundred  and  ninety- 
three  cases  of  forceps  delivery,  and  only  once 
out  of  one  hundred  and  two  twin  labors.  Fif- 
teen cases  of  hydramnios,  tumors  or  uterine 
deformity  were  delivered  without  atonic 
complications. — Medical  Record. 

A NEW  FIELD  FOR  RADIOTHERAPY. 

The  office  of  a genito-urinary  “specialist,” 
well-known  to  the  readers  of  newspaper  ad- 
vertisements in  this  city,  was  raided  last  week 
by  the  police,  and  the  two  “doctors”  and  a 
clerk  in  charge  were  locked  up  in  the  Tombs. 
The  evidence  by  which  the  indictment  was 
secured  was  based  mainly  on  an  investigation 
conducted  by  Champe  S.  Andrews,  Esq., 
counsel  for  the  County  Medical  Society.  It 
was  learned  by  the  assistance  of  a detective, 
who  posed  as  a wealthy  Western  woman, 
that  nearly  $10,000,  the  saving  of  a lifetime, 
had  been  mulcted  from  a carpenter  who  was 
being  treated  for  alleged  Bright’s  crease  by 
means  of  “radium.”  This  was  supplied  in 
ounce  bottles,  costing  the  victim  $1,500  each, 
and  which  required  frequent  renewal.  Analy- 
sis of  the  solution  of  course  showed  no  trace 
of  radium.  When  the  arrest  was  made, 
thirty-five  well-dressed  women  were  waiting 
in  the  sumptuouosly  furnished  reception- 
room  of  the  “doctor’s”  office. — Medical  Rec- 
ord. 
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IN  RHEUMATISM 

if  you  have  not  used 

SAL-CODEIA  BELL  ~ 

(Salacetin  gr.  5 : Codeine  Sulphate  gr.  I) 

Send  for  a sample  und  we’ll  prove  to  you  that  it  does  relieve  rheu - 
matic  pain  and  remove  its  cause  better  than  anything  you  know. 

- Triai  is  Proof.” 

We  cannot  send  samples  to  physicians  who  are  already  prescribing 

this  preparation.  - . - ........  ....... 

Prescribe  two  tablets,  dissolved  in  hot  water,  followed  by  one  or  two  t.  i.  d.  as  necessary. 
On  prescription  at  druggists,  or  one  dollar  per  hundred  by  mail. 


BELL  & COMPANY  (Inc) 

Garden  City  Building,  Chicago. 


68  Murray  Street,  N.  Y. 
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"Th«  Preptntion  which  mida  Cec*  known  os  i remedy" 


FORMULA:  Each  half-litre  bottle  represents  two 
ounces  of  specially  selected,  blended  Coca  leaves 
with  nutritious  Bordeaux  Wine. 

The  following  governmental  analysis  sustains  our 
statement  as  to  the  purity  of  Vin  Mariani. 

GOVERNMENTAL  ANALYSIS. 

Qua  iTIl'AT  VK  ANALV-IS  No.  217. 

The  Director  of  the  Municipal  Laboratoire  de  Ohi- 
mie  certifies  that  Vin  Mariani  represents  exactly  : 

1 014 
17  07 

142  9 
7 46 
41  60 
68  80 
0 91 
1.85 

2 24 

3 18 
none 
none 
none 


Density,  at  15°  C 

Alcohol,  percentage  in  volume,  at  17'  . 

“ >>y  weight,  per  litre 

Extractive,  at  100°  in  grams,  per  litre  . 

Sugar,  before  inversion,  per  litre 

“ reduced  after  inversion,  per  litre.. 

Sulphate  of  potassium,  in  grams,  per  litre. 

Tartrate  In  grams,  per  litre 

Ash.  

Acid,  calculated  as  sulphuric 

Acid  sulphurous.  

Acid  salicylic.. 

Saccharin  . . . — 

Coloring  matter  ...  nothing  abnormal 

Deviation  of  Polarimeter,  before  inversion  ..  21’44' 

“ •*  after  inversion  - -2^16' 

Coca  bases,  combined,  in  grams,  per  litre  0,220 
Signed' , Girard,  Chemist. 
Paris,  France,  March  24,  1900 
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DENTAL  ADVICE  TO  THE  GENERAL 
PRACTITIONER. 

By  H.  B.  Ray,  M.  D.,  D.  I),  S.,  Tompkinsville,  Ky. 

That  the  general  practitioner  can  never  re- 
ly on  himself  to  give  thoroughly  competent 
dental  advice  in  every  case  of  dental  practice 
is  a truth  which  requires  no  argument  or 
proof  to  be  believed,  but  that  the  general 
practitioner  is  usually  the  first  to  see  cases  re- 
quiring dental  attention  is  equally  true,  hence 
the  necessity  of  his  knowing  the  correct  thing 
to  suggest  in  the  more  common  cases  requir- 
ing dental  advice. 

It  is  not  the  purpose  of  this  paper  to  go  into 
a lengthy  discussion  of  scientific  nomencla- 
ture, but  to  merely  call  attention  to  the  more 
common  cases  met  with  in  every  day  practice, 
and  to  make  a few  suggestions  as  to  what 
will  give  either  permanent  or  at  least  tempo- 
rary relief. 

The  condition  most  frequently  met  with  is 
an  aching  tooth,  and  the  patient  comes  de- 
manding immediate  relief,  and  too  often  he 
gets  it  at  the  expense  of  the  loss  of  a good 
tooth,  or,  at  least,  of  the  loss  of  a tooth  that 
could  easily  be  made  good.  In  order  to  prop- 
erly treat  this  condition  it  is  necessary  to  un- 
derstand the  cause  which  produces  the  tooth- 
ache in  order  to  be  able  to  intelligently  treat 
the  case.  Tooth-ache  is  essentially  an  inflam- 
matory condition,  and  therefore  in  the  major- 
ity of  instances  requires  an  antiphlogistic 
treatment.  It  is  of  two  types  ; the  first,  and 
the  one  most  frequently  met  with,  is  caused  by 
an  inflammation  of  the  pulp'  of  the  tooth, 
called  a “pulpitis.”  It  rs  most  frequently 
caused  by  the  tooth  having  a cavity  in  it ; the 
irritating  secretions  of  the  mouth  constantly 
bathe  the  sensitive  dentine,  which  transmits 
an  irritation  to  the  subjacent  pulp,  or  nerve  a; 
it  is  commonly  called.  This  irritation,  like  all 
others,  means  an  increased  flow  of  blood  to 
the  pulp,  and  the  increased  flow  of  blood  re- 
quires an  increase  in  the  caliber  of  the  blood- 
vessels to  accommodate  it.  This  increase  in 
the  caliber  of  the  blood-vessels  can  not  occur 
on  account  of  the  blood-vessels  of  the  pulp  be- 
ing incased  in  the  fixed  walls  of  the  tooth 
structure,  and  therefore  there  must  of  neces- 
sity result  the  most  excruciating  pain,  inas- 
much as  the  vessels  of  the  pulp  are  circum- 
scribed by  a delicate  membrane  of  the  most 

*Read  before  the  Monroe  County  Medical  Society,  October 
20, 1904. 


sensitive  nerve  tissue.  The  attempted  dilata- 
tion of  the  blood-vessels  presses  this  delicate 
membrane  against  the  walls  of  the  tooth,  re- 
sulting in  untold  agony  unless  the  proper 
means  be  brought  to  bear  for  the  relief  of  the 
patient.  If  the  above  condition  continues  the 
cementum,  that  delicate  membrane  which  sur- 
rounds the  root  of  the  tooth  and  is  continuous 
with  the  membrane  which  encases  the  blood 
vessels  of  the  pulp  by  means  of  the  opening  in 
the  apex  of  the  root  of  the  tooth,  known  as 
the  apical  foramen,  becomes  also  inflamed  and 
thickened.  This  thickening  of  the  cementum 
lifts  the  tooth  up  in  the  socket,  causing  the  oc- 
clusion of  the  teeth  to  first  come  directly  on 
the  inflamed  organ,  which  seems  to  the  pa- 
tient to  be  about  a half  an  inch  too  long. 

This  constitutes  the  second  variety  of  tooth- 
ache, or  pericementitis.  The  suffering  inci- 
dent to  this  condition  is  familiar  to  every  gen- 
eral practitioner.  It  is  that  variety  of  tooth- 
ache which  comes  to  you  with  a big  jaw,  and 
has  existed  for  a number  of  days  or  even 
weeks.  The  all  important  question  is,  “What 
can  I do  to  relieve  this  condition  ?” 

Before  discussing  the  treatment  of  this  con- 
dition it  may  be  well  to  remark  that  that  pain- 
ful and  troublesome  condition  known  as  al- 
veolar abscess  is  sure  to  result  if  relief  is  post- 
poned. It  therefore  becomes  doubly  neces- 
sary for  the  general  practitioner  to  know  just 
what  kind  of  advice  to  give  the  patient  in  or- 
der that  he  may  be  spared  the  pain  and  con- 
sequences incident  to  this  condition,  resulting 
often  in  alveolar  fistula,  and  in  extreme  in- 
stances even  necrosis  of  the  jaw. 

Treatment. — All  cases  of  toothache  are  pri- 
marily of  the  first  variety,  except  those  cases 
of  a neuralgia  pure  and  simple,  which  do  not 
come  appropriately  in  this  category.  As  the 
general  practitioner  is  almost  invariably  con- 
sulted in  the  earlier  stages  of  the  first  variety, 
it  is  possible  to  prevent  the  more  complicated 
forms  in  all  cases  if  the  proper  advice  is  given 
and  followed.  Recalling  the  pathology  of 
this  condition,  that  it  is  essentially  an  inflam- 
mation, and  that  there  is  in  at  least  99  per 
cent,  of  all  cases  a cavity  in  the  tooth,  just 
what  to  do  is  a perfectly  simple  and  logical 
matter.  In  those  cases  where  there  is  a cavity 
but  no  nerve  exposure  the  treatment  is  simple : 
apply  a sedative  and  exclude  the  secretions  of 
the  mouth  from  the  cavity;  prompt  relief  will 
follow,  and  then  advise  the  patient  to  visit  a 
competent  dentist.  Here  it  becomes  a matter 
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of  interest  to  know  just  what  agent  to  use 
and  just  how  to  exclude  the  secretions  from 
the  cavity. 

A very  effective  agent  and  one  always  at 
hand  is  the  oil  of  cloves.  It  should  be  applied 
by  saturating  a pledget  of  cotton  with  the 
remedy  and  introducing  it  into  the  cavity 
with  a tooth  pick,  or  other  pointed  instru- 
ment ; that  being  done  the  secretions  are  kept 
out  by  filling  the  cavity  with  a little  bees-wax, 
a household  remedy  always  at  hand.  The 
wax  can  De  applied  by  warming  over  a lamp 
on  the  point  of  a knife  and  forcing  into  the 
cavity.  The  wax  filling  serves  not  only  the 
purpose  of  keeping  the  secretions  of  the 
mouth  out,  but  prevents  thermal  changes 
from  affecting  the  nerve  when  hot  and  cold 
things  are  taken  into  the  mouth.  In  the  more 
obstinate  cases  the  oil  of  cloves  will  fail  to 
give  relief,  and  in  that  event  the  following 
formula  known  as  “Heaven’s  Cordial”  has 
gained  quite  a reputation. 


R.  Alcohol  oz.  I 

Chloroform  oz.  II 

Sulphuric  Ether  oz.  3-4 

Gum  Camphor  oz.  1-2 

Laudanum  oz.  1-8 

Oil  of  Cloves  dr.  1- 


M.  Sig : Apply  locally  on  cotton  vo  the 
cavity. 

This  preparation  will  often  give  quick  re- 
lief, especially  when  supplemented  by  the 
sinacine  dental  plaster  applied  to  the  gum 
just  over  the  root  of  the  affected  tooth. 
These  plasters  are  made  by  Johnson  & John- 
son, New  Brunswick,  N.  J.,  and  are  for  sale 
by  all  dental  depots.  These  plasters  should 
be  in  the  armentarium  of  every  general  prac- 
titioner, as  they  are  inexpensive  and  will  cer- 
tainly make  your  patient  call  you  blessed,  and 
place  him  in  a comfortable  condition  until  he 
can  get  competent  dental  services. 

Before  concluding  the  subject  of  toothache 
just  one  word  of  caution  relative  to  the  wax 
filling  recommended.  Before  attempting  to 
insert  the  filling  be  sure  that  the  nerve  is  not 
exposed,  as  the  nerve  will  not  tolerate  the 
pressure  incident  to  inserting  the  filling  if  it 
is  exposed.  That  can  always  be  determined 
by  inserting  a kniting-needle  into  the  cavity ; 
the  slightest  touch  will  cause  an  increase  in 
the  patient’s  suffering.  It  may  be  necessary 
to  bend  the  brobe  or  knitting-needle  at  right 
angles  to  explore  the  cavities  on  the  distal 
aspect  of  bicuspids  and  molars. 

In  the  event  of  exposure  of  the  pulp  or 
nerve  you  are  ready  to  ask : is  it  worth  while 
to  waste  time  trying  to  save  the  tooth?  This 
question  should  be  answered  in  the  affirma- 
tive. The  sinacine  dental  plaster  will  give  re- 
lief until  the  patient  can  visit  a dentist  and 


have  the  nerve  devitalized  and  get  the  perma- 
nent relief  demanded.  The  general  practi- 
tioner can  assure  the  patient  that  a competent 
dentist  can  remove  thd  nerve  at  once  and  with- 
out pain.  This  may  seem  so  unreasonable  to 
the  patient  as  to  require  an  explanation.  It  is 
accomplished  as  follows : rubber  dam  is  plac- 
ed around  the  tooth  to  exclude  the  saliva  and 
to  keep  the  field  of  operation  clear  so  that  the 
remedy  applied  is  not  lost  in  the  saliva,  and 
the  patient  not  disgusted  with  the  taste  of  the 
drugs. 

Anaesthesia  of  the  pulp  is  effected  under 
pressure,  and  the  pulp  at  once  removed 
by  means  of  a little  cocaine  being  dis- 
solved in  a mimim  of  carbolic  acid,  picked  up 
on  a pledget  of  cotton,  applied  in  the  cavity 
and  gentle  pressure  applied  over  the  cotton 
with  a large  plugger  with  a piece  of  unvulcan- 
ized rubber  interposed  between  tire  cotton  and 
the  instrument.  As  the  pressure  is  made  the 
rubber  expands  closely  against  the  walls  of  the 
cavity,  preventing  the  leaking  of  the  dissolved 
cocain,  and  the  pressure  forces  the  solution  in- 
to the  pulp  tissues,  causing  anaesthesia  in 
from  five  to  ten  minutes.  With  a nerve 
broach  the  nerve  can  now  be  removed  leaving 
the  patient  completely  and  permanently  re- 
lieved, and  only  requiring  a filling  of  the  tooth 
at  a subsequent  sitting. 

The  foregoing  applies  to  the  management 
of  the  teeth  of  the  adult,  and  with  slight  modi- 
fication applies  with  equal  force  to  the  teeth 
of  children,  unless  the  disposition  of  the  child 
is  such  that  the  approaches  of  the  physician 
or  dentist  will  not  be  tolerated.  In  that  event 
there  is  nothing  to  do  but  to  persuade  the  lit- 
tle patient  to  have  the  tooth  extracted.  Be- 
fore giving  this  advice  to  the  parents  of  chil- 
dren, and  acting  upon  it,  the  physician  should 
be  very  careful  to  have  in  mind  the  age  at 
which  the  permanent  teeth  are  to  be  erupted, 
for  the  reason  that  Nature  despises  a vacuum 
and  will  attempt  to  fill  up  the  missing  space. 
If  the  time  of  the  eruption  of  the  permanent 
teeth  is  too  far  off  the  space  becomes  obliter- 
ated by  a contraction  of  the  jaw,  and  when 
the  permanent  teeth  come  to  be  erupted  there 
is  not  sufficient  room  and  irregularities  of  the 
teeth  are  sure  to  result.  The  rule  should  be 
that  if  it  is  more  than  one  year  before  the 
permanent  tooth  is  to  be  erupted  under  no  cir- 
cumstances should  the  deciduous  tooth  be  ex- 
tracted. 

Therefore  it  becomes  of  interest  to  know 
the  exact  time  of  the  eruption  of  the  perma- 
nent teeth ; this  occurs  as  follows  and  in  the 
order  named : first  molars,  6 to  7 years ; cen- 
tral incisors,  7 to  9 years ; lateral  incisors,  8 
to  10  years;  first  bicuspids,  10  to  11  years; 
second  bicuspids,  11  to  12  years;  second  mo- 
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Hrs,  12  to  13  years;  third  molars,  17  to  25 
years. 

As  a rule  the  most  fatal  mistake  in  extract- 
ing children’s  teeth  is  in  that  of  the  first 
molar,  known  in  dental  literature  as  the  sixth 
year  molar.  This  tooth  is  one  of  the  most 
frequent  to  fall  a victim  to  the  ravages  of  de- 
cay, and  the  fond  mother  will  always  tell  you 
that  it  had  just  as  well  be  taken  out  as  it  has 
never  beerr  shed  anyway ; and  too  often  the 
physician  accepts  her  statement  and  out 
comes  the  sixth  year  molar.  While  it  is  true 
that  the  mother  was  correct  in  stating  that  the 
tooth  had  never  been  shed,  it  is  equally  true 
that  it  was  never  intended  for  it  to  be  shed, 
as  it  is  as  much  a permanent  tooth  as  is  the 
wisdom  tooth,  which  is  erupted  at  from  17  to 
25.  It  therefore  becomes  necessary  for  the 
physician  to  have  some  invariable  rule  by 
which  he  may  know  whether  he  is  about  to 
extract  a deciduous  molar  or  a permanent 
molar.  If  the  former,  no  injury  has  been  done 
the  little  patient,  as  the  permanent  tooth  will 
sooner  or  later  come  on  ; but  if  it  be  the  first 
permanent  molar,  one  of  the  organs  of  the 
body  has  been  destroyed  and  irreparable  in- 
jury done.  The  following  rule  is  as  invari- 
able as  the  rising  of  the  sun  and  will  never 
lead  you  into  a mistake.  The  deciduous  teeth 
are  ten  in  each  jaw,  making  20  in  all,  and  the 
sixth  year  molar  not  only  is  erupted  at  the 
age  of  six  years,  but  is  the  sixth  tooth  in  the 
jaw  beginning  with  the  central  incisor  and 
counting  backward.  Therefore  beginning  in 
either  jaw  and  counting  backward  until  we 
come  to  the  sixth  tooth  from  the  central  in- 
cisor we  have  the  first  permanent  tooth,  the 
extraction  of  which  is  a crime  amounting  to 
the  grossest  malpractice.  To  extract  this 
tooth  at  this  time  will  as  surely  result  in  the 
contraction  of  the  lower  jaw,  causing  too 
much  prominence  of  the  upper  jaw,  resulting 
in  distortion  of  the  features  for  life,  as  will 
chloroform  produce  anaesthesia. 

Irregularities  of  the  Teeth. — The  medical 
practitioner  can  never  think  of  treating  irreg- 
ularities of  the  teeth,  and  as  such  cases  are  not 
of  the  nature  of  an  emergency,  it  is  therefore 
unnecessary  to  give  any  advice  as  to  the  treat- 
ment of  such  cases.  However,  as  he  is  the 
first  to  see  such  cases,  he  should  be  able  to  de- 
tect a departure  from  the  normal  so  as  to  en- 
able him  to  know  when  to  advise  his  patrons 
to  seek  dental  advice  on  subjects  of  “Ortho- 
dontia.” 

Every  physician  recognizes  the  necessity  of 
knowing  the  physiological  standard  to  en- 
able him  to  detect  the  pathological.  This  is 
as  true  in  detecting  irregularities  of  the  teeth 
as  in  the  solution  of  any  pathological  problem 
with  which  the  physician  has  to  contend. 

The  normal  occlusion  and  articulation  of 


the  teeth  is  as  follows : the  six  upper  an- 
terior teeth  close  over  the  six  lower  anterior 
teeth  from  one-third  to  one-half  of  the  length 
of  the  latter.  The  lower  second  bicuspid  oc- 
cludes between  the  cusps  of  the  two  upper  bi 
cuspids,  and  is  the  key  to  the  occlusion ; this 
is  a point  easily  remembered.  Each  bicuspid 
and  molar  of  each  jaw,  excepting  the  upper 
third  molar,  is  antagonized  by  two  of  the  teeth 
of  the  opposite  jaw.  Buccal  cusps  of  the 
lower  teeth  close  between  the  buccal  and  lin- 
gual of  the  upper,  and  the  lingual  cusps 
of  the  upper  close  between  the  lingual  and 
buccal  cusps  of  the  lower.  The  six  anterior 
teeth  are  arranged  in  the  segment  of  a circle. 
The  bicuspids  and  molars  form  an  almost 
straight  diverging  line  from  the  cuspids,  or 
eye  teeth  and  stomach  teeth,  as  they  are  vul- 
garly called,  though  the  position  of  the  third 
molars  is  somewhat  outside  of  this  line.  In 
a word,  the  upper  teeth  occlude  forward  and 
outside  of  the  lower  teeth,  the  arch,  of  the  up- 
per teeth  being  longer  and  wider  than  the 
lower.  It  is  only  possible  for  the  face  to  have 
its  ideal  profile  with  this  normal  occlusion. 
Such  a face  will  have  the  following  propor- 
tions : from  the  hair  to  the  chin  will  meas- 

ure three  fourths  of  the  whole  height  of  the 
head.  The  forehead  to  the  root  of  the  nose 
will  measure  one-fourth,  the  nose  one-fourth 
and  the  mouth  and  chin  one  fourth.  The  dis- 
tance from  the  root  of  the  nose  vertically  to 
its  lower  border  will  be  the  same  as  the  dis- 
tance from  this  point  to  the  bottom  of  the 
chin.  Of  this  latter  distance  one-half  is  occu- 
pied by  the  lips  and  one-half  by  the  chin.  The 
nose,  then,  equals  in  length  the  lips  and  chin. 
With  this  physiological  picture  in  mind,  the 
general  practitioner  can  easily  detect  a depart- 
ure from  the  normal,  and  should  advise  his 
patients  to  seek  the  advice  of  a dentist 
whenever  there  is  any  deviation  from  this 
standard.  Especial  care  should  be  taken  with 
these  cases  when  young,  for  then  is  the  time 
at  which  the  corrections  are  easiest  made,  and 
many  a face  which  would  by  neglect  of 
proper  advice  at  this  time  become  a hideous 
monster,  can  by  the  simple  correction  of  ir- 
regularities be  made  symmetrical  and  beauti- 
ful in  all  of  its  proportions. 

Advising  Patients  To  Have  All  of  Their 
Teeth  Extracted. — The  general  practitioner  is 
the  first  to  advise  patients  to  have  all  of  their 
teeth  extracted,  and  such  advice  should  al- 
ways be  given  with  great  caution,  for  the  rea- 
son that  the  patient  has  more  confidence  in  the 
family  physician  than  in  any  one  else,  and 
rightly  so;  and  an  opinion  from  the  family 
physician,  if  it  be  wrong,  can  not  be  overcome 
by  the  dentist,  for  the  reason  that  the  patient 
thinks  that  the  doctor  knows  as  much  about 
dentistry  as  any  one  else.  It  is  often  the 
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case  that  all  the  patient’s  suffering  is  caused 
by  only  one  or  two  decayed  teeth,  and  because 
he  has  a neuralgia  reflected  to  all  of  the  teeth 
and  possibly  to  the  ear  and  eye,  in  fact  to 
every  branch  of  the  fifth  nerve,  is  not  suffici- 
ent reason  for  such  radical  advice,  as  artificial 
plates  are,  at  best,  a mere  makeshift.  If  the 
teeth  are  almost  all  badly  broken  down  and 
no  sound  teeth  are  left*  which  may  be  used  for 
abutments  to  which  bridges  can  be  suspended, 
then  the  practitioner  may  unhesitatingly  ad- 
vise the  removal  of  all  of  the  teeth.  But  if 
teeth  are  remaining  in  the  mouth  which  are 
firm  in  their  sockets,  and  are  sufficiently  well 
distributed  over  the  entire  dental  ai'ch,  then 
bridge  work  should  be  advised,  as  with  it  a 
near  approach  to  the  usefulness  of  the  natural 
teeth  can  be  attained. 

One  other  condition  often  met  with  by  the 
general  practitioner  is  known  as  pyorrhoea  al- 
veolaris.  On  inspection  we  find,  as  the  name 
would  indicate,  pus  oozing  from  the  necks  of 
the  teeth.  It  has  its  origin  from  a diseased 
alveolar  process  and  is  found  in  most  in- 
stances where  there  is  a uric  acid  diathesis. 

In  the  early  stages  of  the  disease  large  ac- 
cumulations of  salivary  calculus  are  found  on 
the  teeth,  as  a rule,  and  the  gums  are  thus 
crowded  from  the  necks  of  the  teeth  leaving 
the  cementum  exposed  causing  irritation  and 
ultimately  ending  in  pus  formation.  These 
pus  pockets  often  burrow  deep  into  the  tissues, 
sometimes  even  to  the  apex  of  the  root,  caus- 
ing the  teeth  to  become  loose  and  in  extreme 
cases  the  teeth  fall  out.  This  condition  is  one 
of  the  most  unhealthful  of  any  ever  found  in 
the  mouth,  and  one  of  the  most  prolific  sourc- 
es of  digestive  troubles  and  general  systemic 
infection.  Cases  often  occur  of  general  weak- 
ness and  pyemic  infection  baffling  the  skill  of 
the  best  physicians  , and  too  often  the  mouth 
is  never  thought  of.  and  the  patient  goes  on 
swallowing  pus  from  day  to  day  until  the 
general  health  becomes  permanently  im- 
paired. 

Much  may  be  done  by  the  practitioner  by 
the  systematic  use  of  a mouth  wash.  None  is 
better  for  this  condition  than  peroxide  of  hy- 
drogen, but  the  advice  of  the  dentist  should  be 
recommended  to  the  patient  to  cooperate  with 
the  physician  in  removing  the  accumulations 
from  about  the  necks  of  the  teeth  and  alveolus, 
after  which  the  antiseptic  measures  recom- 
mended by  the  physician  will  be  more  effect- 
ive. 

In  dentistry  as  in  medicine,  the  subject  of 
prophylaxis  can  not  be  over  estimated.  In 
the  mouth  we  have  the  conditions  of  moisture 
and  warmth,  the  two  conditions  ever  present 
causing  fermentation.  This  fermentation  re- 
sults in  the  formation  of  vitiated  secretions 
which  tend  to  the  breaking  down  of  the  tooth 


structure,  the  propagation  of  disease  germs, 
which  are  constantly  being  breathed  into  the 
lungs  and  swallowed  with  the  saliva ; hence 
dental  prophylaxis  is  of  paramount  import- 
ance to  the  general  health  of  the  patient. 

To  overcome  the  conditions  just  described, 
the  use  of  a dentrifice  just  after  eating  is  nec- 
essary. Uthymol  tooth  paste  used  on  the  tooth 
brush  just  after  eating  is  a means  of  great 
value.  The  method  of  application  consists  in 
squeezing  a small  portion  from  the  metallic 
tube  in  which  it  is  contained ; by  means  of  a 
simple  twist  of  the  wrist,  after  taking  it  from 
the  tube  onto  the  brush,  it  is  thoroughly  dis- 
tributed over  the  teeth,  the  brush  moving  up 
and  down  on  the  teeth,  thus  getting  into  the 
low  places  and  removing  the  accumulations 
from  between  the  teeth ; after  which  follow 
with  simple  water,  giving  the  teeth  a thor- 
ough washing  both  on  the  buccal  and  lingual 
surfaces.  Any  other  good  dentifrice  may  be 
used,  if  known  to  the  physician  not  .0  contain 
an  excess  of  acid  or  an  alkali,  either  of  which 
if  too  strong,  will  attack  the  enamel  and  in- 
jure the  tooth.  After  the  brush  has  been 
thoroughly  used,  the  question  of  picking  the 
teeth  becomes  of  interest.  This  can  not  be 
properly  done  with  either  wooden  or  quill 
tooth-picks,  as  they  can  never  be  made  to  pass 
the  point  of  contact  between  the  teeth,  and 
only  tend  to  pack  food  and  secretions  at  this 
point.  Patients  should  be  advised  to  pass  a 
silk  thread  between  the  teeth,  as  by  this  means 
the  contact  point  is  kept  as  clean  as  the  labial 
surface  of  the  teeth,  and  any  disease  germs 
that  may  have  found  lodgment  at  this  point 
will  be  mechanically  removed  before  they 
have  time  to  multiply  and  do  mischief. 


WATCHING  THE  PENDULUM,  OR 
THE  UPS  AND  DOWNS  OF  MEDI- 
CINE AND  MEASURES  SINCE 
MY  SHORT  ACQUAINT- 
ANCE WITH  MEDI- 
CINE.* 

By  E.  B.  Willingham,  M.  D.,  Cunningham,  Ky. 

Mr.  Chairman,  and  Gentlemen  of  the  Carlisle 
County  Medical  Society. 

Since  organization  has  become  the  watch- 
word of  the  medical  profession,  and  the  coun- 
ty society  is  the  corner  stone  of  this  great 
structure,  it  is  natural  for  the  greatest  aspir- 
ation of  a young  M.  D.,  to  be  president  of  his 
county  society.  Having  received  this  honor  I 
beg  to  offer  you  my  sincere  thanks,  and  to 
assure  you  I have  given,  in  my  awkward  way, 
my  best  service.  It  is  the  fashion  for  the  re- 


• * President’s  annual  address  before  the  Carlisle  County 
Medical  Society,  December  6, 1904.  at  Bard-well,  Ky. 
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tiring  president  to  give  an  account  cf  his 
stewardship,  furnishing  a practical  statement 
of  the  ethical  and  fellowship  affairs  of  the 
body  over  which  he  presides.  T shall  not  un- 
dertake a study  of  the  history  01  this  societv. 
feeling  sure  that  each  member  in  fill1  fellow- 
ship is  aw?are  of  its  splendid  condition,  and 
too  complimentary  terms  could  not  be  used 
of  this  small  but  hard  working  ethical  body  of 
physicians. 

My  subject  to-day  is,  “Watching  the  Pen- 
dulum, or  the  Ups  and  Downs  of  Medicine 
and  Measures  Since  My  Short  Acquaintance 
With  Medicine.”  It  was  in  my  medical  em- 
bryonic state,  when  I was  in  close  touch  with 
the  leading  medical  lights  in  1891,  that  Koch 
announced  the  discovery  of  tuberculin,  the 
medicine  that  would  throttle  tuberculosis,  the 
greatest  scourge  of  the  world.  Our  faculty, 
except  one,  accepted  it  as  proven  and  almost 
laughed  to  scorn  the  one  not  receiving  it  with 
enthusiasm.  Of  course  such  a long-sought 
cure  from  such  an  authority  as  Robert  Koch 
was  some  excuse  for  this  mistake,  but  it 
seems  to  me  that  men  of  experience  like  some 
of  them,  knowing  the  ravages  of  the  disease 
as  they  did,  would  have  been  more  conserva- 
tive. I continued  among  them  until  this  re- 
action wore  off  and  it  went  to  the  other  ex- 
treme with  some,  considering  it  dangerous. 
Others  held  to  it  as  a valuable  diagnostic 
agent,  and  in  the  last  three  or  four  years  there 
has  been  a gradual  reaction  among  men  who 
are  making  a specialty  of  treating  tubercu- 
losis, who  claim  it  is  a valuable  agent,  both  in 
therapeusis  and  diagnosis.  However,  it  is  not 
to  be  handled  by  a common  practitioner. 

The  next  to  follow  was  Behring’s  diphtheri- 
tic antitoxin,  which  was  proven  to  be  of  un- 
mistakable value.  This  was  followed  by  a 
serum  for  almost  every  disease  of  any  sever- 
ity. And  all  of  them,  except  the  diphtheritic 
antitoxin  and  possibly  anti-tetanic  serum,  we 
might  say  are  failures,  or  at  least,  as  the 
Scotch  verdict  has  it,  not  proven. 

Along  in  this  same  embryonic  medical 
state  I observed  the  wrangle  between  the  asep- 
tic and  antiseptic  enthusiasts.  The  anti- 
septic surgeon,  in  his  endeavor  to  obtain  more 
excellent  results  in  contrast  to  the  old  meth- 
ods and  the  new  methods  of  asepsis  which  his 
competitor  advocated,  employed  mercuric 
chloride  and  other  antiseptic  medias  so 
strong  that  the  tissues  were  actually  cauter- 
ized thereby;  if  suppuration  was  not  produced 
healing  was  at  least  greatly  delayed. 

From  this  general  principle  of  antisepsis  a 
natural  reaction  ensued  and  a number  of  lead- 
ing operators  enunciated  a fact  since  widely 
recognized,  that  asepsis  is  preferable  to  anti- 
sepsis in  the  vast  majority  of  cases,  and  that 
clean  hands,  clean  instruments  and  a clean 


field  of  operation  would  produce  :v  -a  better 
results  than  when  drugs  were  used. 

More  recently  still  the  reasons  for  this  have 
become  more  evident.  These  reasons  are  not 
as  fully  appreciated  as  they  deserve  and  we 
are  wont  to  forget  that  the  blood  is  a power- 
fur  bactericide  and  that  microorganisms  ex- 
posed to  it  in  moderate  numbers  are  not  only 
destroyed  in  the  sense  of  being  rendered  in- 
active, but  actually  disappear  as  well.  The 
rapidity  with  which  the  bacteriolytic  power 
of  the  blood  is  exercised  depends  upon  the  vi- 
tal resistance  of  the  individual.  It  must 
therefore  be  remembered  that  powerful  anti- 
septic substances  may  do  much  toward  de- 
stroying the  bacteriolytic  power  of  the  blood, 
and  so  in  our  endeavor  to  do  good  we  may  not 
only  harm  the  tissues  of  the  patient  but  re 
move  nature’s  antiseptic  which  is  not  only  pro- 
tective in  the  sense  that  it  destroys  infecting 
microorganisms,  but  also  in  the  sense  that  it 
aids  in  the  rapid  healing  of  the  wound. 

Vaginal  antiseptic  douches  prior  to  labor, 
with  the  idea  of  rendering  the  canal  aseptic, 
have  not  only  been  proven  to  be  worthless  but 
actually  a harmful  procedure. 

Sir  Dicy  Duckworth,  of  London,  express- 
es my  ideas  with  more  force  than  I can  com- 
mand, in  regard  to  the  employment  of  new 
and  untried  remedies  to  the  exclusion  of  those 
which  have  been  tested.  “There  can  be  no 
doubt  that  this  tendency  on  the  part  of  phy- 
sicians exists  to  an  extraordinary  degree  and 
it  undoubtedly  owes  its  existence  to  the  fact 
that  in  our  struggle  with  disease  we  have 
such  an  uphill  fight  that  we  are  often  ready  to 
grasp  at  straws,  with  the  hope  of  assistance 
and  with  little  more  intelligence  than  the 
drowning  man  who  seizes  anything  he  may 
feel  or  see,  in  the  hope  of  being  saved.” 

The  second  reason  is,  I think,  the  compe- 
tition we  meet  with  in  patent  medicine,  hon- 
ored by  the  testimonial  from  the  layman. 
This  brings  in  the  manufacturing  druggists 
with  their  traveling  salesmen  with  a drug,  or 
a combination  of  drugs,  to  meet  every  patient. 
Medicine  for  any  or  all  diseases  on  the  mar- 
ket, all  of  them  fresh,  made  of  fresh  drugs — 
the  newest  and  freshest  of  them  all  those 
hardest  pressed  for  sale. 

For  instance,  all  have  all  kinds  of 
wonderful  Laxative  Bromo  Quinine,  Syrups 
on  Pine  and  Tar  against  Dr.  Bell’s  Pine  Tar 
Pine  and  Tar  against  Dr.  Bell’s  Pine  Tar 
Honey,  Anti  Malarial  Pills  and  Solution, 
with  formula  attached,  to  go  against  the  in- 
numerable cure-alls  including  Predigested 
Peptonized  Protoplasmic  foods  easily  assimi- 
lated either  with  or  without  a stomach,  Chill 
Tonics,  Anti-Constipation  Pellets,  to  meet  the 
competition  of  Dr.  DeWitt’s  Little  Early  Ris- 
ers— and  so  on  down  the  line. 
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These  are  all  very  nice  and  handy,  and  I 
must  say  some  of  them  are  better  than  the 
older  remedies.  Bnt  does  it  not  produce  a 
laziness  in  prescribing,  a forgetfulness  of  our 
chemistry,  compatibility  and  even  the  physi- 
ological action  of  drugs  ? Also  a tendency  to 
shot  gun  prescriptions,  which  is  condemned 
by  all  scientific  teaching?  I admit  that  I use 
them,  but  mainly  in  troubles  where  there  is  no 
perceptible  pathological  condition  existing, 
and  especially  for  those  who  came  in  and  ask 
for  such  drugs.  It  has  been  my  experience 
that  when  one  has  a real  pathological  condi- 
tion, as  in  bronchitis,  la  grippe,  pneumonia, 
rheumatism,  malaria  and  other  diseases  which 
might  be  mentioned,  he  has  to  dispense  with 
our  proprietaries  and  get  down  to  single 
drugs,  giving  them  on  their  therapeutic  indi- 
cation. But  we  do  harm  by  pouring  drugs, 
of  which  we  know  little,  into  the  system,  of 
which  we  know  less. 

To  an  American  physician,  Fitz,  of  Boston, 
is  due  the  honor  of  bringing  into  existence  ap- 
pendicitis, about  1887.  They  caused  typhlitis 
and  perityphlitis  to  go  away  back  and  sit 
down,  and  I must  say,  to  watch  the  proced- 
ures in  this  one  disease  has  been  an  arduous 
task.  "There  is  no  medical  treatment  of  ap- 
pendicitis," says  Osier.  He  further  says : 
"So  impressed  am  I wit  lithe  fact  that  we  phy- 
sicians lose  lives  by  temporizing  with  certain 
cases  of  appendicitis  that  I prefer  in  hospital 
work  to  have  the  suspected  cases  admitted  di- 
rectly to  the  surgical  side."  The  surgical  side 
to  my  hospital  is  rather  limited,  and  consider- 
ing the  fact  that  this  disease  is  of  an  insidious 
nature,  sometimes  hard  to  diagnose,  the  nat- 
ural dread  of  the  layman  of  the  knife,  also 
that  there  are  good  authorities  who  claim 
eigthv  or  ninety  per  cent,  recover  without 
operation,  and  the  further  fact  that  surgeons 
among  themselves  agree  that  operation  should 
be  done  early,  or  wait  until  severe  symptoms 
have  subsided,  all  go  to  prove  that  there  is 
necessarily  a medical  side  to  this  disease. 

There  are  two  points  in  the  treatment  of 
appendicitis  on  which  the  profession  is  di- 
vided, namely,  the  use  of  opium  and  saline 
purgatives.  Opium  is  given  in  some  form  in 
appendicitis  almost  universally  by  physicians 
against  the  protest  of  the  surgeon.  They 
claim  that  it  masks  the  symptoms  and  gives  a 
sense  of  false  security.  My  experience  has 
been  that  it  is  impossible  to  control  the  pa- 
tient without  its  use.  And  the  use  of  saline 
purges  early  in  the  disease,  as  advocated  by 
some  surgeons  and  physicians  is,  it  seems  to 
me,  an  injurious  practice;  first,  because  we 
produce  motion  or  movement  in  the  bowels, 
therebv  breaking  first  principle  in  the  treat- 
ment of  inflammation ; and  second,  because 
usually  there  no  need  for  the  first  five  or 


seven  days  to  give  any  concern  about  moving 
the  bowels,  and  it  is  not  unusual  for  them  to 
move  while  taging  large  doses  of  opium 
under  the  stimulus  of  high  enemas.  How- 
over,  this  point  is  not  settled  and  I doubt  if 
it  ever  will  be.  Neither  is  the  operation  ques- 
tion. any  further  than  the  concession  that  it  B 
not  the  best  to  operate  on  all  cases  at  any 
time,  and  that  early  and  late  operations  are 
the  ones  practiced  by  the  best  and  most  con- 
servative surgeons. 

Both  the  medical  and  dietetic  treatment  of 
typhoid  fever  have  changed  several  times 
since  I received  my  instruction.  Quinine  in 
from  twenty  to  thirty  grain  doses  as  an  anti- 
pyretic and  the  coal  tar  antipyretics,  have  lost 
their  hold ; and  while  I think  they  have  been 
condemned  unjustly,  they  cannot  be  claimed 
as  ideal  remedies.  Brand  method  has  come 
nearer  than  any  other  treatment  being  a suc- 
cess. as  has  been  shown  by  statistics.  This 
method  has  not  met  with  approval  in  private 
practice,  both  on  account  of  its  difficulty  and 
exaction  and  the  resistance  of  the  patient 
This  has  had  a tendency  to  substitute  spong- 
ing, the  use  of  hot  packs  and  other  measures. 
Hare  claims  that  sponging  is  more  easily  car- 
ried out,  less  wearying  to  the  patient  and  with 
friction  properly  administered,  will  give  bet- 
ter results  than  the  full  bath.  He  also  rather 
' condemns  the  gradual  bath,  claiming  it  does 
not  produce  the  shock  necessary  to  the  bene- 
ficial effects  of  the  bath.  This  has  not  been 
my  experience  and,  while  I have  depended 
mainly  on  sponging  and  hot  packs  to  control 
the  fever,  on  account  of  nervous  conditions  I 
have  had  cases  where  the  whole  bath  had  to 
be  resorted  to,  and  in  every  case  using  the 
graduated  bath  when  rightly  carried  out,  it 
has  proven  to  be  life-saving. 

This  may  seem  to  be  putting  it  pretty 
strong,  but  in  extreme  cases  where  the  fever 
is  running  extremely  high  with  all  the  con- 
commitant  symptoms,  the  full  bath  given  ev- 
ery four  hours  in  water  at  eighty-five  or  nine- 
ty degrees,  gradually  cooled  until  the  fever 
drops  three  or  four  degrees  will,  if  persisted 
in  (regardless  of  what  the  kinsmen  may  say 
about  the  patient’s  being  too  wreak),  not  only 
control  the  fever  but  also  all  untoward  symp- 
toms. 

The  scientific  side  of  this  subject  is  rather 
aeainst  intestinal  antiseptics,  but  I think  al- 
most all  will  agree  that  some  of  them  given 
early,  when  indicated,  are  of  undoubted  value. 
Of  late  is  being  urged  by  eminent  authority 
the  necessity  of  a more  liberal  diet,  and  the 
claim  is  made  that  by  liquid  or  starvation  diet 
the  patient  is  rendered  unfit  for  the  long,  ex- 
hausting disease  which  he  has  to  undergo. 
Such  a diet  consists  of  eggs,  bananas,  roast 
chicken,  meat  broths  and  large  quantities  of 
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milk,  and  other  solids  "if  the  stomach  seems 
to  take  them  well.  Possibly  the  pendulum  has 
swung  too  far  to  the  starvation  side,  and  it  is 
to  be  hoped  that  it  can  be  demonstrated  that  . 
more  nourishing  diet  can  be  safely  used ; but 
to  my  mind  it  seems  very  doubtful.  I have 
failed  to  ever  reach  the  amount  of  liquid  laid 
down  in  text  books  without  doing  the  patient 
harm. 

The  introduction  of  weak  saline  solutions, 
or  normal  salt  solution,  into  the  subcutaneous 
tissues  and  blood  vessels  was  brought  promin- 
ently before  the  profession  by  Contoni  during 
the  cholera  epidemic  of  ’92.  This  has  been 
found  to  be  of  great  value  in  a number  of  con- 
ditions. It  seems  to  restore  vascular  fulness 
when  from  any  cause  the  volume  of  blood  has 
been  reduced,  to  dilute  and  eliminate  any  toxic 
substance  from  the  blood  by  promoting  diure- 
sis. The  introduction  of  large  quantities  of 
this  fluid  by  either  hypodermoclysis  or  infus- 
ion, is  to  someextent  a rather  technical  pro- 
cedure. and  I have  generally  substituted  en- 
teroclysis,  or  the  introduction  of  this  fluid 
into  the  colon,  which  has  proven  to  be  of  un- 
doubted value,  the  merits  of  which  were  dem- 
onstrated by  this  same  man  Contoni. 

Our  attention  is  very  often  called  to  the 
importance  of  making  an  accurate  solution 
and  not  being  content  with  the  common  way 
of  using  a teaspoon ful  of  chloride  of  sodium 
to  a quart  of  sterilized  water,  claiming  that 
the  addition  of  calcium  and  potassium  in  the 
proper  per  cent  is  essential  to  the  full  physi- 
ological effects,  a point  which  I think  should 
be  observed  if  the  fluid  is  thrown  directly  into 
the  circulaton. 

Many  other  medicines  and  measures  have 
made  their  appearance  before  the  medical 
world,  some  of  which  have  stood  the  test  of 
bedside  experience ; others  have  gone  where 
the  silent  sleep,  but  these  of  which  I have 
spoken  are  commonplace  and  are  pertinent 
to  the  general  practitioner ; and,  while  I do 
not  hope  in  this  article  to  settle  the  pendulum 
or  check  its  swing  in  any  way,  I present  them 
to  you  as  I see  tr.em,  looking  through  the 
light  of  other  men’s  knowledge  in  so  far  as  it 
agrees  with  my  experience,  in  as  brief  a man- 
ner as  possible ; and  having  trespassed  on 
your  time  and  patience  more  than  the  merits 
of  this  paper  deserve,  I thank  you  once  more 
for  having  had  the  honor  of  serving  you  one 
year  as  president. 


ANEURYSMAL  VARIX  OF  LEFT  SUB- 
CLAVIAN.* 

By  John  D.  Trawick,  M.  D.,  Louisville,  Ky. 
CASE  REPORT. 

The  Patient.  J.  T.  S.,  of  Irish  descent,  tall, 
strong,  specially  fitted  .by  nature  for  his  office 
of  City  Marshal  in  a nearby  Kentucky  town, 
gave  no  history  nor  indication  of  syphilis. 

History.  Dr.  J.  R.  Steel,  of  Junction  City, 
who  referred  the  case  to  its,  gave  the  follow- 
ing facts  in  history : Three  years  ago  S.,  in 

attempting  to  arrest,  unarmed,  a desperate 
character,  was  shot  just  above  the  left  knee, 
the  bullet  ranging  downward  and  inward 
producing  intracondyloid  fracture.  He  fell  to 
left  side,  caught  himself  on  left  elbow,  and  in 
this  semi-prostrate  position,  received  a sec- 
ond shot.  This  time  the  bullet  grazed  the 
point  of  the  chin,  entered  at  left  sterno-clavi- 
cular  junction,  ranged  outward  and  was  lost 
somewhere  about  the  left  shoulder  joint. 
Though  skiagraphs  were  made  and  the  fluoro- 
scope  used  the  bullet  was  never  located,  nor 
was  an  exploratory  incision  able  to  disclose 
its  whereabouts. 

Patient  stated  that  a few  hours  after  the  in- 
jury, numbness  and  tingling  in  the  fingers  of 
his  left  hand  were  most  annoying.  The  in- 
jury to  patient’s  knee  healed,  leaving  about 
two  inches  of  shortening  of  the  limb.  The 
wound  of  entrance  in  chest  wall  gave  no  trou- 
ble. About  six  months  after,  swelling  was 
noticed  in  left  nand.  Cramp  began  to  be  fre- 
quent and  painful,  involving  mainly  the 
thumb  and  first  finger.  Swelling  extended  up 
the  arm,  the  veins  became  very  prominent  and 
distorted. 

Two  years  after  the  injury  his  arm  had  be- 
come so  large  that  it  was  practicallv  useless. 
Ulcers  began  to  appear;  one,  just  above  the 
elbow  joint  on  external  aspect,  persisted. 
During  the  succeeding  months  there  was  his- 
tory of  repeated  violent  hemorrhages  from 
this  ulcerated  area.  The  hemorrhage  was 
described  as  “shooting  up  in  a steady  stream 
as  though  the  blood  were  under  great  pres- 
sure, but  without  jetting.”  Anything  that 
could  be  seized  upon  was  used  as  a compress 
to  control  the  hemorrhage.  The  raw  surface 
of  this  ulcer  was  a favorable  field  for  septic 
absorption. 

We  saw  patient  about  three  years  after  the 
injury  and  found  briefly,  the  following  condi- 
tions : An  anemic  subject,  evidently  from 

violent  hemorrhages,  temperature  at  time  of 
entrance  into  infirmary,  104.  On  the  wav 
down  to  the  city,  the  night  before,  he  had  a 
violent  chill,  followed  by  profuse  sweat.  In 

*Read  before  the  Jefferson  County  Medical  Society,  Louis- 
ville, Ky.,  Februar  5 
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preparing  for  the  journey,  possibly  from  in- 
cautious movement  of  the  arm,  quite  profuse 
hemorrhages  occurred.  Urine  negative. 
Left  arm  from  finger  tips  to  shoulder  enor- 
mously swollen  and  useless.  Swelling  ex- 
tended over  shoulder  to  base  of  neck,  behind 
over  scapula,  in  front  .and  downward  to  left 
nipple  line.  Patient  could  not  move  member 
unassisted. 

Varicosities  were  irregularly  distributed 
from  elbow  to  neck.  On  internal  aspect  of 
arm,  on  line  with  deltoid  insertion,  was  a mass 
of  distorted  veins,  tense,  apparently  ready  to 
rupture  at  the  slightest  provocation.  Over 
acromion  was  a sinus  four  inches  long,  in 
which  a finger  could  be  laid.  Scars  of  healed 
ulcers  presented  at  various  places.  Over  el- 
bow was  an  ulcer  extending  antero-posteriorly 
two  and  a half  by  one  and  a half  inches,  in 
the  midst  of  which  was  a heaped-up  mass  of 
granulation  tissue.  A plug  of  clotted  blood 
closed  tthe  mouth  of  a vein  in  this  mass. 
From  this  spot  had  occurred  the  frequent  vio- 
lent hemorrhages.  Pulse  beat  could  not  be 
felt  in  left  radial.  A diffuse  thrill  was  evi- 
dent over  clavicular  region,  without  distinct 
expansile  pulsation  at  any  point.  No  tumor 
was  discernible.  Stethoscope  showed  normal 
valve  closures  of  the  heart,  but  rather  labored 
systole.  Two  inches  below  mid  point  of  clav- 
icle a blowing  sound  was  most  marked,  syn- 
chronous with  cardiac  systole.  Just  behind 
clavicle  a continuous  bruit  was  noted,  which 
did  not  abate  on  diastole.  Blowing  sound 
was  easily  heard  along  the  distended  vein 
mentioned  above,  down  into  the  arm.  The 
condition  was  recognized  as  an  arterio-venous 
aneurysm  of  left  subclavian. 

It  is  known  in  a majority  of  instances  to  be 
impossible  prior  to  the  actual  exposure  of  tu- 
mor in  field  of  operation,  to  discriminate  be- 
tween the  varicose-aneurysm  type  (that  is, 
where  the  blood  passes  from  artery  into  a sac, 
thence  into  a neighboring  vein),  and  the 
aneurysmal  varix  (where  there  is  no  sac  in- 
tervening but  a close  union  between  the  in- 
jured artery  and  vein). 

In  consultation  on  Sunday  morning,  June 
26,  1904,  it  was  unanimously  agreed  that  the 
only  answer  to  patient’s  emphatic  demand  for 
“something  to  be  done”  was  that  operation 
should  be  attempted  at  once.  The  desperate 
nature  of  the  case  was  fully  appreciated  by 
the  patient,  family,  and  those  in  charge  of 
the  case,  and  the  treatment  of  the  lesion  was 
determined  upon  which  seemed  to  offer  most 
hope  for  immediate  relief,  and  if  by  good 
chance,  then  permanent  cure. 

After  twenty-four  hours’  rest  the  patient’s 
temperature  had  subsided,  his  spirits  were 
most  tranquil  and  the  outlook  was  at  least  not 


more  discouraging.  Tuesday  morning,  the 
28th.,  at  operation  it  was  determined  to  lay 
bare  the  subclavian  field  by  resection  of  clav- 
icle. On  exposure  of  the  tumor  it  was  evi- 
dent that  to  proceed  towards  the  first  portion 
of  the  artery  would  be  foolhardy.  The  over- 
lying  platysma  and  fasciae  acted  as  reinforce- 
ment to  the  distended  sac  which  had  present- 
ed, and  to  remove  this  reinforcement  meant 
rupture  almost  certainly.  Proceeding  then  to 
amputate  at  the  shoulder  joint,  axillary  ar- 
teries and  veins  were  caught  in  their  anomal- 
ous relationships  and  ligated,  so  that  what 
had  been  determined  upon  at  first  as  a distal 
ligation  of  subclavian  followed  by  amputa- 
tion practically  resolved  itself  into  amputa- 
tion. The  operation  was  performed  by  Drs. 
W.  C.  Dugan,  Trawick,  Abell  and  Reesor,  Dr. 
Ireland  administering  the  anesthetic.  Every 
precaution  was  taken  to  control  hemorrhage, 
and  that  care  and  speed  were  employed  which 
the  condition  of  the  patient  and  lesions  de- 
manded. The  patient  gradually  sank  and  the 
not  unexpected  end  came  thirty-six  hours  af- 
ter operation. 

At  the  post  mortem  the  track  of  the  bul- 
let could  be  traced  a portion  of  the  way,  at 
least.  Sternal  end  of  left  clavicle  had  been 
clipped  off ; the  bullet  burrowing  outward 
and  downward  had  passed  between  the  sub- 
clavian artery  and  vein  at  the  second  portion 
of  artery.  Subclavian  was  severed  at  its 
origin  from  the  aortic  arch.  Brachial  plexus 
was  severed  and  the  mass  removed.  On  clear- 
ing up  the  adhesions  we  found,  as  the  speci- 
men before  you  discloses,  one  sac  presenting 
below  the  artery,  evidently  venous,  and  a 
smaller  sac  presenting  above  and  underneath 
the  flat  cords  of  the  brachial  plexus,  and  in- 
timately adherent  to  the  posterior  cord,  evi- 
dently arterial  in  structure.  Between  these 
sacs  there  is  intimate  union  of  artery  and 
vein.  Detailed  examination  of  the  sacs 
showed  that  calcareous  degeneration  had 
taken  place  in  upper  smaller  sac.  so  that  an 
eggshell  like  substance  lined  the  interior,  but 
that  at  the  most  prominent  portion  of  the 
larger  sac  the  sac  wall  was  distinctly  thinner 
and  less  likely  to  stand  much  pressure  from 
within.  Fluid  injected  into  the  subclavian 
artery  distended  first  the  smaller  arterial  sac, 
then  the  large  venuous  sac  and  passed  out  of 
the  distended  veins  and  only  on  great  pres- 
sure out  of  the  arterial  branches. 

The  mass  of  distended  veins  was  most 
troublesome  to  control  at  operation  and  had 
to  be  ligated  en  masse.  On  dissecting  down 
the  arm  to  the  ulcerated  area  mentioned  from 
which  such  hemorrhages  occurred,  the  vein 
proved  to  be  the  median  basilic,  distorted  and 
anomalous  in  position,  presenting  in  the  midst 
of  the  ulcerated  area  a knuckle,  one  side  of 
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which  had  eroded,  and  through  this  the  bleed  - 
ing had  taken  place. 

Aside  from  the  interest  attached  to  so  rare 
a specimen  pathologically,  the  question  of 
treatment  claims  considerable  attention,  and 
witii  the  advent  of  smaller  caliber  bullets  and 
consequent  greater  frequency  with  which  ar- 


an extensive  lesion,  with  entire  absence  of 
constitutional  history  that  could  lead  to  sus- 
picion of  aneurysm  from  any  other  than  trau- 
matic causes,  together  with  the  desperate  con- 
dition of  the  patient,  led  us  to  determine  at 
once  that  temporizing  methods,  such  as  medi- 
cation, pressure,  needling,  wiring  and  so- 


>0 


terio-venous  aneurysms  are  met,  we  may  well 
afford  to  consider  their  treatment.  Confining 
our  attention  simply  to  this  specimen,  the 
treatments  considered  in  consultation  were  of 
three  classes : 

I.  Conservative.  The  history  and  evi- 
dence of  trauma  with  the  positive  evidence  of 


called  conservative  measures  were  not  to  be 
thought  of.  There  may  be  cases  of  aneurysm 
where  these  methods  are  applicable,  but  cer- 
tainly not  to  this  case. 

II.  The  Matas  Method  was  given  mature 
deliberation,  with  the  hope  that  it  might  be 
employed  here.  Bickham  has  suggested  the 
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application  of  the  Matas  method  to  this  spe- 
cial class  of  aneurysms  “provided  the  condi- 
tions present  offer  an  opportunity  to  apply 
the  principles  of  the  operation.”  This  pro- 
viso leaves  a large  sized  loop  hole  for  with- 
drawal, for  there  may  arise  quite  a number  of 
“conditions”  that  would  render  its  employ- 
ment irrational. 

Since  proximal  ligation  has  been  uniformly 
fatal,  and  distal  ligation  successful  in  com- 
paratively few  cases,  it  is  to  be  hoped  that 
some  modification  or  adaptation  of  Matas’ 
method  will  result  in  improvement  in  these 
peculiar  lesions. 

As  will  be  evident  by  referring  to  the 
specimen,  the  direct  transfer  of  arterial  pres- 
sure through  the  traumatic  opening  into  the 
venous  system  histologically  unfitted  to  ac- 
commodate the  unaccustomed  pressure,  re- 
sults in  great  dilatation  of  veins,  with  conse- 
quent slowing  of  blood  current,  stasis,  edema 
and  devitalization  of  tissue  below.  It  is  sug- 
gested that  temporary  ligatures  be  thrown 
about  the  artery  and  vein  both  proximally  and 
distally  if  found  necessary.  The  blood  cur- 
rent being  thus  controlled,  “incision  is  to  be 
made  into  the  distended  venous  sac,  thus  ex- 
posing the  interior  of  vein  and  arterial  com- 
munication. Suture  up  the  opening  of  artery 
into  vein  in  the  usual  Matas  manner,  then 
close  the  incised  vein  with  continuous  lateral 
sutures  of  Lembert  type.”  This  would  be 
perhaps,  an  ideal  method  were  it  possible  to 
adjust  all  the  conditions. 

In  this  case  it  was  not  possible  to  even 
reach  the  proximal  portion  of  artery  without 
serious  risk  of  rupture  of  presenting  and  ad- 
herent sac.  The  overlying  plexus  and  circula- 
tory vessels  were  in  too  intimate  contact  with 
the  site  of  lesion  to  admit  of  safe  manipula- 
tion. 

III.  Distal  Ligation  was  the  method  de- 
termined upon  as  the  one  offering  most  ra- 
tional means  of  adaptation,  to  be  followed  by 
immediate  amputation.  Here  was  a distort- 
ed, septic,  helpless  mass  of  pathological  tis- 
sue, viz.  the  edematous  arm,  which  had  to  be 
removed.  At  the  shoulder  joint  was  the  only 
available  spot  for  removal  to  be  accomp- 
lished. It  is  reasonable  to  believe  that,  had 
the  lesion  been  recognized  earlier,  before  con- 
stitutional vitiation  had  proceeded  to  such  a 
desperate  degree,  ligation  in  the  third  portion 
of  the  artery  followed  by  amputation  might 
have  relieved  the  patient. 


THE  COUNTRY  OBSTETRICIAN* 

Bv  W.  R.  Burr,  M.  D.,  Auburn,  Kv. 

The  average  village  or  country  doctor,  con- 

*  Read  before  Southern  Kentucky  Medical  Association 
at  Elkton,  Ky. , October  ?8,  1904. 


sidering  the  broad  field  embraced  in  his  pro- 
fessional duties,  and  the  difficulties  under 
which  he  labors,  has  as  good,  if  not  better  suc- 
cess than  his  city  brother,  who,  especially  if 
he  be  well  established  in  a practice,  can,  to  a 
great  extent,  specialize  his  work,  weed  out  the 
undesirable  element,  and  therefore  have  bet- 
ter sanitary  surroundings  under  which  to 
practice  his  art. 

The  rural  doctor  must,  or  should  be  a gen- 
eral utility  man,  able  to  meet  any  emergency 
that  may  arise  in  his  practice,  and  to  sur- 
mount obstacles  that  are  not  dreamed  of  in 
the  philosophy  of  one  who  has  never  trod  the 
path  he  is  called  on  to  traverse. 

And  in  no  branch  of  his  practice  does  he 
meet  with  -more  perplexing  problems,  and 
emergencies  that  put  his  wits  to  the  test,  than 
in  looking  after  the  mid-wifely  cases  that  fall 
to  his  lot.  But  experience  makes  him  self- 
reliant,  and  increases  his  skill,  enabling  him 
to  surmount  many  difficulties  that  text-book 
knowledge  fails  to  help  him  over. 

It  is  not  my  intention  to  try  to  discuss  the 
dyscrasias  of  the  expectant  woman,  or  the 
various  presentations  of  labor  and  their  man- 
agement, for  that  would  be  presumption  on 
my  part.  But  my  desire  is  to  make  some 
general  observations  on  the  management  of 
uncomplicated  obstetric  cases  by  the  country 
doctor,  and  to  impress  some  points  that  we  all 
know  and  have  gained  by  experience. 

The  city  doctor,  if  his  clientele  is  among 
the  upper  tendom,  can  usually  keep  tab  on  his 
cases  that  are  expecting  confinement,  and  can 
have  his  patient,  when  the  eventful  period  ar- 
rives, provided  with  an  aseptic  bed  and  clad  in 
garments  about  wi  ch  there  is  no  suspicion  of 
dirt  or  bugs.  He  can  also  have  a trained 
nurse  in  charge,  supposed  to  be  sans  dirt,  sans 
bugs,  sans  everything  that  is  infection-breed- 
ing ; and  he  can  make  himself  pure  and  spot- 
less and  array  himself  in  a snow-white  and 
stainless  robe  before  he  approaches  the  bed- 
side. Surely  if  there  is  anything  in  being 
clean,  and  I am  firmly  of  the  opinion  that 
there  is  a great  deal  in  it,  he  should  get  bril- 
liant results;  but  occasionally  he  gets  into 
trouble,  just  as  we  do  with  our  imperfect 
modes  of  procedure,  and  in  spite  of  his  red 
tape  arrangements. 

It  is  far  from  my  intention,  however,  to 
depreciate  precautions  in  the  way  of  cleanli- 
ness in  obstetric  work,  for  if  ever  “cleanli- 
ness is  next  to  godliness”  it  is  so  in  the  lying 
in-chamber.  But  I am  not  a stickler  for  the 
minutia  of  preparation,  which  is  preached  in 
high  sounding  technicalities  by  the  “rising- 
young  physician”  in  medical  society  meetings, 
and  which  we  are  admonished  we  must  follow 
to  the  letter,  unless  we  are  hunting  for  trou- 
ble ; and  I believe  that  in  village  and  country 
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practice,  where  we  do  the  best  we  can  toward 
cleanliness,  without  strenuously  seeking  asep- 
sis ana  antisepsis,  we  get  quite  as  good  results 
as  the  average  city  obstetrician. 

When  it  is  possible,  and  we  have  had  due 
and  timely  notice,  we  should  keep  track  of  the 
woman  who  is  expecting  us  to  attend  her  in 
the  ordeal  of  child-bearing,  and  endeavor  to 
correct  as  best  we  can  all  her  departures  from 
the  normal  condition.  If  she  has  any  consti- 
tutional diseases  or  organic  disorder,  we 
should,  of  course,  bolster  her  up  as  much  as 
possible  and  fit  ner  as  nearly  as  we  can  for  the 
trying  time.  Her  emunctories  should  be  kept 
active,  and,  especially  toward  the  latter  part 
of  her  term,  her  urine  should  be  frequently 
examined ; and  the  physician  who  neglects  to 
look  after,  these  tl  mgs,  when  he  knows  his 
services  are  going  to  be  required,  and  it  turns 
out  that  the  patient  meets  with  bad  luck  be- 
cause of  his  negligence,  is  culpable  in  the 
highest  degree. 

I am  not  a believer  in  maternal  impressions 
to  the  extent  that  I think  deformities  are  pro- 
duced in  the  offspring  by  the  mother  having 
had  hideous  impressions  made  on  her  mind 
while  carrying  the  child  in  utero,  but  I am  of 
the  opinion  that  her  environments  while  in 
this  delicate  condition  have  their  influence  on 
the  mental  and  moral  outcome  of  her  child. 
The  ancient  Greeks,  who  were  the  most  cul- 
tured and  comely  race  in  their  palmy  days  the 
world  has  ever  known,  had  the  correct  idea  in 
regard  to  the  treatment  and  surroundings  of 
the  expectant  woman.  They  allowed  nothing 
to  mar  her  mental  serenity,  and  she  was  kept 
constantly  under  the  influence  of  all  that  was 
beautiful  in  music,  literature,  nature  and  art. 
This  has  been  considered  the  reason  for  the 
beauty  of  their  women  and  comeliness  and 
learning  of  their  men,  the  secret  of  their  su- 
periority over  other  ancient  nations  in  letters, 
sculpture,  paintings  and  valor.  And  I thinK 
if  we  would  take  the  cue  from  the  history  of 
that  wonderful  race  of  people,  and  exercise 
care  in  keeping  our  women  in  an  undisturbed 
and  elevating  frame  of  mind,  allowing  them 
to  think  of,  and  behold,  only  that  which  is 
true,  beautiful  and  good,  while  enceinte,  there 
would  be  marked  improvement  in  the  charac- 
ter of  our  people. 

Unfortunately,  though,  the  rural  doctor’s 
first  knowledge  that  his  services  are  going  to 
be  required  to  attend  a case  of  labor  is  fre- 
quently when  the  affair  is  actually  on  hand, 
and  he  is  called  up  at  “the  witching  hour  of 
night,”  when  the  mercury  is  devoid  of  ambi- 
tion, or  the  elements  are  wild,  like  unto  the 
night  that  Tam  O’Shanter  took  his  famous 
ride.  Then  perhaps,  when  he  arrives,  he 
finds  the  labor  far  advanced,  or  the  second 
stage  over,  and  he  simply  has  to  manage 


things  as  best  he  can.  In  cases  in  which  he 
has  been  retained,  though,  the  lay  attendant 
ought  to  see  to  it  that,  when  the  first  symp- 
toms of  labor  appear,  the  patient  has  a good 
warm  water  bath,  given  standing,  as  that  s 
the  best  method  to  insure  cleansing;  that  her 
bowels  are  moved  well  by  an  enema,  and  the 
bed  properly  prepared ; and  as  most  people 
have  their  personal  and  bed  linen  boiled  in  the 
laundering  process,  we  can  usually  have  our 
patient’s  clothing  and  bedclothing  compara- 
tively clean  and  her  surroundings  fairly  good. 

The  physician  in  charge,  if  he  has  sufficient 
warning,  should  be  scrupulous  as  regards  his 
own  clothing  and  ablutions.  He  should  carry 
nis  own  soap  and  anointing  material,  which 
ought  to  be  of  good  quality  and  antiseptic. 
He  ought  also  to  see  to  it  that  his  assistants 
are  as  clean  as  practicable  in  respect  to  thei  * 
clothing  and  person.  Of  course  some  anti- 
quated sisters  who  help  on  such  occasions 
have  heads  of  their  own,  and  it  is  hard  to 
make  them  realize  the  importance  of  cleanli- 
ness ; but  we  should  let  them  know  who  is 
boss,  and  insist,  vigorously,  even  to  the  “read- 
ing of  the  riot  act,”  that  they  follow  instruc- 
tions closely. 

The  doctor  should  be  agreeable  and  cheer- 
ful in  the  lying-in-chamber,  but  should  waste 
no  time  in  useless  talk  and  procedures.  Let 
his  actions  be  business-like  and  not  too  offici- 
ous, since  nothing  is  truer  than  the  old  axiom 
“meddlesome  midwifery  is  dangerous.”  Ex- 
aminations had  best  not  be  made  oftener  than 
is  absolutely  necessary  to  keep  one  satisfied 
concerning  the  progress  of  the  case,  and  we 
ought  not  interfere  with  nature’s  processes, 
unless  it  is  unavoidable.  A woman  is  some- 
times done  incalculable  harm  by  the  meddle- 
someness of  her  physician,  who  is  attending 
her  in  labor  and  becomes  anxious  to  get 
through  with  the  case.  I have  made  it  a rule 
never  to  get  in  a hurry  in  a labor  case,  and 
have  been  fortunate  enough  to  have  had  to 
interfere  very  seldom.  We  had  better  sac- 
rifice a little  time  for  the  sake  of  a normal  la- 
bor, and  therefore  a good  recovery,  than  to 
hurry  up  matters,  making  the  process  abnor- 
mal, and  thereby  make  chronic  invalidism  pos- 
sible. 

In  only  a few  cases  have  I had  to  resort 
to  forceps  delivery,  and  I have  only  had  a few 
cases  in  which  there  was  any  trouble  follow- 
ing delivery. 

Sometimes  T give  quinine  with  the  hope  of 
stimulating  contractions,  but  have  used  very 
litle  ergot,  and  when  I did  I invariably  felt  as 
if  I would  have  gotten  on  as  well,  if  not  bet- 
ter, without  it.  The  primipara,  I am  satisfied, 
should  seldom,  if  ever,  have  ergot ; and  the 
multipara  rarely  shows  a condition  demand- 
ing it.  The  temptation  to  spur  a case  up  and 
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get  through  with  it  is  often  hard  to  resist,  but 
yielding  may  bring  trouble. 

Nearing  the  end  of  the  second  stage  of  la- 
bor, I think  some  cases  demand  and  should 
have,  a little  chloroform,  especially  if  we  are 
dealing  with  a timid,  nervous,  primipara; 
and,  of  course,  we  should  guard  well  the 
perineum,  by  holding  back  the  head,  and  sup- 
porting the  parts,  until  they  have  been  put 
thoroughly  on  the  stretch,  and,  if  possible, 
shell  the  head  out  between  pains.  Care 
should  be  taken,  too,  to  prevent  the  after-com- 
ing shoulders  from  doing  damage,  by  giving 
the  necessary  support  and  preventing  a rush. 
And  as  to  rupturing  the  membranes,  I think  it 
should  always  be  left  to  nature  in  first  labors, 
and  I am  of  the  opinion  that  it  were  bet- 
ter to  let  nature  perform  it  in  all  labors. 

As  to  the  third  stage  of  labor,  I do  not 
think  we  are  warranted  in  exercising  thi 
slightest  haste  in  delivering  the  placenta,  un- 
less there  is  an  urgent  demand  for  emptying 
the  uterus,  on  account  of  threatened  hemor- 
rhage. A little  exercise  of  patience  and 
Crede’s  manipulation  will  usually  be  reward- 
ed, and  the  patient  will  be  left  in  much  better 
condition  than  if  force  had  been  used. 

I once  heard  an  old  and  experienced  physi- 
cian make  the  statement,  in  a medical  society 
meeting,  that  he  had  never  had  a ruptured 
perineum,  and  that  his  opinion  was  that  “the 
perineum  would  stretch  a yard  before  it 
would  tear  an  inch.”  I took  his  assertion 
then  “cum  grano  salis,”  and  after  a few  ex- 
periences of  my  own,  not  very  pleasant  to  re- 
member, I am  strongly  inclined  to  the  opinion 
that  he  was  “stretching  the  blanket;”  else  the 
perineums  he  had  had  to  deal  with  were  dif- 
ferent from  any  1 have  ever  run  across,  and 
were  wonderfully  endowed  with  elasticity. 

My  opinion  is  that  the  man  who  does  much 
obstetric  work  and  never  reports  any  ruptured 
perineums,  either  never  examins  his  patients 
for  tears  after  delivery,  or  else  he  feels  incom- 
petent to  make  repairs,  and  refuses  to  ac- 
knowledge his  mishaps  in  that  direction.  I 
make  it  a rule  to  examine  carefully  for  lacer- 
ations after  every  delivery  I make  for,  be  as 
careful  as  we  may,  we  may  still  meet  with  bad 
luck,  and  if  I find  I have  met  with  a rupture, 
I am  frank  to  admit  it,  and  if  allowed  to  do 
•so,  proceed  to  mend  it  to  the  best  of  my  abil- 
ity as  soon  as  the  swelling  is  out  of  the  parts. 
I am  not  one  who  believes  that  the  majority 
of  immediate  repair  operations  fail  in  good 
results ; but  I believe  we  should  wait  about 
forty-eight  hours  before  operating,  to  allow 
the  oedema  of  the  parts  to  subside,  in  order 
to  prevent  separation  after  the  sutures  are 
made. 

After  confirement,  I think  the  patient 
should  be  kept  in  bed  at  least  two  weeks,  and 


for  the  first  few  days  should  have,  every  few 
hours,  a fresh  napkin,  that  has  been  boiled, 
applied  after  an  antiseptic  sponging.  After 
the  first  fe  wdays  it  is  not  necessary  to  do 
this  so  often. 

The  greatest  trouble  we  have,  and  the 
cause  of  most  of  the  woe  that  comes  to  us  in 
the  management  of  cases  after  confinement, 
is  the  officious  old  “Granny”  who  infests 
every  neighborhood,  and  who  always  knows 
more  about  such  matters  than  the  doctor  in 
charge.  She  never  fails  to  want  to  “dip  in 
her  oar,"  and  we  have  to  watch  her  with  our 
best  eye  if  we  do  not  want  to  get  “into  the 
middle  of  a bad  fix.”  We  do  not  run  across 
her  in  every  case,  of  course,  and  happy  should 
we  feel  when  we  do  not.  I sincerely  wish 
tnat  her  type  could  become  extinct. 

If,  after  using  every  precaution  we  can  in 
the  management  of  a case,  infection  occurs, 
our  condition  is  a deplorable  one,  and  we 
should  leave  nothing  undone  in  making  a 
fight  against  it. 

As  I stated  in  the  outset,  I have  not  pre- 
sumed to  take  up  to  any  extent  the  manage- 
ment of  women  during  the  period  of  utero- 
gestation,  or  to  enter  minutely  into  the  sub- 
ject of  managing  labor  in  its  different  phases, 
but  have  only  attempted  to  bring  out  a few 
points,  which  I trust  will  elicit  discussion. 

TUBERCULAR  MENINGITIS.* 

By  George  P.  Sprague,  M.  D.,  Lexington,  Kv. 

Acute  hydrocephalus,  basilar  meningitis, 
and  acute  tubercular  lepto-meningitis  are  dif- 
ferent names  for  a single  disease  consisting  of 
a deposit  of  tubercles  and  of  an  inflammation 
caused  by  them  in  the  membranes  of  the 
brain,  or  in  the  brain  and  spinal  cord.  It  is 
almost  always  secondary  to  tuberculosis  else- 
where ; it  occurs  in  not  less  than  fifty  per 
cent,  of  all  cases  of  miliary  tuberculosis  and 
causes,  in  cities,  one  death  in  every  twenty- 
five  to  fifty  deaths  from  all  causes,  there  be- 
ing a great  difference  in  its  occurrence  in  dif- 
ferent years.  It  occurs  most  often  in  children 
between  the  ages  of  two  and  ten  years,  and 
when  it  occurs  in  adults,  at  between  the  age.^ 
of  twenty-five  and  forty  years,  although  no 
age  is  exempt.  Males  are  more  prone  to  it 
than  females,  and  the  children  of  tuberculous 
parents  and  children  who  are  poorly  fed  and 
housed  are  most  subject  to  it.  Injuries  to  the 
head  are  predisposing  causes,  as  is  also  win- 
ter, the  season  of  poorest  sanitation. 

In  tubercular  meningitis  the  inflammation 
occurs  in  the  pia  arachnoid  and  it  is  the  les- 
ions in  its  meshes,  or  beneath  them,  that  char- 
acterizes the  disease,  and  to  which  all  other 

* Read  before  the  Kentucky  Mid'and  Medical  Society  at 
Shelbyvllle,  Ky.,  Jann«ry  12,  1905. 
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lesions  are  secondary.  Although  called  ba- 
silar meningitis  the  lesions  may  extend  from 
the  base  to  other  parts,  may  occur  on 
the  lateral  surfaces  almost  wholly,  or 
may  involve  the  vertex,  and  as  the  ex- 
tent of  the  surface  involved  and  the 
number  and  location  of  tubercles  vary,  so  will 
the  symptoms  vary,  be  complicated  or  be  very 
obscure.  As  a rule  the  pathological  appear- 
ances of  the  lateral  and  superior  parts  of  the 
meninges  are  not  very  marked,  except  along 
the  main  cerebral  vessels  where  the  pia  mav 
be  opaque,  or  even  thickened,  but  at  the  base 
in  the  words  of  Church,  “the  morbid  picture 
is  comparatively  uniform  and  striking.  At 
the  circle  of  Willis,  extending  along  the 
basilar  furrows,  between  the  peduncles  and 
the  sylvan  fissures,  is  a thick,  almost  gummy 
exudate,  dotted  with  small  masses  of  a dirty 
whitish  color,  These  are  tubercles  in  various 
stages  of  development  and  degeneration/’ 
The  pia  mater  may  be  studded  with  them ; 
they  are  granules  of  a grayish  color,  varying 
in  size  from  a microscopic  point  to  that  of  a 
small  pea.  These  tubercles  may  be  so  few  as 
to  escape  any  but  the  most  careful  search,  or 
they  may  be  present,  lite  rail)',  by  thousands. 
They  are  always  found  along  the  blood  ves- 
sels. 

Inflammation  of  the  pia  may  or  may  not  be 
marked,  according  to  circumstances.  When 
effusion  has  caused  much  pressure  the  surface 
of  the  pia  may  be  dry  and  not  congested,  but 
a moderate  hyp«raemia  is  frequently  present, 
especially  at  the  base  where  the  vessels  are 
less  liable  to  be  subjected  to  pressure. 

The  exudation  is  most  profuse  where  the 
tubercles  are  in  largest  numbers  and  may  be 
thin,  clear,  gelatinous,  turbid,  gray,  yellowish, 
or  green.  It  follows  the  course  of  the  vessels, 
fills  the  fissures,  and  enters  the  ventricles. 
The  increase  of  the  exudate  and  invasion  of 
the  ventricles  occur  in  nearly  every  case  and 
give  rise  to  the  name  of  acute  hydrocephalus. 

Tubercular  meningitis  has  a stage  of  weeks 
of  premonitory  symptoms  so  insidious  in  their 
onset  that  they  may  only  be  noted  in  the  aver- 
age case  in  retrospect  after  the  active  symp- 
toms have  made  their  appearance.  The  most 
constant  forerunner  of  the  disease  is  a grad- 
ual lass  of  flesh  without  noticeable  cause, 
more  marked  in  body  and  limbs  than  in  the 
face.  There  is  soon  loss  of  appetite,  the 
bowels  are  apt  to  be  constipated  and  the 
weariness  of  the  patient  is  extreme.  The 
child  loses  interest  in  his  play,  wants  to  be 
alone  and  becomes  irritable,  complaining  of 
headache  and  having  unreasonable  likes  and 
dislikes.  At  this  time  it  will  usually  be  found 
that  there  is  an  evening  elevation  of  tempera- 
ture to  100  degrees  or  more,  although  the 
temperature  may  be  normal  during  the  day. 


As  this  disease  begins  the  active  stage,  the 
premonitory  symptoms  become  more  pro- 
nounced. Some  cases  are  ushered  in  with  vio- 
lent headache,  often  referred  to  some  special 
part  of  the  brain,  and  frequent  projectile  vom- 
iting without  much  rise  of  temperature,  while 
others  begin  with  a chill  accompanied  by  a 
rapid  rise  of  temperature.  The  symptoms 
now  become  more  constant ; the  patient  is  less 
active,  often  lying  with  his  eyes  shut  and  ob- 
jecting irritably  to  attempts  to  arouse  him. 
There  is  acceleration  and  irregularity  of  the 
pulse,  altered  respiratory  rhythm,  retraction 
of  the  abdomen  and  dilatation  of  the  pupils 
owing  to  the  situation  of  the  disease  at  the 
cerebral  base,  paralysis  of  some  nerve  of  spe- 
cial sense  is  apt  to  occur  early,— thus  a double 
ptosis,  with  dimming  of  sight  may  be  thought 
to  be  only  a part  of  the  drowsiness  or  stupor 
which,  beginning  early,  gradually  deepens  in- 
to coma.  This  stupor  is  often  marked  by  short 
sharp  cries  of  peculiar  character — the  hydro- 
cephalic cry.  The  head  may  be  retracted,  the 
muscles  of  the  neck  stiffened,  while  slight 
opisthotonos  is  common.  Apart  from  the  stu- 
por there  is  confusion,  with  often  some  de- 
lirium. 

Temporary  or  permanent  paralysis  of  any 
of  the  cerebral  nerves  should  be  carefully 
watched  for,  both  for  their  value  as  to  treat- 
ment and  in  diagnosis. 

Convulsions  are  entirely  absent  in  but  few 
cases,  although  they  may  occur  either  early  or 
late.  Rapid  emaciation  follows  the  progress 
of  the  disease.  The  contents  of  the  bowel  and 
bladder  may  be  obstinately  retained  or  the 
sphincters  may  act  automatically  without  the 
knowledge  of  the  patient.  After  all  these 
symptoms,  more  often  only  a few  of  the  prin- 
cipal ones  have  persisted  for  several  days  or 
a week,  there  is  a distinct  remission  which 
may  appear  to  be  steadily  approaching  a re- 
covery when  the  symptoms  again  return  with 
all  their  original  severity.  These  remission? 
may  recur  more  than  once,  only  to  end  ulti- 
mately in  a return  of  the  symptoms  and  death. 

From  what  has  been  said,  it  is  clear  that 
the  diagnosis  must  be  most  difficult.  Indeed, 
it  is  an  impossibility  to  make  more  than  a 
tentative  diagnosis  in  many  cases.  In  the  pro- 
dromal stage  the  symptoms  are  so  mild  and  so 
variable  as  to  make  a diagnosis  improbable. 
If  the  headache,  vomiting  and  constipation 
should  co-exist  in  a case  with  tuberculous 
heredity,  without  other  diagnostic  symptoms ; 
a diagnosis  of  tubercular  meningitis  would  be 
justifiable.  In  one  of  my  cases  the  phthisis  of 
the  nursing  mother  caused  me  to  make  a pro- 
visional diagnosis,  which  was  afterwards  con- 
firmed. Lumbar  puncture  should  always  be 
done,  both  for  purpose  of  diagnosis  and  for 
treatment.  Five  to  fifty  cubic  centimetres  of 
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the  cerebro-spinal  fluid  should  be  removed 
under  the  most  careful  precautions  to  prevent 
contamination  of  it,  and  examined  for  tu- 
bercle bacilli,  pus,  etc.  The  bacillus  is  present 
in  the  cerebro-spinal  fluid  in  about  eighty  per 
cent,  of  tubercular  cases.  Anders  recom- 
mends the  use  of  tuberculin  as  a diagnostic 
aid.  Of  course  the  rare  occurrence  of  miliary 
tubercle  in  the  choroid  should  not  be  over- 
looked. The  irregularity  of,  and  dissociation 
between  the  temperature,  pulse  ,and  respira- 
tion is  undoubtedly  of  special  significance. 
The  temperature  may  be  sub-normal,  with  a 
pulse  of  130  and  the  respiration  may  be  much 
accelerated,  with  the  pulse  at  100. 

According  to  Hay  it  is  necessary  to  distin- 
guish tubercular  meningitis  from  the  other 
forms  of  meningitis,  from  encephalitis,  from 
the  meningeal  symptoms  of  the  continued  fe- 
vers, acute  rheumatism,  pneumonia,  tetanus, 
cerebral  tumor  and  abscess,  uraemia  and  hys- 
teria. From  the  other  forms  of  meningitis  it 
can  best  be  told  in  the  absence  of  the  tubercle 
bacilli  by  its  prodromal  stage — its  lower  fever 
and  by  its  slower  and  less  regular  symptoms. 

Hysteria  can  be  differentiated  by  a careful 
analysis  of  its  symptoms.  J.  B.  Herrick  says 
that  Kering’s  sign  is  present  in  from  eighty  to 
ninety  per  cent,  of  cases  of  meningitis,  and 
only  exceptionally  in  other  diseases.  As 
pointed  out  I think  by  J.  Lewis  Smith,  more 
than  twenty  years  ago,  a wrong  diagnosis 
may  even  be  made  at  autopsy  by  mistaking 
the  small  whitish  or  yellowish  granular 
masses  that  may  sometimes  be  found  in  the 
membranes  in  non-tubercular  meningitis  for 
tubercles. 

j ne  prognosis  in  tubercular  meningitis  is 
wholly  bad,  although  a few  cases  of  recovery 
are  reported  by  reliable  men.  The  treatment 
is  largely  symptomatic.  Every  means  to  com- 
bat loss  of  strength  and  weight  should  be 
used  vigorously  from  the  start.  The  bowels 
should  be  moved  regularly  and  the  catheter 
used  when  necessary.  Iodide  of  potash  should 
be  given  faithfully  with  strontium  or  sodium 
bromide.  The  room  should  be  quiet,  cool  and 
dark.  Reports  on  lumbar  puncture,  tubercu- 
lin and  trephining  are  contradictory,  but  they 
should  be  resorted  to  whenever  possible. 
The  Germans  have  faith  in  iodoform  inunc- 
tions to  the  shaven  scalp.  These  may  be  used. 


HYDROPHOBIA.* 

By  A.  S.  Brady,  M.  D.,  Greenup,  Ky. 

The  word,  “hydrophobia’'  is  of  Greek  origin 
and  when  translated  into  English  means,  as 
you  well  know,  “dread  of  water.”  Hydro- 
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phobia  is  an  acute,  infectious  disease  which 
occurs  most  frequently  in  the  lower  animals, 
especially  the  canine  species.  The  disease  is 
transmitted  from  those  infected  to  other  ani- 
mals and  frequently  to  man  through  the 
medium  of  an  open  wound  and  the  secretions 
from  the  salivary  glands.  It  is  never  trans- 
mitted by  partaking  of  food  from  animals  that 
have  been  the  victims  of  hydrophobia,  or,  fn 
other  words,  through  food  taken  into  the 
stomach.  The  infection  always  iccurs 
through  a break  in  the  skin  or  mucous  mem- 
branes, the  wounds  being  inoculated  by  the  sa- 
liva. 

The  111a Gia'  a-  teris'ics  of  the  disease  are 
similar  in  animals  and  men.  The  most  pecu- 
liar and  marked  symptom  is  a dread  of  water: 
hence  the  name.  The  disease  is  known  to 
have  existed  for  centuries  and  is  frequently 
mentioned  in  the  writings  of  Virgil,  Horace, 
Aristotle  Xeniphon,  and  many  of  the  early 
medical  writers.  Celsus  gives  minute  descrip- 
tion of  the  symptoms  and  treatment  of  those 
bitten  by  rabid  animals,  and  also  sets  forth  in 
strongest  language  the  dangers  that  might 
arise  from  such  wounds.  In  later  days  such 
men  as  Hunter,  Virchow,  Fleming,  Pasteur 
and  also  Nigri  (who  wrote  a very  valuable 
paper  on  the  early  diagnosis  of  the  disease 
printed  in  the  journal  of  the  American  Medi- 
cal Association,  October  29th,  1894),  have 
given  us  some  very  valuable  information  on 
this  disease.  That  the  disease  is  transmitted 
through  an  open  wound  by  direct  contact 
with  the  secretions  of  the  salivary  glands  is 
beyond  question. 

That  the  infection  is  due  to  a specific  germ 
is  also  an  undisputed  fact.  The  germ,  how- 
ever, ins  not  vet  been  isolated,  unless  in  the 
nas-  few  weeks.  The  Pasteur  Institute  of 
Paris  has  recently  given  out  the  information 
that  they  have  found  the  germ  and  describe  it. 
Ninety  per  cent  of  all  cases  of  hydrophobia  in 
man  are  transmitted  by  the  bite  of  dogs,  the 
remaining  ten  per  cent,  by  rabid  cats,  wolves, 
foxes,  and  human  beings. 

It  must  be  observed  that  all  persons  bitten 
by  rabid  animals  will  not  develop  hydroprob- 
ia.  There  are  numerous  reasons  for  this  fact. 
A person  may  be  bitten  oy  a rabid  animal 
through  the  clothing  and  the  clothing  pre- 
vent the  saliva  from  coming  in  contact  with 
the  wound,  thus  obviating  an  inoculation. 

It  has  been  determined  that  the  location 
of  the  wound  has  much  to  do  with  the  develop- 
ment of  the  disease.  The  nearer  the  wound 
to  the  high  centers  of  the  nervous  system,  the 
more  certain  the  inoculation  and  the  shorter 
the  period  of  incubation.  It  becomes  a matter 
of  very  great  importance  tc  the  . hysician  to 
recognize  the  symptoms  of  the  di  ease  in  the 
lower  animals,  especially  the  dog,  as  it  fre- 
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quently  becomes  his  duty  to  pass  judgment 
upon  the  question  wtiether  or  not  the  animal 
is  suffering  from  hydrophobia.  One  of  the 
first  symptoms  noticed  in  the  dog  is  a surly 
morose  disposition  in  a dog  formerly  kind 
and  obedient  to  his  master.  He  will  rrequent- 
ly  refuse  tempting  food ; when  thrown  before 
him  he  will  turn  and  walk  away.  He  then 
will  abandon  abode  and  master,  and  develops 
a tendency  to  bite  without  provocation.  This 
is  early  in  the  course  of  the  disease,  from  the 
first  to  third  day.  It  will  frequently  be  no- 
ticed that  a dog  afflicted  with  hydrophobia  in 
the  early  stages  takes  a course  from  home  in 
a direct  line,  frequently  following  the  high- 
way or  path  through  a field.  He  neither  devi- 
ates to  the  right  nor  left,  from  the  direct 
course.  The  head  is  leeward,  with  a charac- 
teristic wabbling  gait,  the  saliva  dribbling 
from  the  mouth.  The  eyes  have  a vacant 
stare.  He  has  a marked  tendency  to  attack 
man  or  animal  that  comes  in  his  course.  If 
wounded  he  does  not  exhbit  any  feeling  of 
pain ; in  fact,  seems  to  be  insensible  to  pain. 
It  is  a mistaken  idea  that  a mad  dog  does  not 
drink  water.  This  is  true  of  human  beings 
only.  A dog  affected  with  hydrophobia  will 
drink,  or  attempt  to  drink,  water  but  the  ef- 
fort is  sure  to  bring  on  a spasmodic  seizure. 

The  period  of  incubation  of  the  disease  va- 
ries to  a remarkable  degree.  The  shortest 
time  known  for  the  development  is  fourteen 
days.  The  average  time  is  about  six  weeks. 
There  are  some  few  notable  cases  where  the 
disease  was  said  to  have  developed  after  a 
period  of  incubation  of  thirty  years.  But  this 
is  certainly  an  exaggeration.  If  a person  be 
bitten  by  a rabid  dog  or  other  animal  and 
does  not  develop  the  disease  within  twelve  to 
fourteen  weeks,  he  is  comparatively  safe. 

When  the  disease  is  about  to  develop  itself, 
it  not  infrequently  happens  that  the  wound, 
which  quickly  closes  and  may  be  entirely 
healed,  begins  to  exhibit  evidences  of  inflam- 
mation, with  a tingling  and  itching  accomp- 
anied by  great  mental  depression  and  rest- 
lessness, and  a kind  of  indefinite  fear.  There 
is  an  unusual  tendency  to  talk.  The  articula- 
tion is  quick,  distinct  and  rapid.  Patients, 
having  knowledge  of  having  been  bitten  by  a 
rabid  animal,  will  deny  it  with  great  obstinacy 
There  is  feverishness,  loss  of  appetite,  sleep- 
lessness, severe  frontal  headache,  intense  nerv- 
ous excitability  and  a peculiar  sobbing  and 
sighing  in  attempts  at  respiration,  and  a no- 
ticeable aversion  to  liquids.  These  symptoms 
constitute  what  is  termed  the  melancholic 
stage,  which  lasts  perhaps  two  days.  Then  a 
stage  of  excitement  comes  on  with  all  the 
characteristic  phenomena  of  the  malady.  The 
sufferings  of  the  patient  become  more  increas- 
ed ; the  countenance  shows  anxiety  and  ter- 


ror ; the  dysphagia  becomes  more  noticeable. 
The  most  terrible  features  of  this  stage  are 
the  effects  produced  by  attempts  to  swallow 
fluids.  The  patient  suffers  from  intense  thirst 
and  calls  for  water  incessantly,  but  in  mak- 
ing the  attempt  to  drink  he  is  seized  with  a 
violent  suffocating  paroxysm  of  the  muscles 
of  the  throat  and  chest.  This  condition  con- 
tinues for  several  seconds  and  is  succeeded  by 
a feeling  of  intense  alarm  and  distress. 
This  condition  continues  from  bad  to 
worse  until  the  very  thought  of  taking 
liquids  brings  on  these  terrible  symp- 
toms. Late  in  the  disease  a bright  light, 
a slight  noise,  or  draft  of  cool  air  brings 
on  the  seizures.  The  paroxysms  increase  in 
severity  and  frequency.  The  intervals  be- 
come shorter  but  there  is  comparative  quiet  in 
the  interval.  In  many  instances  there  is  great 
mental  depression,  with  maniacal  excitement, 
in  which  the  patient  strikes  at  every  one  about 
him  and  makes  attempts  to  bite.  During  the 
interval  he  is  conscious  of  his  attempts  to  harm 
his  friends  and  advises  them  to  be  careful  and 
keep  out  of  the  way.  The  last  stages  last 
from  two  to  three  days;  ihe  suffering  is  terri- 
ble beyond  description.  The  patient  suc- 
cumbs and  death  takes  place  in  a paroxysm  of 
choking,  or  on  the  other  hand,  from  exhaus- 
tion. The  symptoms  having  abated,  the 
power  of  swallowing  having  returned,  the 
patient  dies  in  coma.  The  duration  of  the 
disease  from  the  first  to  the  end  varies  from 
three  to  five  days. 

In  the  matter  of  treatment  we  have  nothing 
to  offer.  After  the  disease  has  manifested  it- 
self it  always  proves  fatal.  The  .treatment 
for  persons  bitten  by  a nfflid  dog  must  take 
place  before  the  development  of  the  disease. 
One  of  the  very  first  things  to  do  is  to  apply 
pure  lemon  juice  to  the  wound.  It  is  claimed 
by  investigators  that  this  will  destroy  the 
germ.  This  was  highly  recommended  by 
Pasteur  qnd  by  the  different  institutions  in 
this  country  that  use  the  Pasteur  treatment 
for  the  prevention  of  the  development  of  hy- 
drophobia. It  is  well  to  cauterize  the  wound 
after  the  application  of  the  lemon  juice.  I 
take  it  that  a patient  bitten  by  an  animal  sup- 
posed to  be  rabid  should  be  at  once  taken  to 
one  of  the  Pasteur  Institutes  for  the  treat- 
ment for  the  prevention  of  the  disease.  The 
treatment  consists  of  hypodermatic  injections 
of  the  virus  made  by  the  exsiccation  of  the 
medulla  of  rabbits,  which  have  been  inoculat- 
ed with  the  disease.  This  treatment  is  graded 
in  different  strengths,  beginning  with  a weak 
virus  and  increasing  daily  to  about  the  sixth 
day  when  there  is  a decrease  in  the  strength, 
the  treatment  covering  a period  of  from  four- 
teen to  twenty-one  days. 

Wounds  of  the  head  or  face  are  considered 
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more  dangerous  and  the  treatment  covers  a 
period  of  twenty-one  days.  Wounds  of  the 
trunk  are  less  dangerous,  the  treatment  cover- 
ing a period  of  eighteen  days.  Wounds  of 
the  hands  and  feet  are  the  least  dangerous, 
the  treatment  covering  a period  ot  fourteen 
days. 

The  records  of  these  institutes  show  that 
less  than  two  per  cent  of  persons  bitten  by 
rabid  animals  develop  the  disease  after  treat- 
ment. While,  before  the  treatment  was  in- 
stituted, fully  sixty  per  cent  developed  the 
disease. 

I will  simply  mention  the  so-called  “mad- 
stone”  to  condemn  it.  It  is  unscientific  and 
can  do  nothing  more  than  act  as  a counter- 
irritant.  You  all  well  know  that  the  poison  is 
carried  to  all  parts  of  the  system  soon  after 
the  infliction  of  the  wound  and  local  applica- 
tions such  as  these  mad  stones  are  of  no 
avail. 

I have  with  me  and  now  present  to  the 
members  of  the  Association  a specimen  of  the 
mad  stone  which  has  been  used  a great  num- 
ber of  times  to  my  knowledge,  and  three  dif- 
ferent cases  upon  which  it  was  used  develop- 
ed hydrophobia.  The  stone  has  been  in  my 
possession  for  a number  of  years  and  was  a 
noted  stone  in  the  western  part  of  Jackson 
county,  Ohio,  and  was  said  to  have  sold  at 
public  auction  for  $450.00.  It  is  probably 
worth  the  fractional  puit  of  one  penny. 

EXPERIENCE  OF  A DOCTOR  IN  THE 
KENTUCKY  MOUNTAINS.* 

By  W.  G.  Bailey,  M.  D.,  Millersburg,  Ky. 

Mr.  President  and  Gentlemen  of  the  Bourbon 
County  Medical  Society  : 

My  being  a native  of  the  Kentucky  moun- 
tains and  having  practiced  medicine  there  fif- 
teen years  are  the  reasons,  1 suppose,  that  the 
committee  on  program  selected  the  title  of  my 
paper,  “Experience  of  a Doctor  in  the  Ken- 
tucky Mountains.”  I write  from  memory 
alone  and  speak  of  the  ridiculous  side  of  my 
experience  when  I refer  to  any  case.  I give 
only  a rough  outline  01  treatment  in  any 
given  case,  but  report  occurrences  as  they  ac- 
tually were.  I refer  to  some  that  will  no 
doubt  sound  rather  ridiculous  but  the  facts  I 
speak  of  are  sure  enough  facts.  The  experi- 
ences referred  to  occurred  among  the  more  ig- 
norant class,  or  Creekers,  as  we  call  them  in 
the  mountains.  They  have  no  idea  of  the 
outside  world,  and  to  talk  sepsis  or  sanitation 
to  them  would  be  as  hard  for  them  to  under- 
stand as  Greek  or  Latin.  I therefore  offer  no 
apology  for  my  paper,  but  feel  rather  proud 

♦Read  before  the  Bourbon  County  Medical  Society, 
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of  a chance  to  speak  of  some  of  my  experi- 
ences to  you.  It  will  be  impossible  for  me  to 
stick  to  the  role  of  a practitioner  of  medicine 
alone,  for  during  my  fifteen  years  of  service 
in  the  mountains  I was  physician,  optician, 
obstretrician,  gynecologist,  in  fact  a specialist 
in  every  particular. 

Imagine,  if  you  can,  a case  of  typhoid  fever 
twenty  miles  out  .n  tne  country,  during  July, 
August  or  September,  when  the  thermome- 
ter stands  at  a hundred  degrees  in  the  shade, 
the  patient  being  in  a room  not  more  than  six- 
teen feet  square,  where  they  cook,  eat  and 
sleep.  Such  a thing  as  ice  water,  or  a lump 
of  ice,  would  be  as  easily  found  as  a lump  of 
gold.  In  such  a case  it  may  be  only  one  sick 
in  the  house,  but  I have  had  from  three  to 
seven  in  a room  no  larger  than  above  re- 
ferred to,  and  they  would  all  get  well  in  the 
majority  of  cases.  I would  treat  them  with 
about  as  much  talk  as  medicine,  showing 
them  the  necessity  of  cleanliness,  and  during 
the  summer  months  have  them  remove  the 
stove  and  eating  apparatus  to  the  yard 
Medicinally  I would  give  salol,  sulpho-carb. 
zinc  and,  when  a continued  high  temperature, 
acetanilid,  as  they  would  not  do  much  bathing, 
fearing  they  would  give  the  patient  a cold. 
Turpentine  came  in  for  tympanites,  dry 
tongue,  etc. ; digitalis  and  strychnine  for 
heart,  opium,  ergot,  tannin,  lead,  etc.,  for  hem- 
orrhage. The  diet  was  milk  and  chicken 
broth.  The  majority  of  my  competitors  gave 
from  start  to  finish  (and  just  here  let  me  say 
the  finish  soon  came)  calomel,  quinine,  and 
compound  cathartic  pills,  establishing  a diar- 
hroea  that  bismuth,  sulpho  carbolate  of  zinc, 
catechu,  kino,  tannin,  opium  nor  anything 
else  would  stop  until  after  they  were  buried. 
This  far  I followed  some  of  them,  and  have 
always  regretted  I did  not  have  them  ex- 
humed, after  they  had  Deen  buried  a week,  to 
see  if  they  were  still  purging.  The  water 
these  unfortunates  drank  was  impure  and 
almost  as  hot  as  the  atmosphere ; to  it  I would 
add  a lemon  and  they  drank  it  freely,  saying, 
“Doc,  that  is  so  good.” 

During  an  epidemic  of  dysentery  I have 
seen  from  fifteen  to  forty  cases  a day,  in 
wretched  hovels  like  the  one  referred  to. 
off  your  feet,  for  frequently  there  would  be 
three  or  four  using  the  vesel  at  a time.  The 
You  may  think  I am  exaggerating  when  I say 
I have  seen  as  many  as  f<  rty  cases  a day,  but 
when  I tell  you  I have  ridden  up  a creek  a 
mile  and  a half  long  and  found  this  number  of 
cases  in  from  four  to  eight  families,  you  can 
see  there  is  truth  in  the  statement.  On  enter- 
ing the  house  the  odor  wculd  most  knock  you 
commode  in  the  majority  of  cases  would  be 
an  old  bread  tray,  tin  pan,  stove  skillet  or 
some  other  device  filled  about  half  full  of 
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wood  ashes.  As  soon  as  the  patient  would 
get  back  in  bed,  this  receptacle  would  be  shov- 
ed to  one  side,  they  leeming  it  useless  to 
empty  it,  as  the  patient  would  need  it  again  in 
twenty  or  thirty  minutes.  I would  use  deod. 
tinct.  of  opium  freely,  so  as  to  have  them  sleep 
at  least  half  the  time,  bismuth  subnitrate, 
with  an  occasional  saline  and  when  possible 
an  enema  of  starch  water  and  tr.  opium.  I 
would  have  but  few  deaths,  in  fact  in  my  bail- 
iwick they  called  me  the  flux  doctor.  Sanita- 
tion in  these  places  was  almost  not  to  be 
thought  of,  for  there  was  but  little  water, 
compared  with  the  amount  of  dirt  and  other 
filthy  matter.  But  some  hot  water  and  a 
quantity  of  lime  scattered  around  the  house, 
under  the  floor  and  in  the  house,  would  rem- 
edy matters  wonderfully. 

I think  as  I write  this  of  an  epidemic  of 
measles  in  March,  1888,  and  the  varied  ex- 
periences I had  during  this  epidemic.  About 
one  a.  m.  one  cold  frosty  night,  I was  called 
to  a family  where  eleven  members  had  been 
exposed  at  the  same  time.  /Each  of  them  was 
about  reaching  the  eruptive  stage  when  i 
made  my  visit  . The  father,  an  old  back- 
woodsman, was  the  nurse ; he  had  them  all  in 
three  beds  in  one  room,  sleeping  on  a big  bed 
and  covered  over  with  another  feather  bed 
weighing  thirty-five  or  forty  pounds,  besides 
many  heavy  woolen  blankets  and  covers. 
When  I would  raise  the  cover  and  turn  the 
beds  back  off  of  them,  the  steam  would  rise 
from  them  like  it  does  from  the  escape  pipe 
on  an  engine.  He  had  kept  them  warm,  he 
said,  to  prevent  their  taking  cold  and  had 
given  them  hot  teas  of  various  kinds,  mostly 
sheep  tea,  brimstone  (he  meant  sulphur,)  etc. 
I would  take  off  the  feather  bed  they  were 
covered  with,  put  on  a few  blankets  and  give 
them  (this  you  must  remember  was  March) 
ice  water  ad  libitum  and  by  daylight  they 
were  all  broken  out  well.  When  the  cough 
was  harrassing  an  occasional  Dover’s  powder 
would  relieve  this.  For  the  sore  throat  a 
gargle  of  hot  salty  water  would  suffice,  and 
the  diarrhoea  a few  doses  of  deod.  tinct.  of 
opium  and  bismuth  would  usually  relieve. 

On  my  way  home  next  morning  I met  a 
man  riding  horse  back,  with  his  left  arm  in  a 
sling.  He  said  he  had  been  to  town  to  see 
me  and  was  “powerful”  glad  to  meet  me.  T 
asked  him  what  the  trouble  was ; he  replied 
that  Doctor  Jones  said  he  had  pneumonia.  I 
inquired  after  his  symptoms  and  he  said 
that  he  didn’t  have  a “dratted  pain  only  in  the 
end  of  his  left  fore  finger.”  I told  him  to 
dismount  and  I would  look  after  the  trouble. 
I found  he  had  what  we  call  in  the  mountains 
an  old-fashioned  bone  felon.  My  bistoury 
being  in  my  pistol  pocket  was  readily 
brought  into  position.  My  pneumonia  pa- 


tient of  Doctor  Jones  being  astride  a huge 
log,  I made  a free  incision,  dusted  on  some 
iodoform  and  sent  him  on  his  way  home  with 
a note  to  Doctor  Jones  telling  him  I always 
treated  pneumonia  of  the  finger  with  a free 
incision,  followed  by  a-  hot  flax-seed  poultice. 

We  treat  pneumonia,  however,  differently 
up  there.  If  the  patient  is  a robust  individual 
we  give  him  half  a grain  of  calomel,  with  1-5 
or  1 -10  grains  ipecac  every  hour  for  eight  or 
ten  hours,  followed  in  four  hours  by  a good 
dose  of  sulphate  magnesia ; in  some  cases,  af- 
ter this  has  acted,  quinine,  Dover’s  powder, 
etc.  For  the  fever,  if  one  hundred  and  four 
or  one  hundred  and  five  degrees,  if  they  won’t 
sponge,  then  three  to  five  grains  acetanilid 
every  four  hours.  Digitalis  and  strychnine 
we  rely  on  mostly  for  heart  stimulants,  but  oc- 
casionally an  old  toper  would  require  about  a 
quart  of  our  celebrated  “mountain  dew”  to 
pull  him  through.  When  required  to  relieve 
the  pain  a hypodermic  of  morphine  and 
atropine  would  be  injected.  Sometimes 
where  resolution  was  slow  to  set  up,  we 
would  apply  a fly  blister  over  the  inflamed 
area. 

I want  to  speak  of  a case  of  empyema  I 
treated  while  I was  in  the  mountains.  After 
an  eighteen  mile  ride  one  dark  November 
night  I found  myself  sitting  by  the  fireside  of 
an  old  gray  headed  man,  who  still  wore  his 
home  made  jeans  and  flax  and  tow  shirts, 
watching  by  the  bedside  of  a young  man 
eighteen  years  of  age.  I commenced  interro- 
gating the  old  gentleman  about  the  illness 
of  his  boy.  He  said  the  boy  had  been  sick 
of  “pneumony  for  four  weeks  and  ain’t  got 
any  better.”  Upon  examination  I found  the 
whole  left  side  full  of  an  effusion,  the  heart 
being  pushed  almost  under  the  right  axilla. 
From  the  present  indications  and  the  history, 
I inferred  he  had  had  pleurisy  with  an  effus- 
ion, which  had  become  a true  empyema.  I 
brought  my  aspirator  into  use  and  withdrew 
a gallon  of  pus,  which  greatly  relieved  my 
patient  and  caused  the  old  man  to  drop  a 
twenty  dollar  gold  piece  in  my  pocket,  when  I 
went  to  leave  for  home,  and  that  made  the 
mud  holes  look  brighter  and  the  mountains 
look  like  ant  hills  as  I rode  home  that  day. 
To  follow  up  the  treatment  o fthis  case  would 
tax  the  patience  of  the  society  too  much,  but 
I will  add  the  old  man  slipped  more  of  the 
shining  metal  into  my  pocket  after  I resected 
a rib  and  established  free  drainage  in  the 
boy’s  side. 

I gained  some  notoriety  for  stopping 
blood  almost  by  accident  one  day.  The  jailer 
was  having  a fearful  hemorrhage  of  the 
lungs  one  cold  rainy  day  in  March,  1885,  and 
the  man  in  town  who  stopped  blood  by  a 
charm  had  given  up  in  despair.  As  I rode  by 
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the  jail,  some  one  saw  me  and  begged  me  to 
come.  The  man  was  bleeding  to  death.  As 
I entered  the  door  such  a sight  I had  never 
beheld,  nor  since  have  I seen  anything  equal 
to  it.  The  poor  fellow  was  lying  on  the 
floor,  the  blood  gushing  from  his  mouth  in 
torrents,  it  seemed  to  me.  I asked  no  ques- 
tions but  went  to  giving  hypodermics  of  fluid 
ext.  of  ergot  and  in  a few  minutes  my  man 
was  able  to  speak.  His  first  words  were, 
“God  bless  you.”  I admonished  him  to  keep 
quiet  and  all  would  be  well  again.  My  con- 
jurer friend  at  this  point  sidled  around  and 
slipped  out  and  would  never  try  to  stop 
blood  in  my  presence  again. 

About  six  months  after  this  I delivered  a 
woman  (who  happened  to  be  present  at  this 
man’s  house  during  the  attack)  of  a bouncing 
boy  that  had  a birth  mark  of  scarlet  over  the 
left  side  of  the  face,  that  was  the  result  of 
her  seeing  the  man  bleed,  so  she  and  all  the 
neighbors  said.  My  arguments  to  the  con- 
trary proved  fruitless  and  caused  me  to 
wonder,  in  the  case  of  a three  or  four  legged 
chicken,  which  it  was  that  marked  it,  the 
hen  that  layed  the  egg  or  the  hen  that  sat  on 
it.  May  be  some  member  of  the  society  can 
tell  me. 

About  daylight  one  morning  in  June,  1888, 
I was  called  twenty  miles  in  the  country  to 
see  a little  girl  ten  years  old.  The  messen- 
ger was  the  child’s  grandfather  who  stated, 
“her  got  sumtin  de  mater  wid  her  right  side.  ’ 
On  my  arrival  about  noon  I found  the 
child  had  an  abscess  of  the  liver.  It  look- 
ed like  there  was  a keg  or  something 
of  the  kind  on  the  inside  trying  to  bulge  out 
and  the  s'kin  looked  like  a frozen  pumpkin.  I 
prepared  the  side  for  an  incision  and  as  I 
made  the  opening  the  pus  was  thrown  almost 
to  the  ceiling.  The  child  squalled  frantically 
and  an  old  maid  aunt  of  the  little  sufferer 
took  me  kcrbill  over  the  face  and  eyes  with 
her  fist  and  I found  myself  sprawding  on  the 
floor.  I got  on  my  feet  in  a dazed  condition 
scalpel  in  hand,  and  told  her  if  she  moved  I 
would  cut  her  throat.  Things  quieted  down 
pretty  soon  and  after  a dinner  of  chicken  and 
dumplings,  I pocketed  a ten  dollar  bill  and  re- 
treated. In  the  fall  of  1898  I delivered  this 
some  little  girl  of  a bouncing  ten  pound  boy. 

In  July,  1893.  Doctor  Glass  and  I,  accom- 
panied by  two  young  medical  students,  went 
to  the  country  to  enucleate  an  eye  for  an  ex- 
soldier. After  a dinner  of  beans  and  onions 
we  placed  our  patient  on  the  table  on  a side 
veranda.  I was  administering  chloroform 
and  when  the  patient  reached  the  exciting 
stage  of  anesthesia  he  commenced  singing 
"one-eyed  Riley,  big  footed  nigger,  etc.,”  al- 
ternating with  a few  yells  like  a Comanche 
Indian.  I was  interested  in  the  patient  only. 


but  suddenly  quite  a commotion  took  place 
behind  me  and  I found  my  two  young  friends 
tussling  with  a big  barefooted  girl,  axe  in 
hand,  trying  to  reach  me.  Some  of  her  folks 
helped  the  boys  and  as  she  retreated  I hearer 
her  yell,  “I’ll  kill  them  all ; they  are  a pack  of 
damned  Egypts.”  From  this  operation  wc 
were  enriched  by  a yoke  of  oxen  and  a muley 
cow. 

One  day  in  November  I was  called  twenty 
miles  away  to  see  a lady  who  ha.i  a retained 
placenta.  On  my  arrival  I found  trie  attend- 
ing physician  occupying  the  only  chair  the 
house  boasted  of.  On  asking  him  rffivr  the 
condition  of  his  patient,  lie  repl’ed  he  had  de 
livered  her  sixty  hours  ago  of  a good  sized 
child  but  the  placenta  was  retained  and  he 
could  not  deliver  her  and  had  sent  for  me  to 
give  chloroform  for  him  so  he  could.  I made 
preparations  for  an  examination  and  when  I 
went  to  make  a digital  examination  I found 
the  cord  seemed  to  be  attached  at  both  ends. 
On  following  the  outer  end  down  the  thigh 
of  the  patient  I found  the  cord  tied  tight 
around  the  thigh.  Asking  the  doctor  what 
this  was  for  he  said  he  had  done  it  to  keep 
the  afterbirth  from  going  any  further  back.  I 
introduced  my  finger  into  the  vagina  an  1 
found  the  placenta  lying  at  the  vulva  and  a lit- 
tle traction  on  the  cord  with  a little  pressure 
externally  brought  it  away  easily.  The  dis- 
charge, about  a gallon  I should  think,  smell- 
ed worse  than  any  dead  house  I ever  entered. 
This  poor  unfortunate  woiran  died  m ? few 
days  from  septic  poison,  due  to  the  ignorance 
of  the  M.  D.,  that  attended  her. 

Is  it  any  wonder,  Mr.  President,  that  so 
many  of  our  physicians  are  urging  an  exam- 
ining board  for  Kentucky?  There  are  all 
kinds  of  “isms”  in  the  mountains  in  obstet- 
trics  and  the  greatest  wonder  to  me  is  how 
most  of  the  women  live  at  all  after  delivery. 
Among  the  ignorant  they  do  not  change  the 
bed  or  clothing  for  nine  days  after  delivery. 

Now,  if  you  please,  watch  a case  delivered 
on  an  old  dirty  bed,  the  patient  having  on  the 
old  dirty  woolen  skirt  she  had  worn  for 
months,  nothing  being  removed  after  labor 
has  terminated  save  the  clots  and  secundines 
the  midwife  can  scrape  up.  Strange  to  say  a 
goodly  number  recover  without  any  bad 
symptoms.  Most  of  these  cases,  however, 
are  delivered  with  the  women  sitting  on  a 
chair  or  astride  her  husband’s  knees,  but  in 
these  cases  there  is  no  change  of  clothing  or 
bath  for  nine  days.  I knew  personally  more 
than  one  case  where  the  woman  would  be  de- 
livered, say  twelve  o’clock,  midnight,  and 
would  get  up  and  get  breakfast  next  morn- 
ing for  the  family.  I often  wondered  at  this, 
how  it  was  that  nature  should  behave  so  well, 
never  understanding  until  speaking  of  the 
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matter  to  an  old  mountaineer  one  day,  and  he 
said  “they  weer  of  the  cow  kind  and  I need 
not  have  any  uneasiness  in  such  cases.” 

-l  was  called  in  consultation  with  two  old 
M.  D’s  one  day  in  a case  of  labor  and  found 
they  had  a foot  presentation  and  after  hours 
of  waiting  for  the  head  to  follow,  one  of  them 
who  always  used  his  barlow  knife  for  all 
operative  measures,  had  cur  the  child’s  head 
off  and  left  it  undelivered.  Imagine  my  sur- 
prise and  the  situation  I was  in  when  I found 
these  facts.  I at  once  diagnosed  a remain- 
ing hydrocephadic  head,  administered  chloro- 
form, applied  forceps,  held  the  head  steady, 
punctured  the  mass  and,  after  it  seemed  to 
me  a barrel  of  water  had  escaped,  the  hydro- 
cephalic head  was  delivered.  The  parietal 
bones  measured  nine  and  a quarter  inches, 
longest  diameter. 

Some  months  after  this  I was  called  in  a 
case  with  one  of  these  old  men,  where  the 
chiiu,  all  but  the  head,  had  been  delivered  for 
eighteen  hours.  I again  made  a diagnosis  of 
hydrocephalus,  punctured  the  cranium  and  the 
head  followed  rapidly.  The  doctor  remarked 
to  me  that  trick  I carried  (Thomsoms  per- 
forator) was  a nice  thing  and  if  I had  a few 
more  chances  to  use  it  I would  soon  do  pret- 
ty well. 

A young  lawyer  consulted  me  in  regard  to 
a case  of  piles  one  afternoon ; I went  to  his 
room  and  found  him  suffering  with  an  aggra- 
vated case  of  external  hemorrhoids.  I wash- 
ed and  prepared  him  for  an  operation  and  af- 
ter thoroughly  cocaining  the  tumors  applied 
the  clamp  and  operated  in  the  usual  way,  ap- 
plied bandage  and  antiseptic  dressing,  and 
returned  to  my  office  expecting  to  call  by  and 
see  him  at  nine  or  ten  that  evening.  I had 
hardly  reached  my  office  until  I had  a call 
twenty-five  miles  to  another  county,  where  I 
expected  to  pocket  a twenty-five  dollar  fee. 
So  keen  was  I to  get  hold  of  this  fee  that 
my  lawyer  patient  escaped  my  mind,  until  I 
was  well  on  my  way  to  the  other  county.  I 
consoled  myself  by  saying  he  could  get  no  one 
else  sooner  than  I could  return  and  while 
thus  soliloquizing  I heard  the  rapid  approach 
of  a horse  behind  me  and  imagine  my  sur- 
prise to  be  overtaken  by  a messenger  from 
this  lawyer  saying  he  was  rapidly  bleeding  to 
death  and  suffering  intense  pain.  I was 
within  a few  miles  of  my  twenty-five  dollars 
and  to  retrace  my  steps  now  seemed  prepos- 
terous. I gave  the  messenger  a few  tablets 
of  morphine  and  atropine  to  give  for  the  pain, 
a prescription  for  Monsell  solution,  instruct- 
ing him  to  first  apply  ice  and  if  this  failed  to 
stop  the  bleeding  to  apply  the  medicine.  I 
went  on  my  way  returning  about  ten  A.  M. 
next  day  to  find  my  lawyer  friend  sitting  on 
the  bed-side  eating  a bowl  of  soup  and  in  the 


best  of  humor  with  me.  I elicited  the  fact 
from  him  that  there  had  never  been  any  seri- 
ous trouble,  but  his  mother  discovered  the 
Dowl  of  bloody  water  I had  failed  to  throw 
out  and  had  dispatched  the  messenger.  I 
removed  the  dressing  next  day,  used  an 
enema  and  if  the  lawyer  has  ever  had  any 
more  hemorrhoids  I have  never  heard  of  it, 
and  if  he  has  ever  paid  me  for  the  operation  I 
can’t  remember  it. 

On  as  cold  a December  day  as  you  usually 
see,  I was  sent  for  from  an  adjoining  coun- 
ty with  Doctor  Glass  to  see  a man  a tree  had 
fallen  on.  I found  him  after  a six  hours’ 
ride  over  icy  roads,  with  his  left  leg  entirely 
mashed  to  a pulp.  This  was  thirty-six  hours 
after  receiving  the  injury.  The  limb,  or 
rather  mass,  was  perfectly  black  and  two 
quacks  were  in  the  room  applying  various 
nasty  nostrums  to  keep  down  inflammation. 
He  was  delirious,  pulseless  and  gasping  for 
breath.  While  warming  fingers  and  toes  I 
was  interested  in  the  bystanders  and  also  in 
the  poor  sufferer  and  as  I write  this  I think 
of  a “ditty”  (as  we  call  it  in  the  mountains) 
he  tried  to  sing.  It  ran  something  like  this, 
“Who’s  got  my  French  harp,  I don’t  know, 
give  me  your’s,  mine  won’t  blow.”  Nothing 
would  do  my  two  quack  friends  but  I must 
amputate,  so  we  put  the  dying  boy  on  a 
kitchen  table,  gave  chloroform  and  amputated 
at  the  hip.  We  congratulated  ourselves  on 
getting  him  off  the  table  alive,  but  in  an 
hour  or  two  his  spirit  had  passed  from  earth- 
ly things  and  I hope  is  now  in  a far  better 
and  brighter  world.  I received  for  this  trip 
a cup  of  black  coffee  and  a frost-bitten  heel, 
and  my  old  gray  horse  a good  big  sore  on  his 
back. 

About  as  amusing  an  occurrence  as  I can 
think  of  happened  in  my  office  one  day.  A 
man  came  in  on  crutches;  he  had  an  injury  of 
some  kind  to  the  calf  of  one  of  his  legs.  His 
limb,  so  far  as  the  injury  was  concerned,  had 
gotten  entirely  well,  but  had  left  the  leg  flex- 
ed at  an  angle  of  forty  or  sixty  degrees,  so 
that  he  could  not  tip  the  toe  of  this  foot  to 
the  floor.  The  muscles  and  tendons  in  the 
leg  of  course  were  contracted  and  when  I 
would  put  them  on  a stretch  he  would  yell 
and  swear  I was  murdering  him.  I was  in  a 
dilemma,  so  set  my  wits  to  work.  I placed  his 
heel  in  a chair  in  front  of  him,  and  purpose- 
ly fell  over  one  of  his  crutches,  my  full 
weight  coming  down  on  the  limb,  straighten- 
ing it  to  its  former  shape.  My  man  fell  on 
the  floor  and  yelled  in  good  fashion  and  as  I 
commenced  to  get  up  he  swore  he  would 
break  a crutch1  over  my  head.  He  looked 
like  he  meant  it,  so  I opened  the  door,  walked 
out,  locking  it  after  me,  feeling  he  would  re- 
lent when  he  found  he  could  walk  without 
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his  crutch.  He  soon  called  me  to  the  door 
and  said  ‘‘as  he  had  found  out  he  could  walk 
without  his  sticks,  he  would  go,  but  he  would 
be  damned  If  he  would  pay  me  a cent  for 
straightening  his  leg,”  and  he  never  did. 

A little  short  legged  Irishman  came  in  my 
office  one  day  and  asked  me  to  extract  a 
tooth  and  insisted  I should  give  him  chloro- 
form, so  he  would  not  feel  it  when  I pulled 
the  tooth.  I consented  reluctantly  and  think- 
ing I had  him  far  enough  anesthetsized  to  ex- 
tract it,  I applied  the  forceps,  when  much  to 
my  surprise  he  sprang  up  from  ;ne  table,  wcnl 
for  his  pistol  pocket  and  before  I knew  what 
had  happened,  he  drew  his  gun,  walked  out 
on  the  street  yelling  he  was  drunk  and  a bad 
man,  flourishing  his  revolver  and  making  pe- 
destrians hide  out,  as  he  termed  it.  Wi'h  the 
aid  of  a friend  he  was  caught,  rc-conducmd 
my  office,  and  when  we  went  to  extract  the 
tooth  next  time  our  Irishman  lav  perfectly 
calm. 


PROGRESS  IN  DISEASES  OF  THE 
EYE,  EAR,  NOSE  AND  THROAT. 

Under  charge  of  Adolph  O.  Ppingst,  M.  D.,  Louis- 
ville, Ky. 

THE  NECESSITY  FOR  THE  OBLIGATORY  TEACH- 
ING OF  OTOLOGY  IN  THE  MEDICAL 
SCHOOLS. 

The  Annals  of  Otology,  Rhinology  and 
Larynology  of  Dec.  1904,  published  an  ad- 
dress by  Prof.  A.  Politzer,  of  Vienna,  deliver- 
ed before  the  International  Congress  of 
Otology,  at  Bordeaux,  August,  1904,  in 
which  he  makes  a plea  for  placing  otology 
upon  the  official  list  of  studies  of  all  medical 
colleges.  He  points  out  the  wrong  lone  so 
ciety  by  the  absence  of  otologic  instruction 
from  the  program  of  official  studies  and  the 
absolute  necessity  of  a knowledge  of  otologv 
by  every  physician.  Practice  has  shown  that 
defects  of  hearing  caused  by  catarrhal  pro- 
cesses in  the  middle  ear  may  be  avoided  by 
treatment  instituted  at  the  proper  time — treat  ? 
ment  not  requiring  the  intervention  of  a spe- 
cialist. A more  grave  cause  of  defective  hear- 
ing is  neglect  of  the  so  frequent  suppurations 
of  the  middle  ear  which  may  terminate  in  ul- 
ceration, caries  and  necrosis  of  the  temporal 
bone  and  complications,  the  results  of  whicn 
may  be  fatal. 

Otology  should  be  assigned  a privileged 
place,  compared  with  certain  obligatory 
branches  which  in  most  cases  deal  only  with 
functional  manifestations  while  many  ear 
diseases  jeopardise  the  life  of-  the  patient. 
Fifty  years  ago  there  was  no  thought  of  otol- 
ogy in  the  universities. 

At  the  beginning  the  subject  was  assigned 


assistants  in  the  faculty.  The  first  otological 
clinic  established  in  the  world  was  installed  in 
Vienna  in  1873.  Although  this  was  the  im- 
pulse for  the  establishment  of  many  other 
ear  clinics  the  subject  has  obtained  a precari- 
ous footing  in  the  universities. 

Even  where  well-organized  otologic  clinics 
exist  the  students  have  derived  little  benefit 
from  them.  Politzer  attributes  this  to  the  ig- 
norance of  pupils  as  to  the  practical  benefits 
to  be  derived,  and  believes  that  most  of  them 
only  perceive  the  lacunae  in  their  otologic 
knowledge  after  they  have  settled  in  practice. 
While  the  student  who  designs  to  do  general 
work  ought  not  to  be  loaded  with  minute  de- 
tails which  are  indi'spensible  to  the  specialist, 
we  have  a right  to  demand  that  every  physi- 
citn  be  able  to  diagnosticate  the  simple  forms 
of  aural  affections  which  he  meets  in  practice. 

Politzer  concludes  by  expressing  the  belief 
that  the  duty  of  every  State  consists  not  only 
in  founding  in  each  medical  school  a chair 
wit  ha  regular  otologic  clinic  but  also  in  in- 
cluding oriatry  in  the  required  examinations, 
in  order  to  put  this  specialty  in  the  hands  of 
every  physician. 

jfc  3>lc 

THE  NECESSITY  FOR  OBLIGATORY  INSTRUCTION 
IN  OTOLOGY  IN  THE  UNIVERSITIES. 

Prof.  G.  Grandenigro’s  address  before  the 
International  Congress  of  Otology  at  Bor- 
deux,  August,  1904,  published  in  theAnnals 
of  Otology,  Rhinology  and  Laryngology, 
Dec.  1904,  deals  with  the  inefficiency  of  otol- 
ogic instructions  in  our  universities.  The 
fact  is  pointed  out  that  the  student  is  unable 
to  select  subjects  which  will  be  useful  from 
a professional  standpoint  and  he  naturally  de- 
votes all  of  his  time  and  energy  to  those 
which  are  classed  as  indispensable.  So  most 
young  doctors  on  leaving  the  universities 
possess  only  the  most  elementary  ideas  on  otol- 
ogy. The  wonderful  progress  of  this  special- 
ty and  the  frequency  and  gravity  of  aural  af- 
fection makes  the  contradiction  between  uni- 
versity instruction  and  the  demands  of  prac- 
tice inexplicable  and  flagrant.  This  has 
its  cause  in  the  recent  date  at  which  otology 
has  asserted  itself  as  a specialty  and  the  lack 
of  therapeutic  results  obtained  by  aurists  who 
frequently  did  not  see  the  patient  until  the 
disease  was  far  advanced  and  surgery  was 
consequently  less  succesful.  The  otologic 
clinics  have  lacked  material,  laboratories  and 
other  facilities  as  compared  to  certain  other 
specialties  that  are  far  less  important  to 
young  physicians  than  otology.  It  is  possible 
to  see  daily  the  disastrous  consequences  of 
the  resulting  ignorance  as  shown  in  cases  of 
deaf-mutism,  incurable  deafness  and  even 
death,  which  should  have  been  prevented. 
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The  doctor,  ignorant  of  otology  in  the  pres- 
ence of  the  patient  consulting  him  for  an 
aural  affection,  has  the  choice  between  mod- 
estly admitting  to  him  his  incompetence  and 
sending  him  to  a specialist,  or  of  undertaking 
some  treatment  whose  indications  and  results 
he  cannot  appreciate.  The  elective  study  of 
otology  in  many  universities  and  the  conse- 
quent secondary  rank  occupied  by  otologic 
clinics  as  opposed  to  those  of  obligatory  spec- 
ialties, has  plainly  affected  the  dignity  of 
otology.  In  asking  that  instruction  in  otol- 
ogy be  made  compulsory  Gradenigro  means 
only  the  instruction  in  what  the  students  will 
require  in  their  practice. 

At  the  close  of  his  remarks  he  moved  the 
appointment  of  an  international  commission 
for  the  purpose  of  studying  and  putting  into 
execution  the  most  opportune  means  of  ob- 
taining compulsory  otologic  instruction  in  all 
medical  schools. 

5jc  Jji  jfc  5|l 

A TROPICAL  DISEASE  OF  THE  EARS. 

Dr.  Richard  Mueller,  of  Berlin,  reported 

in  the  Zcitschrift  fuer  Ohrenheilkunde , No- 
vember, 1904,  twelve  cases  of  an  af- 
fction  of  the  ear  canal  which  he  believes  to 
be  peculiar  to  the  tropical  region.  The  dis- 
ease which  was  observed  in  parents  between 
the  ages  of  23  and  45,  came  on  insid- 
uously  without  pain  and  was  character- 
ized by  a boggy  swelling  of  the  auditory 
canal.  After  the  appearance  of  the  swelling 
most  of  the  patients  began  to  complain  of 
pain,  which  continued  for  a varying  period 
of  several  hours  to  several  weeks.  After  the 
acute  stage,  a long  period  followed  in  which 
lasting  pathological  changes  took  place.  In 
every  one  of  the  cases  exostosis  of  the  ex- 
ternal auditory  canal,  or  marked  hyperostosis 
developed. 

They  attained  only  enough  size  to  encroach 
on  one-third  to  one-half  of  the  lumen  of  the 
canal  and  were  found  in  every  wall  except 
the  upper.  The  skin  over  the  bony  growth 
was  always  more  or  less  swollen  and  red. 
Every  one  of  the  patients  affected  with  this 
disease  complained  of  subjective  noises  and 
of  defective  hearing.  The  latter  varied  con- 
siderably, the  voice  being  recognized  in  one 
instance  only  whwi  spoken  close  to  the  ears. 
Other  otologists  have  observed  similar 
changes  in  the  ear  canals  occurring  in  the 
tropics  and  the  disease  can  be  looked  upon  as 
one  occurring  only  in  the  tropical  regions. 

With  the  return  of  the  patients  to  other 
climatic  surroundings  a gradual  improve- 
ment was  noticed,  and  after  a period  varying 
from  several  months  to  several  years  the  sub- 
jective noises  disappeared  and  normal  func- 
tions were  restored. 


SOME  POINTS  RESPECTING  THE  SURGICAL 
ANATOMY  OF  THE  FACIAL  NERVE. 

H.  A.  Alderton,  M.  D.,  in  the  Archives 
of  Otology,  Dec.  1904,  discusses  the  anatomy 
of  that  part  of  the  facial  nerve  lying  between 
its  entrance  into  the  internal  auditory  meatus 
and  its  exit  through  the  stylo-mastoid  fora- 
men. He  boiled  a number  of  temporal  bones 
until  the  soft  tissues  were  disintegrated  and 
after  drying,  injected  the  facial  canal 
through  the  stylo-mastoid  foramen  with  a 
boiling  solution  of  carmine  in  beeswax. 
Two  approximately  horizontal  sections  were 
then  made  with  the  saw,  one  on  a level  with 
the  supra-meatal  spine  and  the  other  with 
the  floor  of  the  osseous  ear  canal.  In  the  ma- 
jority of  cases  a condensation  of  bony  tissue 
existed  around  the  facial  canal,  almost  com- 
pact in  character,  and  but  few  showed  simply 
a denser  cancellous  structure  than  in  the  cel- 
lular parts  of  the  mastoid.  In  eighteen 
specimens  but  seven  marked  and  two  ques- 
tionable dehiscences  were  discovered  in  the 
portion  of  the  nerves  bordering  on  the  cavi- 
ties of  the  middle  ear,  and  all  of  these  were 
in  the  neighborhood  of  the  fenestra  ovalis. 
No  dehiscences  were  discovered  in  the  bony 
wall  between  the  facial  canal  and  the  laby- 
ranthine  cavities. 

The  author  also  investigated  the  distance 
existing  between  the  facial  canal  and  the  su- 
pra-meatal spine,  with  resulting  average  of 
15.9  m.  m.  The  minimum  was  14.2  m.  m. 
and  the  maximum  20  m.  m.  .The  distance  be- 
tween the  facial  canal  and  the  posterior  in- 
ferior angle  of  the  external  osseous  meatus 
was  also  measured  and  an  average  distance 
of  12. 1 m.  m.  found. 

These  anatomical  findings  would  seem  to 
warrant  a brave  attack  upon  the  bone  along 
the  level  of  the  spine  up  to  the  depth  of  11 
m.  m.  and  also  on  a level  with  the  outer  ori- 
fice of  the  external  auditory  canal  up  to  a 
depth  of  7.5  m.  m.  Beyond  these  distances 
extraordinary  care  must  be  exercised.  The 
facial  canal  in  its  vertical  portion  was  found 
to  be  about  3.5  m.  m.  from  the  nearest  point 
of  the  posterior  edge  of  the  auriculus  tym- 
panicus  and  that  the  average  distance  between 
the  tympanic  cavity  and  the  nearest  portion  of 
the  descending  arm  of  the  facial  canal  was 
only  1.4  m.  m..  These  two  regions,  the  pos- 
terior edge  of  the  annulus  tympanicus  and 
the  posterior  tympanic  wall  are  frequently  in- 
volved in  carious  processes. 

Alderton  noticed  that  the  wax  injection 
failed  to  make  its  escape  from  the  aqueduct 
of  Fallopius  into  the  internal  auditory  canal, 
notwithstanding  that  it  did  escape  from  the 
hiatus  Fallopii  into  the  middle  cerebral  fossa 
in  some  of  the  specimens.  This  fact  would 
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indicate  that  mechanically  the  track  .of  any 
infection  passing  from  the  mastoid  or  middle 
ear  along  the  facial  canal,  is  an  easier  and 
more  direct  one  towards  the  middle  cranial 
fossa  than  towards  the  internal  auditory  ca- 
nal and  thence  into  the  posterior  cranial 
fossa.  The  ordinary  Schwartze  opera- 
tion, indicated  in  acute  cases,  should 
not  be  difficult,  unless  the  bony  wall  of  the 
canal  has  been  destroyed  and  replaced  by 
granulation  tissue, thereby  disguising  the  pres- 
ence of  the  facial  nerve  and  exposing  it  to 
instrumental  attack. 

The  finding  of  frequent  dehiscenses  in  the 
facial  canal  also  indicates  the  power  of  resist- 
ance that  is  exhibited  by  an  exposed  nerve — 
the  occurrence  of  paralysis  of  the  facial  nerve 
accompanying  middle  ear  inflammation  be- 
ing rare. 

In  removing  the  ossicles  or  curetting  the 
tympanic  cavity  to  remove  granulation  tis- 
sues and  carious  bone,  two  regions  should 
be  treated  guardedly.  There  is  reason  to 
fear  the  region  just  above  the  fenestra  ovalis 
and  backward  from  this  to  the  floor  of  the 
aditus  and  the  bony  posterior  wall  of  the 
tympanic  cavity,  as  manipulation  here  is 
fraught  with  danger  to  the  facial  nerve.  The 
greatest  danger  to  the  nerve  exists  in  doing 
the  radical  operation.  According  to  the  au- 
thor, crowding  into  the  sinus  wall  or  the  mid- 
dle cranial  fossa  would  be  preferable  to  in- 
jury of  the  facial  nerve. 

£ * ^ * 

THE  EXAMINATION  OF  THE  BLOOD  IN  CHIL- 
DREN BEFORE  AND  AFTER  THE  RE- 
MOVAL OF  ADENOID  VEGE- 
TATIONS. 

Dr.  Takabatake,  of  Nagasaki,  Japan,  in 
the  Archives  of  Otology,  Feb.  1905,  calls  at- 
tention to  the  investigations  of  Lichteritz 
and  Sabrazes  who  found  that  the  general 
condition  of  patients  operated  upon  for  aden  ■ 
oids  became  much  improved,  and  that  there 
was  a decided  improvement  in  the  constitu- 
ents of  the  blood.  They  found  that  the 
quantity  of  hemoglobin  was  always  increased, 
and  that  the  number  of  red  cells  was  increas- 
ed, and  that  the  number  of  white  cells  dimin- 
ished. The  examinations  were  made  at  no 
regular  time,  in  some  instances  not  until  sev- 
eral months  after  the  operation. 

The  author  examined  twelve  ases,  select- 
ing the  twenty-eighth  day  for  investigation. 
In  eight  of  the  cases  the  hemoglobin  was 
increased,  as  were  the  number  of  red  blood 
corpuscles.  In  the  other  four  cases  a diminu- 
tion occurred.  The  number  of  white  corpus- 
cles was  diminished  in  all  of  the  cases.  All 
types  of  white  blood  cells  were  not  decreased 


in  the  same  proportion.  The  polynuclear  and 
the  eosinophile  cells  were  slightly  increased, 
while  the  lymphocytes  and  the  mononuclear 
cells  were  diminished,  but  as  their  diminu- 
tion was  greater  than  the  increase  of  the 
other,  a general  diminution  of  the  colorless 
cells  resulted.  The  diminution  of  white 
cells  and  increase  of  the  hemoglobin  and  red 
cells  indicate  an  improvement  in  the  blood. 
The  general  condition  improved  in  all  of  the 
author’s  cases,  the  body  weight  increasing. 

>}c  ^ 4:  ♦ 

OBSERVATIONS  ON  THE  PROGNOSTIC  AND  DIAG- 
NOSTIC VALUE  OF  RETINITIS  IN  DIABETES. 

In  the  Royal  London  Ophthalmic  Hospi- 
tal Reports  of  June,  1904,  E.  Nettleship 
sums  up  his  experience  with  this  class  of  cas- 
es, from  which  he  concludes  that  the  pres- 
ence of  retinal  changes  in  diabetes  does  not 
point  to  the  probability  of  early  death  with 
the  same  frequency  as  does  the  retinitis  of 
chronic  Bright’s  disease.  The  report  in- 
cludes forty-eight  cases,  the  patients’  ages 
varying  from  forty-one  to  seventy-nine  years. 
Of  the  forty-eight  patients  thirty-eight  are 
known  to  have  died,  nine  of  them  within 
twelve  months  of  the  discovery  of  retinitis 
or  the  failure  of  sight  caused  by  it,  eleven 
during  the  second  year.  The  remaining 
eighteen  died  at  intervals  varying  between 
two  to  eight  years.  The  ten  other  cases  were 
living  at  dates  varying  from  two  to  ten  years 
from  the  retinitis  at  the  time  of  the  report. 
Thus  it  was  found  that  sixty  per  cent,  of  the 
cases  lived  more  than  two  years  after  the  dis- 
ease was  found,  and  only  about  one-fifth  died 
within  one  year. 

In  renal  cases  of  retinitis  the  author  noted 
that  less  than  one-third  lived  two  years  after 
the  discovery  of  the  retinitis,  and  nearly  two- 
thirds  died  within  a year.  The  prognosis  for 
life  is,  therefore,  clearly  much  better  in  the 
diabetic  cases  of  all  ages  than  in  the  renal 
cases  of  all  ages  (excluding  those  caused  bv 
pregnancy.)  Most  of  the  cases  of  diabetic 
retinitis  occurred  after  the  age  of  fifty. 
Comparing  renal  cases  occurring  at  the  same 
time  of  life  to  the  diabetic  cases  it  was  found 
that  the  relatively  more  fatal  significance  of 
albumenuric  retinitis  holds  as  decidedly  for 
the  more  senile  group  as  for  the  entire  class. 
The  difference  in  the  duration  of  life  in  the 
two  diseases  depends  most  likely  upon  the 
nature  of  the  two  maladies,  and  not  upon  the 
age  of  the  subject.  The  character  of  th; 
changes  in  diabetes  is  less  uniform  than  in 
Bright’s  retina,  making  a certain  diagnosis 
more  difficult  than  in  renal  retinitis..  The 
retinal  involvement  in  diabetes  seems  to  be 
more  of  a local  affair  than  in  renal  diseases, 
for  it  has  been  found  that  the  retinal  degener- 
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ation  in  diabetes  often  increases  steadily  or 
by  repeated  relapses,  notwithstanding  im- 
provement in  the  general  condition  of  the 
patient.  The  prognosis  as  regards  the  im- 
provement in  vision  should  therefore  be 
guarded  in  diabetic  retinitis. 

3fc  Sfc  3{C  5fc 

STRABISMUS  AND  ITS  TREATMENT. 

In  a brief  practical  paper  in  American 
Medicine,  of  Jan.  28,  1905,  C.  M.  Harris,  M. 
D.,  of  Philadelphia,  takes  up  the  chief  forms 
of  squint,  the  causes  and  treatment.  He 
points  out  that  parents  and  physicians  are 
often  careless  about  having  cross-eyed  chil- 
dren put  under  proper  treatment  and  that  it 
often  remains  for  the  patient  himself  to  ar- 
rive at  he  age  of  discretion  before  realizing 
the  cosmetic  and  visual  disadvantages  result- 
ing from  such  a condition.  The  erroneous 
idea  exists  among  the  laity,  even  among  the 
more  intelligent,  that  the  patient  may  out- 
grow the  affection.  The  defect  is  usually  of 
the  convergent  variety  and  appears  in  most 
cases  betwen  the  third  and  fourth  year. 
These  are  usually  of  the  monolateral  type, 
while  those  cases  occurring  after  the  fifth 
year  are  of  the  alternating  variety.  The 
author  gives  as  the  causes  of  squint  the  ac- 
cepted classification  of  De  Schweinitz  as  fol- 
lows : 

“1.  Disturbance  of  the  relation  between 
accommodation  and  convergence  by  errors  of 
refraction.  2.  Disparity  in  length,  thickness 
and  tension  of  opposing  muscles.  3.  In- 
equality in  the  vision  of  the  two  eyes,  or  am- 
blyopia in  one  eye,  which  removes  the  natur- 
al" stimulus  to  exact  convergence.  4.  Dis- 
turbance of  innervation  and  defective  de- 
velopment of  the  fusion  faculty.” 

It  is  important,  whether  the  error  of  re- 
fraction be  high  or  low,  that  it  be  fully  cor- 
rected so  as  to  get  the  co-operation  of  all  of 
the  factors  concerned  in  muscular  equili- 
brium. In  high  hypemetropia  the  excessive 
accommodation  to  overcome  the  refractive 
error  brings  about  excessive  action  of  the 
adductors,  and  convergent  squint  results.  In 
high  degrees  of  myopia  the  opposite  condi- 
tion of  affairs  exists ; in  the  endeavor  to  re- 
lax the  accommodation,  convergence  is  ac- 
cordingly decreased  and  divergence  results. 
In  the  squint  due  to  error  of  refraction  as 
well  as  the  cases  due  to  the  other  sited  causes, 
careful  early  treatment  is  essentia/  to  insure 
gratifying  results.  The  accepted  time  for  be- 
ginning treatment  is  as  soon  as  the  deviation 
is  detected. 

According  to  Jackson,  the  indications  met 


by  treatment  are  as  follows:  “1.  To  bring 

about  normal  innervation  of  the  muscles  con- 
cerned in  ocular  movements,  byt  the  removal 
and  exclusion  of  abnormal  requirements  and 
abnormal  overflow  influences.  2.  do  place 
and  keep  the  eyes,  as  far  as  possible,  upon 
the  best  plane  of  visual  acuteness  and  an 
equality  of  required  effort.  3.  To  eradicate 
abnormal  methods  of  using  the  eyes,  especial- 
ly dependence  upon  one  eye  to  the  practical 
exclusion  of  the  other.  4.  To  develop  binoc- 
ular vision — the  method  of  combining  the 
visual  sensations  produced  by  the  two  eyes 
and  the  habit  of  employing  them  both  in  all 
ordinary  seeing. 

As  squint  usually  begins  before  children 
are  old  enough  to  be  given  a subjective  test, 
the  errors  of  refraction  have  to  be  determin- 
ed by  the  use  of  the  ophthalmoscope  and  re- 
tinoscope,  and  under  the  full  influence  of 
atropia.  The  atropia  should  be  continued 
for  several  weks,  or  even  months,  depending 
on  the  progress  of  the  case.  If  the  vision  of 
teh  deviating  eye  is  por  the  best  eye  should 
be  closed  for  several  hours  each  day  by 
wearing  a pad,  or  tropia  should  be  instilled 
into  the  better  eye  for  some  time  in  order  to 
throw  the  burden  of  the  work  on  the  weak 
eye  and  stimulating  its  development. 


CARD  FROM  THE  K.  S.  M.  A.  COMMIT- 
TEE ON  PUBLIC  POLICY  AND 
LEGISLATION  IN  KEN- 
TUCKY. 

The  undersigned,  having  been  appointed 
Committee  on  Legislation  and  Public  Policy 
of  the  Kentucky  State  Medical  Association, 
ask  any  member  of  the  Association  who  may 
have  any  law  to  propose  or  suggestion  to 
make,  to  communicate  with  a member  of  this 
Committee.  Laws  providing  for  a State 
Sanatorium  for  Tuberculosis,  a non-partisan 
Board  of  Control  for  all  public  institutions,  a 
better  plan  of  collecting  vital  statistics  and  a 
State  Epileptic  Colony  have  been  suggested. 

GEORGE  P.  SPRAGUE, 

Lexington,  Ky. 

W.  W.  RICHMOND, 

Clinton,  Ky. 

BEN  L.  BRUNER, 

254  W.  Walnut  St., 

Louisville,  Ky. 
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means  whereby  the  ethical  status  of  proffer- 
ed advertisements  could  be  determined 
While  some  advertisements  are  on  their  very 
face  objectionable  and  beyond  the  pale,  and 
others  are  acc  ible  without  further  ado, 
there  yet  reman,  t large  class  about  which  it 
is  not  easy  to  co_  e to  a satisfactory  conclus- 
ion. Further  tha.i  this,  it  is  practically  cer- 
tain that  some  01  the  formulae  furnished  of 
proprietary  medicines  are  not  true  formulae 
at  all.  And  yet  the  detection  of  such  fraudu- 
lent statements  is  a matter  of  the  greatest 
difficulty.  For  these  reasons  we  welcpme  the 
announcement  from  the  American  Medical 
Association  of  the  establishment  of  a Council 
on  Pharmacy  and  Chemistry. 

To  quote  from  supplement  to  Bulletin  No. 

1,  recently  received  from  the  A.  M.  A.:  “It 
is  the  immediate  purpose  of  the  Council  to 
examine  into  the  various  preparations  that 
are  offered  to  physicians,  and  which  are  not 
in  the  Pharmacopoeia.  These  preparations 
will  include  the  synthetic  chemical  com- 
pounds, as  well  as  the  so-called  proprietaries 
and  pharmaceutical  specialties  put  out  under 
trademarked  names.  Such  preparations  as 
come  un  to  the  standard  called  for  by  the  ten 
rules  governing  the  matter,  will  be  incorpor- 
ated in  me  book  to  be  called  “New  and  Non- 
Official  Remedies,”  which  The  Journal  of  the 
American  Medical  Association  proposes  to 
publish  annually. 

The  general  need  of  an  accessible,  author- 
itative book  of  reference  of  this  character  is 
obvious,  for  at  present  there  is  no  such  book 
to  which  physicians  can  refer.  Its  value  will 
be  proportional  to  its  completeness.  It  is, 
therefore,  proposed  to  be  as  liberal  in  approv- 
ing articles  for  the  book  as  is  consistent  with 
justice  and  ennity  to  the  public,  to  the  manu- 


facturing pharmacist  and  chemist  and  to  the 
physician.  The  acceptance  of  articles  will  be 
determined  by  the  appended  rules,  an  exam- 
ination of  which  will  show  that  they  are  suf- 
ficiently liberal  to  permit  the  acceptance  of 
all  articles  offered  to  the  medi  al  profession 
that  are  properly  made,  honestly  exploited, 
and  worthy  of  patronage  by  intelligent  phy- 
sicians. 

The  acceptance  of  an  article  will  be  based 
on  a careful  and  unprejudiced  examination 
of  the  accessible  sources  of  information,  and 
in  accordance  with  the  rules.  Its  acceptance 
is  not  to  be  interpreted  as  an  endorsement  of 
an  article;  the  Council  does  not  pass  judg- 
ment on  the  therapeutic  value,  but  on  the 
ethical  status  only.  Omission  from  this  list, 
on  the  other  hand,  will  not  in  every  case  con- 
demn an  article ; it  may  mean  that  the  neces- 
sary information  has  not  yet  been  obtained. 
The  Council  does  not  presume  to  dictate  what 
preparations  should  be  prescribed ; nor  is  it 
the  present  intention  to  conduct  an  active 
campaign  against  fraudulent  products ; but 
merely  to  supply  information  concerning 
those  which  it  considers  objectionable. 

The  plan  for  the  work  is  briefly  as  follows : 
All  information  regarding  a product  will  be 
obtained  from  the  manufacturer  and  from 
other  sources.  This  information,  together 
with  samples  of  the  article,  will  be  submitted 
to  a sub-committee  of  experts,  who  will  ex 
amine  critically  into  the  product,  consider  the 
claims  made  for  it,  and  make  its  report.  On 
the  basis  of  this  report,  the  Council  will  ac 
cept,  reject,  or  hold  for  further  con deration. 
If  accepted,  the  information  will  be  condens- 
ed and  arranged  somewhat  on  the  uian  of  the 
Pharmacopoeia,  but  with  the  addition  of 
brief  pharmacologic  and  tlwapiutic  data 
be  published  in  the  book.  Many  articles  net 
now  in  the  Pharmacopoeia  are  recognized  as 
coming  up  to  the  standard  and  will  need  no 
investigation.  In  this  class  come  many  of  the 
synthetics,  as  well  as  rec  iguized  pharma- 
ceutical specialties.  These  are  now  being 
written  up  and  it  is  propos'd  to  issue  this 
book  as  soon  as  possible. 

As  fast  as  new  articles  are  accepted,  all  in- 
formation regarding  them  will  be  published 
in  The  Journal  of  the  Americal  Medical  As- 
sociation and  be  incorporated  in  the  next 
edition  of  the  book. 

The  Council  appreciates  the  difficulties  be- 
fore it ; it  does  not  dare  to  hope  for  perfect 
results ; it  can  only  promise  to  strive  earnest- 
ly, honestly  and  impartially  to  avoid  serious 
errors  of  commission  and  omission.  The  im- 
portance and  difficulties  of  the  work  under- 
taken are  appreciated,  and  the  Council  hopes 
to  make  no  step  forward  without  being  sure 
that  it  is  right  and  just  to  all  concerned.  It 


April,  1905.] 


Kentucky  Medical  Journal. 


401 


asks  for  the  hearty  co-operation  of  all  who 
are  interested  in  the  work,  which  it  believes 
to  be  the  entire  medical  profession  and  all 
honorable  manufacturing  pharmacists  and 
chemists.  Criticisms  and  suggestions  will  be 
welcome.” 

RULES  GOVERNING  THE  ADMISSION  OF  ARTI- 
CLES TO  THE  PROPOSED  BOOK,  "NEW 
AND  NON-OFFICIAL  REMEDIES.” 

The  following  rules  are  adopted  to  guide 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  in  accept- 
ing articles  for  insertion  in  the  above  book : 

(The  term  “article”  shall  mean  any  drug, 
chemical  or  preparation  used  in  the  treatment 
of  disease). 

Rule  1. — No  article  will  be  admitted  unless 
its  active  medical  ingredients  and  the  amounts 
of  such  ingredients  in  a given  quantity  of  the 
article  be  furnished  for  publication. 

(Sufficient  information  should  be  supplied 
to  permit  the  Council  to  verify  the  statements 
made  regarding  the  article,  and  to  determine 
its  status  from  time  to  time). 

Rule  2. — No  chemical  compound  will  be 
admitted  unless  information  be  furnished  re- 
garding tests  for  identity,  purity  and 
strength,  and,  if  a synthetic  compound,  the 
rational  formula. 

Rule  3. — No  article  that  is  advertised  to 
the  public  will  be  admitted : but  this  rule  will 
not  apply  to  disinfectants,  cosmetics,  foods 
and  mineral  waters,  except  when  advertised 
in  an  objectionable  manner. 

Rule  4. — No  article  will  be  admitted  whose 
label,  package,  or  circular  accompanying  the 
package,  contains  the  names  of  diseases  in 
the  treatment  of  which  the  article  is  indicated. 
Therapeutic  indications,  properties  and  doses 
may  be  stated.  (This  rule  does  not  apply  to 
advertising,  nor  to  literature  distributed  to 
physicians). 

Rule  5. — No  article  will  be  admitted  or  re- 
tained about  which  the  manufacturer,  or  his 
agents,  makes  false  or  misleading  statements 
regarding  the  country  of  origin,  raw  material 
from  which  made,  method  of  collection  or 
preparation. 

Rule  6. — No  article  will  be  admitted  or  re- 
tained about  whose  therapeutic  value  the 
manufacturer,  or  his  agents,  make  unwar- 
ranted, exaggerated,  or  misleading  state- 
ments 

Rule  7. — Labels  on  articles  containing  “he- 
roic” or  “poisonous”  substances  should  show 
the  amounts  of  each  of  such  ingredients  in 
a given  quantity  of  the  product. 

Rule  8. — Every  article  should  have  a name 
or  title  indicative  of  its  chemical  composi- 
tion or  pharmaceutical  character,  in  addi- 


tion to  its  trade  name,  when  such  trade  name 
is  not  sufficiently  descriptive. 

Rule  9. — If  the  name  of  an  article  is  regis- 
tered, or  the  label  copyrighted,  the  date  of 
registration  should  be  furnished  the  Council. 

Rule  10. — If  the  article  is  patented — either 
process  or  product — the  number  and  date  of 
such  patent  or  patents  should  be  furnished. 
If  patented  in  other  countries,  the  name  of 
each  country  in  which  patent  is  held  should 
be  supplied,  together  with  the  name  under 
which  the  article  is  there  registered. 

The  names  of  the  following  well  known 
men  are  appended  as  members  of  the  Council : 

C.  Lewis  Diehl,  Louisville. 

C.  S.  N.  Hallberg,  Chicago. 

Robert  A.  Hatcher,  New  York. 

I.  F.  Kebler,  Washington. 

J.  H.  Long,  Chicago. 

F.  G.  Novy,  Ann  Arbor. 

W.  A.  Puckner,  Chicago. 

Samuel  P.  Sadtler,  Philadelphia. 

J.  O.  Schlotterbeck,  Ann  Arbor. 

Torald  Sollmann.  Cleveland. 

M.  I.  Wilbert,  Philadelphia. 

H.  W.  Wiley,  Washington. 

Those  of  the  State  Medical  Journals  which 
have  had  much  at  heart  the  forwarding  of  the 
cause  of  ethical  medical  advertising  will  wel- 
come the  formation  of  this  Council  as  the 
possible  happy  solution  of  a serious  difficulty. 
The  attitude  of  the  Journal  A.  M.  A.  in  re- 
gard to  advertising,  or  rather  the  attitude 
which  the  medical  journals  of  the  country 
have  been  compelled  to  assume  as  that  of  the 
Journal  A.  M.  A.,  has  made  almost  fruitless 
the  efforts  of  the  State  journals  to  place  their 
advertising  on  a high  plane.  Only  two  or 
three  have  had  the  backbone  and  nerve  to 
turn  their  eyes  steadfastly  away  from  vulgar 
profits  and  keep  them  fixed  on  the  ethical, 
the  ideal.  And  yet  it  is  barely  possible  these 
few  have  been  deceived,  and  are  destined  to 
be  deceived  yet  again  by  spurious  and  fraudu- 
lent formulae. 

To  illustrate  the  handicap  which  the  as- 
sumed position  of  the  Journal  A.  M.  A.  has 
placed  on  the  State  Journals,  we  quote  the 
following  from  the  January  13th.  issue  of  the 
Virginia  Medical  Semi-Monthly : 

“The  American  Association  of  State  Med- 
ical Journals  last  June,  at  Atlantic  City,  pro- 
claimed the  following:  1.  No  journal  of 

this  Association  shall  accept  an  advertise- 
ment of  a medicine  which  is  not  ethical ; and 
'ethical’  shall  mean  that  the  product  adver- 
tised shall  have  published  with  it  not  only  the 
names  of  its  constituent  parts,  but  also  the 
amount  of  such  constituents,  so  that  a definite 
dosage  can  be  determined.  Further,  such 
product  must  not  be  advertised  to  the  laity. 
2.  If  a product  is  marketed  under  a copy- 
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right  name,  the  manufacturer  shall  furnish 
with  it  the  proper  chemical  name ; and  if  not 
patented  then  also  the  process  of  manufac- 
ture. 3.  All  advertisements  not  covered  by 
the  above  paragraphs,  or  which  contain  ex- 
travagant or  impossible  claims,  shall  be  sub- 
mitted to  the  executive  committee  for  ap- 
proval before  they  can  be  accepted. 

Vote  was  taken  on  the  above  proclamation 
of  principles,  but  the  matter  is  held  over  until 
the  Portland,  Oregon,  meeting,  June  1905. 

It  is  a well-fixed  principle  in  good  govern- 
ment that  the  servant  must  not  be  above  his 
master.  As  long  as  the  Journal  of  the  Ameri- 
can Medical  Association  accepts  such  adver- 
tisements, it  is  idle  foolishness  for  the  smaller 
journals — the  so-called  State  journals- — to 

say  they  will  not.  A law  which  is  not  sus- 
tained by  popular  approval  soon  becomes  ob- 
solete in  its  effect.” 

The  editor  then  launches  forth  into  a prac- 
tical defense  of  proprietary  medicines,  advo- 
cating their  use  and  advertisement  quite  irre- 
spective of  whether  the  user  (the  physician) 
and  the  journal  accepting  the  advertisement 
are  aware  of  the  composition,  qualitative  and 
quantitative,  of  the  preparation  or  not.  This 
position  is  understandable  when  we  consider 
that  the  journal  in  question  is  a proprietary 
one. 

The  Journal  of  the  Kansas  Medical  So- 
ciety (January,  1905)  discusses  the  question 
and  concludes  that,  until  all  the  State  Jour- 
nals can  get  together  on  a common  standard 
and  can  arrange  for  a common  advertising 
agent,  it  must  make  the  most  of  what  it  can 
get.  It  feels  that  the  members  of  the  medi- 
cal profession  are  not  as  sheep  for  the 
slaughter ; it  credits  them  with  abundant  dis- 
cretion, and  feels  that  its  duty  is  practically 
fully  done  when  it  lays  the  claims  of  one  and 
all  advertisers  before  its  readers,  flattering 
these  latter  by  a hearty  expression  of  confi- 
dence in  their  ability  to  choose  only  the  good. 
If  questioned  closely  we  would  be  quite  pre- 
pared for  the  statement  by  the  editor  of  this 
journal,  that  as  the  Journal  A.  M.  A.  has 
done  this  thing  for  profit,  why  should  we  not 
do  it  too? 

Colorado  Medicine,  the  State  Journal  of 
Colorado,  not  one  of  the  largest  but  one  of 
the  best  of  the  State  Journals,  discusses  med- 
ical journal  advertising  at  some  length  (Jan. 
1905),  and  concludes  that  if  a proper  exclus- 
ion be  practiced  and  at  the  same  time  the 
truth  be  told  concerning  circulation,  the  rev- 
enue obtained  from  this  source  is  so  small  as 
to  be  altogether  unimportant.  Therefore, 
the  Colorado  Publication  Committee  has  de- 
cided to  exclude  all  advertisements,  for  the 
present  at  least,  from  Colorado  Medicine. 
The  article  concludes  as  follows : 


‘‘Still,  when  medical  journal  advertising 
can  be  placed  on  an  ethical  and  sound  busi 
ness  basis,  there  is  no  reason  why  the  journal 
of  a state  medical  society  may  not  engage  in 
it,  and  we  are  more  than  willing  to  do  what 
we  can  to  place  it  on  such  a basis.” 

In  our  opinion  the  Council  of  Pharmacy 
will  be  of  the  greatest  possible  assistance  in 
placing  medical  journal  advertising  on  an 
ethical  and  sound  business  basis.  And  to 
that  end  we  bespeak  for  the  measure  the 
hearty  and  enthusiastic  support  of  all  State 
Medical  Journals. 

It  is  to  be  expected  that  the  proposed  plan 
will  not  meet  with  universal  favor  with  med- 
ical journals  in  general,  foi  the  reason  that 
the  owners  and  editors  of  proprietary  jour- 
nals are  sometimes  men  first  and  physicians 
afterwards.  In  the  nature  of  things,  then, 
tney  can  scarcely  be  expected  to  welcome  a 
measure  which  will  surely  result  in  cutting 
out  advertisements,  and  so  cutting  down 
profits,  one  great  reason  for  the  existence  of 
so  many  journals.  For  this  reason  all  the 
greater  duty  falls  to  the  State  Journals  to 
give  support  with  all  their  power  and  all  their 
might,  in  the  full  assurance  that  the  pages  of 
the  Journal  A.  M.  A.  will  be  the  first  to  suf- 
fer at  one  and  the  same  time,  the  greatest  loss 
and  the  greatest  gain. 


ETHICAL  PHARMACY. 

The  article  which  follows  is  from  the  pen 
of  A.  L.  Benedict,  A.  M.,  M.  D.,  of  Buffalo, 
N.  Y.  The  subject  matter  is  of  both  great 
interest  and  importance.  Dr.  Benedict  is  so 
happy  in  his  methods  of  expression  that  we 
have  transferred  his  article  bodily  from  the 
pages  of  American  Medicine,  Nov.  26,  1904, 
to  which  Journal  we  here  express  our  sense  of 
obligation  : 

The  typical  city  drug  store  represents  a 
bizarre  combination  of  businesses.  It  is  usualy 
a public  telephone  station,  often  a branch  post- 
office,  express  office,  place  to  pay  gas  bills, 
sometimes  a branch  circulating  library,  and 
laundry.  One  can  buy  candy,  hair  brushes, 
tooth  brushes,  soap,  valentines,  knives  and 
various  other  articles  of  merchandise,  tobacco, 
soda  water  and  other  soft  drinks,  and  occas- 
ionally strong  liquors  as  beverages.  At  some 
stores  one  can  even  obtain  a light  lunch ; at 
others,  pet  animals,  gold  fish,  etc.  In  short, 
if  you  want  anything  and  do  not  know  exact- 
ly where  to  seek  it.  it  is  a good  rule  to  ask  at 
the  drug  store.  There  is  no  particular  ethical 
objection  to  the  drug  store  serving  as  a mis- 
cellaneous caterer  to  the  wants  of  the  public, 
although  the  physician,  who  is  wont  to  take 
his  medical  equipment  rather  seriously  and  ex- 
clusively, never  quite  recovers  from  the  in- 
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congruity  of  such  signs  as  "prescription  coun- 
ter in  the  rear,”  “prescriptions  a specialty,” 
etc.  It  certainly  would  surprise  the  public  if, 
after  our  name  on  a sign,  we  displayed  some 
such  notice  as  this  : ‘ ‘A  specialty  made  of 

attending  to  patients.” 

However,  the  public  is  not  allowed  to  for- 
get that  the  drug  store  exists  for  the  purpose 
of  selling  remedial  agents.  More  or  less  start- 
ling, and  often  life-size,  display  cards  remind 
us  of  the  virtues  of  plasters  "which  feel  good 
on  the  back,”  and  which  serve  partially  to 
hide  the  charms  of  ladies  and  gentlemen  in 
undress.  Menstrual  pads  make  an  attractive 
window  dressing,  especially  if  flanked  with  an 
illustrated  reminder  of  tablets  which  work 
while  we  sleep  and  break  the  monotony  of  a 
night’s  rest  in  a sleeping  car.  Gigantic  green 
frogs  amuse  the  children  and  remind  adults 
of  the  frog  in  their  throats,  while  vaginal  sy- 
ringes are  instructive  to  the  young  and  afford 
a subject  for  thought  on  the  part  of  statisti- 
cian who  is  interested  in  our  falling  birthrate. 
A pasteboard  trained  nurse  can  be  made  to 
advertise  pretty  nearly  anything,  and  if  she 
can  do  some  automatic  feats  with  an  atomizer 
or  a sprinkler,  she  is  doubly  charming. 

n entering  the  store,  we  find  that  the 
front  shelves  and,  indeed,  sometimes  all  that 
arc  visible,  between  the  soda  fountain  and  the 
prescription  department,  are  devoted  to  an  ob- 
ject lesson  in  the  uselessness  of  our  own  pro- 
fession. It  even  eems  strange  that  there 
should  be  a prescription  department  at  all, 
when  all  the  ills  to  which  humanity  is  heir  can 
be  relieved  by  the  purchase  of  the  appropriate 
remedy,  neatly  and  not  very  expensively  com- 
pounded, and  with  explicit  directions  for  the 
guidance  of  patients,  either  on  the  label  or  in- 
cluded with  valuable  information  as  to  the 
sun,  moon,  and  stars,  or  a complete  joke  book 
or  collection  of  popular  songs. 

However,  the  patient  who  runs  the  gauntlet 
of  the  proprietary  medicines  and  who  escapes 
the  druggist's  own  advice  as  to  headaches, 
rheumatism,  bronchitis,  etc.,  is  welcome  to 
present  his  prescription  at  the  desk,  and,  if  we 
have  been  careful  to  avoid  the  metric  system 
and  have  limited  ourselves  to  codliver  oil, 
calomel,  and  tincture  of  opium  and  similar 
staples,  he  can  get  it  filled  with  slight  risk  of 
error  and  with  reasonable  promptness.  If, 
however,  we  have  written  for  some  such 
troublesome  preparation  as  oil  of  phosphorus, 
or  bromin,  or  for  some  new  drug  not  yet  in 
constant  demand,  the  patient  may  have  to 
wait  until  it  is  sent  for  and,  unless  one  prac- 
tices in  Xew  York,  Philadelphia.  Chicago, 
and  a very  few  other  centers  of  trade,  several 
days  may  elapse  before  the  order  is  filled. 
Why,  as  a profession,  do  we  endure  all  this 
from  a profession  which  is  avowedly  a spe- 


cialization of  our  own,  for  the  purpose  of  sup- 
plying medicines  and  medical  appliances  ? 
Because,  in  the  first  place,  we  cannot  help  our- 
selves, and  because,  in  the  second  place,  in  the 
majority  of  instances,  the  druggist  is.  at  heart, 
not  only  a good  fellow,  but  an  intelligent  and 
conscientious  man,  who  cannot  help  himself 
either,  but  is  hampered  by  all  sorts  of  customs, 
who  is  under  the  screws  of  wholesale  dealers 
of  all  shades  of  respectability,  and  who  is  sub- 
ject to  the  same,  if  not  greater,  competition  in 
an  overcrowded  profession  which  we  realize 
in  our  own  experience. 

If  the  druggist  did  not  sell  stamps,  soda 
water,  hair  brushes,  and  act  as  agent  for  the 
gas  company,  the  express  companies,  the  tele- 
phone company,  the  laundry,  and  even  for 
L ncle  Sam’s  postoffice,  his  store  would  fail  in 
popularity.  We  can  have  no  reasonable  ob- 
jection to  the  sale  of  soap  and  tooth  powder. 
It  is  only  a step  to  porous  plasters  and  anti- 
septics, and  only  another  step  to  headache 
powders,  liniments,  cough  syrups,  and  ca- 
thartics. The  patient  will  not,  under  existing 
conditions,  take  our  prescriptions  to  a man 
who  will  not  sell  him  his  own  selection  of 
drugs  and  aid  him  in  that  selection.  Many 
druggists  are  courteous  enough  to  look  em- 
barrassed when  we  happen  to  be  in  the  store 
to  see  if  he  can  fill  a prescription  for  some- 
thing a little  out  of  the  ordinarv,  and  a man 
comes  in  and  announces  that  he  wants  some- 
thing for  his  liver,  or  for  his  little  boy  with 
croup.  Some  have  become  so  accustomed  to 
such  occurrences  that  they  overlook  even  this 
deference  to  our  suppositious  function  and 
privilege. 

I am  convinced  that  the  druggist  cannot 
help  himself  out  of  his  present  predicament, 
without  the  initiative  of  the  medical  profes- 
sion. Some  druggists  want  this  assistance, 
some  do  not.  Some  openly  declare  that  they 
do  not  care  to  bother  with  prescriptions.  One 
man,  of  whom  I know  personally,  issues  cards 
of  this  form  with  every  prescription  : “This 
prescription  is  a valuable  formula  for  . . . 
Yourself  or  any  of  your  friends  can  get  it  on 
payment  of  ...”  Thus,  every  physician 
whose  prescription  reaches  this  store  becomes 
the  originator  of  a quack  medicine,  without 
any  of  the  emoluments  of  quackery.  On  the 
other  hand,  there  are  pharmacists  of  good 
standing,  who  are  not  adapted  to  teaching  po- 
sitions, who  cannot  write  textbooks  or  secure 
official  appointments  of  one  kind  or  another, 
who  love  their  chosen  profession  and  who  are 
practically  debarred  from  practice  unless  they 
submit  not  only  to  an  irksome  commercial- 
ism. but  to  methods  that  they  recognize  as  un- 
ethical and,  potentially,  at  least,  as  dishonor- 
able and  murderous. 

The  solution  of  the  whole  problem  is  per- 
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fectly  simple  in  theory,  and  it  has  been  car- 
ried into  practice  with  some  degree  of  success 
in  occasional  instances.  Find  a pharmacist 
who  is  qualified  in  his  profession,  who  wishes 
not  only  to  make  a specialty  of  prescription 
compounding,  but  who  will  limit  himself  to 
such  work.  Having  found  one  such  man  in  a 
city,  apply  exactly  the  same  rule  to  him  and 
his  competitors  that  should  be  applied  to  the 
genuine  and  the  fake  specialist  in  any  other 
line  of  medical  subdivision,  if  the  ophthal- 
mologist, laryngologist,  or  neurologist  is  pos- 
ing as  a specialist  and  at  the  same  time  com- 
peting with  the  general  practitioner  in  his 
own  legitimate  field,  while  some  other  special- 
ist is  doing  honest  work  in  his  specialty,  the 
responsibility  rests  with  the  general  profes- 
sion, for  no  specialist  can  succeed  with  a dou- 
ble-barreled gun  if  the  general  practitioners 
refuse  to  start  the  game  for  him.  In  the  case 
of  the  druggist,  the  offense  against  the  ordi- 
nary laws  of  specialism  is  even  more  flagrant, 
for  the  druggist  is  neither  competent  nor  le- 
gally qualified  to  compete  with  the  medical 
profession. 

A study  of  the  directory  of  any  city  will 
show  that  there  is  one  drug  store  to  every 
five  to  ten  physicians.  Many  of  these  stores 
have  a force  of  five  or  more  pharmacists,  few 
have  less  than  two,  including  advanced  stu- 
dents. It  is  absurd  to  suppose  that  the  legiti- 
mate profits  on  prescriptions,  even  including 
the  earnings  and  profits  on  agencies,  soda 
water,  etc.,  can  support  any  such  ratio  of 
pharmacists.  The  bulk  of  the  support  of  the 
socalled  pharmacal  profession  is  the  patent 
medicine  business  and  the  illegal  practice  of 
medicine.  Curiously  enough,  my  personal  ex- 
perience has  been  that  the  very  men  who  are 
interested  in  pharmacal  education ; who  are 
officially  represented  with  our  own  profession 
in  the  codification  of  drugs,  and  who  make  the 
best  speeches  as  to  the  dignity  of  the  profes- 
sion of  pharmacy,  have  been  the  most  flagrant 
violators  of  the  principles  of  ethics,  and  have 
made  the  most  glaring  mistakes  in  the  prac- 
tice of  their  profession.  Understand  me,  how- 
ever, to  refer  merely  to  isolated  examples,  and 
to  make  no  general  charge  against  either  the 
profession  of  pharmacy  in  general  or  its  most 
representative  portion. 

The  solution  of  the  problem  proposed  must, 
if  successfully  carried  out,  involve  a marked 
diminution  in  the  numbers  of  pharmacists  in 
good  standing  and  a practical  separation  of 
the  pharmacist  as  a professional  man  from 
the  soda-water,  agency-conducting,  retail 
quack  and  counter-dispensing  business  man. 
Such  separations  are  always  wholesome.  We 
can  fight  or  ignore  quackery  and  illegal  prac- 
tice. In  the  long  run  it  makes  more  work  for 
the  regular  profession  than  it  removes  by 


competition,  and  while  it  is  our  obvious  duty 
to  combat  it  in  the  interests  of  the  commun- 
ity, we  are  not  called  upon  to  place  ourselves 
in  a false  light  and  reduce  our  influence  for 
good  by  unwise  attempts  at  interfering  with 
a too  powerful  influence. 

While  there  is  no  particular  objection  to 
the  various  extra-medical  side  lines  carried 
on  in  the  average  drug  store,  it  is  obvious  that 
unless  some  druggist  already  is  business 
were  willing  to  eliminate  from  his  store  the 
entire  middle  portion  and  the  show  window, 
it  would  be  practically  impossible  to  continue 
them.  The  only  ethical  pharmacy  on  a prac- 
tical working  basis  that  I have  ever  actually 
seen  consisted  of  a comparatively  small  room 
in  a medical  office  building.  There  was  no 
pretense  at  catching  custom  by  attractive  dis- 
plays, and  the  drug  stock  itself  was  not  impos- 
ing, but  I was  assured  that  it  contained  al- 
most everything  prescribable  by  a man  in  reg 
ular  practice,  including  most  of  the  newer 
chemical  and  the  really  valuable,  ethical  pro- 
prietary preparations.  It  was  supported  by 
about  twenty  physicians,  and  prescriptions 
were  filled  not  only  well,  but  comparatively 
cheaply,  and  to  the  satisfaction  of  the  intelli- 
gent laity.  Presumably,  other  druggists  did 
not  like  it,  but  if  not,  they  had  every  freedom 
of  competing  on  the  same  basis. 

Some  question  may  be  asked  as  to  the  busi- 
ness relations  of  physicians  to  such  a phar- 
macy. My  own  idea  is  that  there  should  be 
none,  further  than  the  informal  understand- 
ing that  the  physicians  should,  so  far  as  pos- 
sible, send  their  prescriptions  to  the  man  who 
refrains  from  extraprofessional  and  unprofes- 
sional drug  business  and  also,  so  far  as  possi- 
ble, keep  them  from  passing  into  the  hands  of 
druggists  competing  on  present  methods.  It 
may  be  objected  that  such  a course  will  lead 
to  the  suspicion  of  interested  motives.  Un- 
doubtedly, this  suspicion  will  arise  as  it  does 
under  existing  circumstances,  and  I am  in- 
formed with  ample  basis  of  truth  in  some  in- 
stances. Druggists,  on  whose  word  I can  re- 
ly, have  stated  that  they  have  been  practically 
forced  to  pay  commissions,  although  one  can- 
not respect  the  stamina  of  a druggist  who 
would  yield  to  such  a demand  much  more 
than  the  integrity  of  the  physician  who  would 
make  it.  However,  the  charge  of  dishonor- 
able motives  is  readily  met  in  any  particular 
case,  and  as  the  language  appropriate  in  such 
an  emergency  would  not  be  appropriate  to 
this  occasion,  it  is  unnecessary  to  enter  into 
details. 
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COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
*0  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such  as 
the  date  and  place  of  the  monthly  meeting,  notice 
of  death  and  marriage,  epidemic  disease,  and,  in 
fact,  everything  which  might  be  of  interest  to 
brother  practitioners  in  the  State.] 

The  Barren  County  Med  ial  So-.ety  held 
its  regular  monthly  meeting  Tuesday,  Janu- 
ary 3rd,  and  elected  the  following  officers  for 
the  year  1905:  Dr.  J.  J.  Jepson,  President; 

Dr.  J.  S.  Leech,  Vice-President;  Dr.  F.  J. 
Taylor,  Secretary-Treasurer.  The  weather 
being  inclement  there  was  barely  a quorum 
present. 

The  health  of  our  county  and  especially  of 
the  city  of  Glasgow,  is  remarkably  good.  No 
smallpox  or  other  contagious  or  infectious 
disease  is  now  prevalent  within  our  borders. 

The  dates  of  our  regular  meetings  for  the 
present  are  the  first  Tuesday  in  each  month 
at  the  Court  House  in  Glasgow. 


The  Bourbon  County  Medical  Society  has 
been  true  to  its  past  record  for  good  meetings 
and  interesting  programs.  In  January  the  so- 
ciety met  with  Dr.  W.  C.  Ussery,  in  his  suite 
of  offices.  The  subject  for  the  evening  was 
“Appendicitis.”  Dr.  Wm.  McKinney  read  a 
paper  on  “Diagnosis Dr.  Robert  Carothers, 
of  Cincinnati,  Ohio,  read  a very  complete, 
able  and  conservative  paper  especially  de- 
voted to  “Surgical  Treatment;”  Dr.  Jas. 
Eichbergs  paper  on  “The  Medical  Aspect” 
was  read  in  his  absence  by  the  secretary.  Dr. 
J.  S.  Walling  opened  the  discussion,  which 
was  entered  into  by  all  of  those  present,  in- 
cluding Drs.  A.  H.  Barclay,  W.  B.  McClure, 
and  Wrather,  of  Lexington,  and  Drs.  Moore 
and  Wells,  of  Cynthiana. 

At  the  conclusion  of  the  program  an  ele- 
gant collation  was  served  and  the  remainder 
of  the  evening  was  spent  in  social  session. 

For  its  February  meeting  the  society  took 
up  the  subject  of  influenza,  with  papers  on 
“The  Pulmonary  Form,”  by  Dr.  A.  C.  Wil- 
mott,  of  Hutchison,  and  “The  Intestinal 
Form,”  by  Dr.  W.  G.  Dailey,  of  Millersburg. 

The  society  was  entertained  quite  hand- 
somely at  its  regular  monthly  meeting  on 
March  16th,  at  the  home  and  offices  of  Drs. 
Robert  F.  and  Margaret  C.  Wood.  A boun- 
teous course  dinner  was  served  to  represent- 
ative membership  of  the  society.  The  pur- 
pose of  the  meeting  was  to  consider  means 
for  the  establishment  and  maintenance  of  a 
hospital  in  Paris.  The  society  passed  a reso- 
lution “that  it  was  the  sense  of  the  society 
that  he  ladies  of  Paris  should  establish  a hos- 
pital to  cost  not  less  than  $15,000.00.”  As  a 
means  of  aiding  the  movement  the  President 


appointed  as  "Press  Committee”  Drs.  Robert 
T.  Wood,  Silas  Evans  and  C.  Bruce  Smith ; 
"Ways  and  Means  Commitee,”  Drs.  F.  M. 
Faries,  J.  T.  VanSant,  F.  Fithian,  W.  C.  Us- 
sery, and  C.  G.  Daugherty;  “Committee  on 
Subscriptions  from  Physicians,”  Drs.  Ander- 
son, Dailey,  Fithian  and  Lapsley;  "Commit- 
tee to  meet  Ladies’  Committee,”  Drs.  Ussery, 
Lapsley  and  Daugherty.  The  meeting  was  a 
very  enthusiastic  one  and  in  many  respects 
has  demonstrated  the  wisdom  of  the  plan  of 
reorganization. 

C.  G.  DAUGHERTY,  Sec’y. 

The  Christian  County  Medical  Society  met 
in  the  city  court  room  in  Hopkinsville,  on 
March  20,  1905.  The  new  officers  installed 
for  the  year  1905  were  as  follows:  Presi- 

dent, Dr.  C.  B.  Petrie ; Vice-President,  Dr. 
Austin  Bell;  Secretary-Treasurer,  Dr.  J.  W. 
Harned ; Delegate,  Dr.  Andrew  Sargent. 

Two  papers  were  read,  one  on  “Urethral 
Stricture.”  by  Dr.  C.  B.  Petrie,  the  other  on 
“Syphilis  and  its  Treatment,”  by  Dr.  J.  W. 
Harned.  Both  papers  we-e  freely  discussed. 

The  attendance  at  the  meeting  was  verv 
encouraging,  the  following  being  present : 
Drs.  Andrew  Sargent,  C.  B.  Petrie,  Austin 
Bell,  Gates,  Jackson,  McDaniel,  Blakey, 
Stites,  Haynes,  Woodard,  Harned,  Edwards, 
and  Thomas. 

The  next  meeting  will  be  held  on  April  17, 
1905,  at  10:30  a.  m. 

J.  W.  HARNED,  Sec’y. 


The  Clark  County  Med’ cal  Society  met  at 
the  office  of  Dr.  Shirley,  in  Winchester,  the 
second  Saturday  in  January,  with  about  a 
dozen  members  in  attendance.  Dr.  F.  H. 
Clarke,  of  Lexington,  President  of  the  State 
Medical  Association,  was  present  by  invita- 
tion and  read  a most  excellent  paper  on  Med- 
ical Ethics.  He  was,  by  a unanimous  rising 
vote  thanked  for  his  paper  and  visit.  Dr.  S. 
W.  Willis  followed  with  an  interesting  and 
up-to-date  paper  on  the  ail  important  subject 
of  the  “Progress  of  Medicine,  Its  Aids  and 
Hindrances.”  This,  like  its  predecessor,  was 
highly  praised  and  lengthily  discussed.  The 
following  officers  were  elected  to  serve  dur- 
ing the  year  1905 : President,  Dr.  A.  F. 

Goodwin,  of  Wade’s  Mill ; Vice-President, 
Dr.  Geo.  F.  Clark,  Winchester ; Secretary- 
Treasurer.  Dr.  Howard  Lyon,  Winchester. 
Dr.  Lyon’s  petition  for  membership  had  been 
acted  upon  favorably,  previously.  The  so- 
ciety then  repaired  to  Moore’s  “Cafe”  where 
an  enjovable  dinner  was  served. 

I.  A.  SHIRLEY,  Sec’y. 


The  Clark  County  Medical  Society  met  in 
regular  session  at  the  office  of  Dr.  I.  A.  Shir- 
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ley  in  Winchester,  on  February  11,  1905. 
Drs.  McKinley,  Stephenson,  Shirley,  Good- 
win and  Lyon  were  present.  The  minutes  of 
the  last  meeting  were  read  and  approved. 
Dr.  Shirley  was  elected  delegate;  Drs.  Combs, 
Willis  and  McKinley  were  elected  a Board  of 
Censors  to  serve  three,  one  and  two  years. 

Dr.  Shirley’s  paper  on  “Prognosis  in  Neph- 
ritis” elicited  an  interesting  discussion. 

Dr.  M.  S.  Brown  was  retained  and  Dr. 
Lyon  added  as  essayists  for  the  March  meet- 
ing. 

The  meeting  was  then  adjourned  to  meet 
at  the  office  of  Dr.  Lyon  the  second  Saturday 
in  March. 

HOWARD  LYON,  Sec’y. 

P.  S. — Dr.  T.  H.  McKinley  sustained  a 
fracture  of  the  clavicle  b)  falling  on  the 
sleety  ground  last  Wednesday. 


The  Daviess  County  Medical  Society  met 
at  the  City  Hall  in  Owensboro,  in  regular 
quarterly  session  on  March  21,  1905.  The 
president,  Dr.  J.  D.  Russell,  of  Yelvington,, 
presided.  Thirty-four  physicians  were  pres- 
ent. Drs.  J.  L.  Early,  B.  F.  Tichenor,  G.  A. 
Hardwick  and  J.  A.  Kirk  were  admitted  to 
membership. 

Dr.  S.  J.  Harris  reported  a case  of  pneu- 
monia in  a child  with  periodic  bleeding  from 
the  gums,  which  ceased  only  after  the  admin- 
istration of  quinine. 

Dr.  C.  H.  Todd  read  a paper  on  “The 
Function  of  the  Cecum  and  Appendix.”  The 
paper  was  very  interestingly  discussed  by 
several  members. 

The  society  took  dinner  at  the  Rudd 
House,  the  city  physicians  as  hosts  and  those 
from  out  of  town  as  guests. 

At  the  afternoon  session  Dr.  S.  P.  Old- 
ham read  a paper  on  “Grippe  and  Its  Treat- 
ment.” It  was  discussed  by  several  mem- 
bers. 

Dr.  R.  E.  Griffin  read  a paper  on  “The  In- 
fluence of  Modern  Surgery  on  Obstetrics ;” 
an  interesting  discussion  followed. 

The  society  will  meet  at  Sorgho  on  the 
third  Tuesday  in  June. 

' J.  J.  RODMAN,  Sec’y. 


The  Fayette  County  Medical  Society  held 
its  regular  monthly  meeting  February  14, 
1905,  at  the  court  house  in  Lexington,  with  a 
very  full  attendance.  The  essayist  of  the 
evening  was  Dr.  F.  H.  Clarke,  who  read  a 
very  instructive  paper  on  “Phlebotomy.”  He 
showed  how,  after  having  been  the  mainstay 
of  the  medical  profession  at  one  time,  it  had 
come  to  be  absolutely  neglected ; but  more  re- 
cently it  was  being  recognized  as  a most  valu- 
able therapeutic  agent  in  certain  conditions, 
as  cerebral  hemorrhage,  cardiac  lesions  with 


hypertrophy  above  the  necessary  compen- 
sation, certain  toxaemic  conditions  and  per- 
sistent arterial  hypertension  from  any  cause, 
especially  nephritis.  He  reviewed  the  differ- 
ent phases  and  causes  of  variations  of  blood 
pressure,  quoting  from  Dr.  Janeway’s  author- 
itative work  on  the  subject.  Dr.  Barkley 
opened  the  discussion  and  the  different  mem- 
bers participated  in  it  freely.  Dr.  Bullock 
reported  his  experience  with  phlebotomy  in  a 
number  of  cardiac  and  nephritic  cases,  get- 
ting very  great  benefit  from  this  treatment 
alone. 

Dr.  Scott  presented  a very  interesting  case 
of  a young  man  who  had  been  thrown  from 
a moving  train,  striking  on  his  shoulder  and 
arm.  The  upper  third  of  the  shaft  of  the 
humerus  was  crushed  destroying  all  the  soft 
parts  in  that  region,  including  the  deltoid 
muscle,  with  the  exception  of  a narrow  strip 
of  tissue  along  the  inner  side  of  the  arm 
barely  thick  enough  to  contain  the  great  ves- 
sels and  nerves  of  the  extremity.  The  loss  of 
substance  in  the  soft  parts  had  been  filled  in 
by  scar  tissue  and  there  is  now  present  good 
flexion  of  the  forearm  on  the  arm  and  the 
use  of  the  forearm  is  practically  normal.  In 
some  remarkable  manner  the  musculo-spiral 
nerve  escaped  injury.  This  case  illustrated 
very  forcibly  what  can  sometimes  be  done  by 
conservative  surgery  in  traumatic  injuries  of 
the  extremities. 

Dr.  McClure  reported  a case,  which  he  saw 
with  Dr.  Barkley,  of  a fractured  skull  with 
thrombosis  of  the  lateral  sinus  and  blood  clor 
in  the  mastoid  cells. 

The  society  will  meet  as  usual  on  Tuesday 
after  the  second  Monday  in  March,  at  the 
Court  House  in  Lexington,  at  8 p.  m. 


The  Franklin  County  Medical  Society  met 
March  3rd,  1905,  with  Dr.  U.  V.  Williams  as 
host,  to  celebrate  with  him  his  Golden  Jubilee 
in  the  practice  of  medicine.  The  secretary  of 
this  society  wishes  he  could  do  the  occasion 
the  same  justice  from  a literary  as  he  did 
from  a gastronomic  standpoint.  The  menu 
was  one  of  the  most  delightful  ever  discussed 
by  the  society,  the  decorations  a “dream  of 
loveliness”  and  the  toasts  in  keeping  with  the 
occasion.  At  the  conclusion  the  society  pre- 
sented Dr.  Williams  with  a beautiful  gold 
thermometer  case  to  commemorate  the  event. 

The  toasts  were  as  follows : 

1.  Leviticus  xvi:ii:  “A  jubilee  shall  the 

fiftieth  year  be  to  ye,”  Rev.  M.  B.  Adams. 

2.  “So  we  grew  together  like  a double 
cherry,  seeming  parted” — (Love’s  Labour 
Lost),  Dr.  William  Bailey,  Louisville. 

3.  “Who  mixed  reason  with  pleasure, 

And  wisdom  with  worth.” 

Dr.  J.  P.  Stewart,  Stewart’s  Home. 
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4.  “As  I have  known  him,”Dr.  E.  E. 
Hume,  Frankfort,  Ky. 

5.  “Here’s  to  the  friends  we  class  as  old, 

Here’s  to  those  we  class  as  new, 

May  the  new  ne’er  to  us  grow  old, 

And  the  old  ne’er  grow  new.” 

Dr.  T.  C.  Neat,  New  Albany,  Ind. 

6.  “Where  are  the  castles  in  the  air, 

That  childhood  built  in  life’s  warm 
spring, 

Those  tender  hopes  that  budded  fair, 
Have  they  no  flowers  yet  to  bring?” 
Dr.  John  Glover  South,  Frankfort,  Ky. 

7.  Woman:  She  needs  no  eulogy — 

She  speaks  for  herself — 

She  is  the  endurable  aristocrat — 
Elects  without  voting — 

Governs  without  law — • 

And  decides  without  appeal. 

Dr.  James  B.  Bullitt,  Louisville,  Ky. 

8.  Incongruvialities.  The  Host. 

9.  What  has  been  achieved  in  the  Nine- 
teenth Century — mostly  within  the  memory 
of  the  host.  Dr.  Flora  W.  Mastin,  Frankfort, 
Ky. 

10.  If  you  want  to  live  long  and  be  hap- 
py, play  the  game  as  our  host  has  dene  if  the 
ante  isn’t  too  high — only  the  lucky  live  to  tell 
the  tale.  Dr.  Wm.  Cheatham,  Louisville,  Ky. 

11.  “O  wad  some  power  the  giftie  gie  us 
To  see  oursels  as  ithers  see  us.” 

Dr.  George  F.  Thompson,  Frankfort,  Kv. 

12.  What  I would  like  to  say  about  him. 
Dr.  James  R.  Ely,  Frankfort,  Ky. 

13.  Office  Experiences.  Dr.  Neville  M. 
Garrett,  Frankfort,  Ky. 

14.  “Care  to  our  coffin  adds  a nail  no  doubt, 
Every  grin  so  merry  draws  one  out.” 

Dr.  C.  A.  Fish,  Frankfort,  Ky. 

15.  The  Good  die  young — ■ 

Here’s  hoping  you  may  all  live  long. 
Dr.  Emmett  Allen,  Bridgeport,  Ky. 

16.  Some  of  us  have  what  we  want  all  the 

time, 

All  of  us  have  what  we  want  some  of 
the  time, 

But  we  can’t  all  of  us  have  all  we 
Want  all  of  the  time. 

Dr.  Louis  Frank,  Louisville,  Ky. 

17.  Between  two  worlds  we  hover  like  a 

star, 

’Twixt  night  and  morn  upon  the  hori- 
zon’s verge, 

How  little  do  we  know  that  which  we 
are, 

How  less  what  we  may  be. 

Rev.  Wm.  Crowe,  Frankfort,  Ky. 

And  now  we  begin  the  next  half  century. 
Dr.  Williams,  the  Nestor  of  medicine  in 
this  county,  was  here  when  the  memory  of 
the  oldest  inhabitants  runneth  not  back  to  the 
contrary.  He  was  educated  at  the  Kentucky 


Military  Institute  and  was  a member  of  the 
faculty  for  twenty-six  years.  He  graduated 
in  medicine  from  the  Jefferson  Medical  Col- 
lege under  such  men  as  Robley  Dunglison, 
the  elder  Gross,  J.  K.  Mitchell,  William  Pan- 
coast and  Charles  D.  Meiggs. 

He  was  present  at  the  organization  of  the 
Kentucky  State  Medical  Society  and  is  prob- 
ably the  only  physician  living-  who  was 
present  at  that  meeting.  Dr.  Williams  has 
had  a remarkable  career ; he  has  never  taken 
a vacation  or  a day  off  for  pleasure,  he  has 
never  been  confined  to  his  bed  a week  at  a 
time  from  illness,  but  from  accidents  often ; 
he  has  had  more  broken  bones  and  disloca- 
tions in  the  past  thirty  years  than  he  can 
number.  He  has  been  in  two  railroad  wrecks 
and  one  steamboat  accident,  has  been  burned 
out  twice,  once  a complete  loss.  Yet  with 
all  this,  he  is  hale  and  hearty  and  enjoys  a 
large  practice  which  he  seems  competent  to 
keep  for  another  fifty  years. 

The  society  unites  in  congratulating  Dr. 
Williams  on  his  successful  professional  life 
and  wishes  him  many  more  years  of  active 
duty. 

W.  E.  ALLEN,  Sec’y. 


The  Grant  County  Medical  Society  met  in 
the  office  of  Dr.  N.  S.  Matthews  in  Williams- 
town,  February  9,  1905,  at  10  o.  m.  In  the 
absence  of  the  president  and  vice  president, 
Dr.  I.  N.  Fraid  was  elected  president,  pro 
tern,  and  called  the  society  to  order. 

The  essayist,  Dr.  C.  D.  O’Hara,  being  ab- 
sent on  account  of  the  serious  illness  of  his 
father,  the  subject  of  “Burns”  was  very  ably 
placed  before  the  society  by  Dr.  I.  N.  Fraid. 
His  talk  was  very  interesting  and  instructive. 
The  subject  was  thoroughly  discussed  by  all 
members  present. 

Dr.  John  Loomis  made  application  for 
membership  and  was  unanimously  elected. 

Dr.  John  Violett,  of  Williamstown,  was 
elected  as  delegate  and  Dr.  J.  G.  Renaker,  of 
Dry  Ridge,  alternate,  to  the  State  meeting. 

The  Committee  on  Program  reported  a pa- 
per on  “Pneumonia”  to  be  read  by  Dr.  Vio- 
lett at  our  next  meeting  which  will  be  held 
with  the  North  Kentucky  Medical  Society  in 
Williamstown,  the  second  Thursday  in  May, 
1905. 

J.  G.  RENAKER,  Sec’y. 


At  a regular  meeting  of  the  Henderson 
County  Medical  Society  held  February  27th, 
1905,  the  following  resolution  was  introduc- 
ed and  unanimously  passed : That,  whereas 

Kentucky  has  so  far  not  availed  herself  of  the 
privilege  of  placing  statues  of  two  of  her 
most  distinguished  citizens  in  the  National 
Capitol  Hall  of  Fame,  as  provided  in  the  act 
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approved  by  President  Lincoln,  July  2nd, 
1864,  which  authorizes  the  Chief  Magistrate 
"to  invite  each  and  all  states  to  provide  and 
furnish  statues  in  marble  or  bronze,  not  ex- 
ceeding two  in  number,  for  each  state,  of  de- 
ceased persons  who  have  been  citizens  there- 
of and  illustrious  for  their  historic  renown  or 
from  distinguished  civic  or  military  services, 
and  when  so  furnished  the  same  shall  be  plac- 
ed in  the  old  hall  of  the  house  of  represent- 
atives in  the  capitol  of  the  United  States.” 
Therefore,  be  it  resolved,  that  in  recogni- 
tion of  the  distinguished  ability  of  Dr.  Eph- 
riam  McDowell,  that  the  Kentucky  State 
Medical  Society  be  requested  to  use  its  influ- 
ence in  every  way  possible  to  the  end  that 
Kentucky  be  represented  by  Dr.  McDowell, 
and  that  in  advance  of  the  next  regular  meet- 
ing of  the  State  Society,  the  Kentucky  Med- 
ical Journal,  being  the  Journal  of  the  Ken- 
tucky State  Medical  Association,  be  request- 
ed to  use  its  influence  to  the  same  end. 

J.  C.  MOSELEY,  Com. 


The  Knox  County  Medical  Society  met  in 
regular  sesion  on  December  20,  1904,  in  the 
office  of  Dr.  G.  H.  Albright,  Barboursville, 
Kv.  The  meeting  was  called  to  order  by  the 
president,  Dr.  Albright,  and  the  program  of 
the  day  was  immediately  taken  up. 

Dr.  Doxier  read  a most  practical  paper  on 
“La  Grippe,”  portraying  the  disease  in  a 
very  vivid  manner  and  rendering  it  of  unus- 
ual interest  to  the  listeners  from  its  recital  of 
many  actual  features  met  by  the  everydav 
practitioner. 

Dr.  Parker’s  paper  on  “Syphilis”  elicited 
discussions  which  took  up  almost  the  entire 
afternoon,  several  members  debating  at 
length  on  various  points  brought  out  in  the 
essay. 

The  last  paper  on  the  program  was  by  Dr. 
Albright.  His  handling  of  the  subject  of 
“Hemorrhoids”  is  certainly  deserving  of  com- 
plimentary mention,  being  an  especially 
strong  defense  of  a line  of  treatment  at  vari- 
ance with  that  usually  adhered  to  by  the  ma- 
jority of  practitioners. 

This  being  election  day  the  following  gen- 
tlemen were  chosen  to  fill  vacancies  caused  by 
retiring  officers : President,  Dr.  C.  L.  Heath  ; 

Vice-President,  Dr.  J.  W.  Parker;  Secretary- 
Treasurer,  Dr.  V.  V.  Anderson. 

After  arranging  for  a program  for  the 
ensuing  meeting  the  society  adjourned  to  en- 
joy a little  repast  which  had  been  provided 
for  physical  welfare. 

V.  V.  ANDERSON,  Sec’y. 


The  regular  monthly  meeting  of  the  Knox 
County  Medical  Society  was  held  at  Barbour- 


ville  on  January  23,  1905.  A good  represen- 
tation of  physicians  was  on  hand  to  take  part 
in  the  first  meeting  of  the  new  vear.  Dr. 
Heath,  the  newly  elected  president,  took  the 
chair  and  in  a very  happy  and  auspicious  man- 
ner inaugurated  what  it  is  hoped  will  prove 
the  most  succesful  year  ever  enjoyed  by  the 
society. 

Among  the  clinical  cases  a most  interesting 
one  was  presented  by  Dr.  Cecil,  of  Flat  Lick. 
The  day’s  program  consisted  of  a paper  on 
“Epilepsy,”  by  Dr.  Anderson,  with  a very  in- 
teresting discussion  by  the  various  members. 
After  the  discussion  of  unfinished  business 
the  society  adjourned  to  meet  on  the  fourth 
Monday  in  February. 

V.  V.  ANDERSON,  Sec’y. 


The  Monroe  County  Medical  Society  met 
at  Clancey  House,  Tompkinsville,  K).,  Tues- 
day, January  19,  1905.  Drs.  Duncan,  Bush- 
ong,  England,  Lindsey,  Palmore,  Sympson, 
Jones,  Ray  and  Walden  were  present. 

The  papers  of  the  da\,  ‘‘Diphtheria,’’  by 
Dr.  Palmore  and  “Acute  Articular  Rheuma- 
tism,” by  Dr.  Jones,  brough  ou.  quite  a dis- 
cussion. 

The  hour’s  business  session  at  the  close 
was  highly  enjoyed  by  all.  The  meetii  g was 
voted  unanimously  to  be  the  best  meeting  in 
the  history  of  the  society. 

The  following  papers  are  on  the  program 
for  the  February  meeting : 

“Neurasthenia,”  by  Dr.  England. 

“Gonorrhoea.”  by  Dr.  Walden. 

Quiz  on  “Obstetrics,”  by  Dr.  Duncan. 

E.  E.  PALMORE,  Sec’y. 


The  Pulaski  County  Medical  Society  held 
its  regular  monthly  meeting  February  9, 
1905,  (society  meets  at  night),  the  following 
members  were  piesent,  J.  W.  F.  Parker,  G. 
M.  Reddish,  B.  G.  Allen,  F.  A.  Taylor,  J.  A. 
Bolin,  B.  G.  Shelton,  S.  M.  Scott  and  A.  W. 
Cain.  The  president  and  vice  president  being 
absent.  Dr.  S.  M.  Scott  was  elected  president 
pro  tern.  The  following  papers  were  read  and 
discussed : “Lobrr  Pneumonia,”  by  Dr.  J.  A. 
Bolin;  “The  Treatment  of  Typhoid  Fever,'" 
by  Dr.  Parker.  Dr.  Parker  has  now  been 
practicing  med  cine  for  more  than  fifty  years. 
The  care  with  which  this  paper  was  prepared 
shows  that  he  still  believes  in  careful  and 
thorough  work,  and  that  he  is  fully  abreast 
with  modern  med  wine.  A paper  was  read  on 
“Hemorrhoids”  by  Dr.  A.  W.  Cain.  Our  so- 
ciety meets  on  the  second  Thursdav  of  each 
month. 


A.  W.  CAIN,  Sec’y. 
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if  you  have  NOT  used 

SALC0DE1A  BELL 

(Salacetin  gr.  5 ; Codeine  Sulphate  gr.  i) 

Send  for  a sample  and  we'll  prove  to  you  that  it  relieves  the  pain 
and  removes  the  cause  better  than  anything  you  know  and  with  no 
objectionable  results. 

“Trial  is  Proof,” 

and  the  ONL  Y proof 

Prescribe  two  tablets,  dissolved  in  a glassful  of  hot  water,  followed  by  one  or  two  t.  i.  d. 
as  necessary.  On  prescription  at  druggists,  or  one  dollar  per  hundred  by  mail  to  physicians 
and  druggists  only. 

BELL  & COMPANY  (Inc.) 

Garden  City  Building,  Chicago. 


68  Murray  Street,  N.  Y. 
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"The  Preparation  which  made  Coca  known  as  a repedy’ 


FORMULA:  Each  half-litre  bottle  represents  two 
ounces  of  specially  selected,  blended  Coca  leaves 
with  nutritious  Bordeaux  Wine. 

The  following  governmental  analysis  sustains  our 
statement  as  to  the  purity  of  Vin  Mariani. 

GOVERNMENTAL  ANALYSIS. 

Quantitative  Analysis  No.  247. 

The  Director  of  the  Municipal  Laboratoire  de  Chi- 
mie  certifies  that  Vin  Mariani  represents  exactly  : 

1.014 
17.07 
.142  9 
*7  86 
. 41.60 


Density,  at  15°  C 

Alcohol,  percentage  in  volume,  at  17 

“ by  weight,  per  litre 

Extractive,  at  100 ; in  grams,  per  litre... 
Sugar,  before  inversion,  per  litre. 


reduced  after  inversion,  per  litre... _..  68.80 
Sulphate  of  potassium,  in  grams,  per  litre.’.  . 0.91 

Tartrate  in  grams,  per  litre 1.85 

Ash 2.24 

Acid,  calculated  as  sulphuric 3.13 

Acid  sulphurous.  none 

Acid  salicylic none 

Saccharin’  ..  . ...  none 

Coloring  matter  nothing  abnormal 

Deviation  of  Polarimeter,  before  inversion..  2'44' 

“ “ ‘ after  inversion . . . — 2°16’ 

Coca  bases,  combined,  in  grams,  per  litre  . 0.220 

Signed  , Girard,  Chemist. 
Paris,  France,  March  24,  1900 
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Advertised  Exclusively  to  the  Medical  Profession. 

Vin  Mariani 

Presenting  the  Physiological  Qualities  of 
True  Coca  with  Nutritious 
Bordeaux  Wine 

A Neuro-Muscular  Stimulant 

AN  ADJUVANT  IN 

Malnutrition,  Convalescence,  Debility 

UNIQUE  RESTORATIVE-TONIC 

That  for  nearly  half  a century  has  continued 
unequalled. 

MARIANI  & COHPANY 

Manufacturing  Chemists  and  Pharmacists 

Paris,  France 

. LABORATORIES!  NEUILLY-SUR-SEINE,  FRANCE 

PARIS  LONDON  BERLIN  MONTREAL 

B'd  Haussmann,  49  Ha  market,  24  Elsasser  St.,  87  St.  James. 

New  York  Offices  ; ,52  West  Fifteenth  Street. 
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The  Special  Journal  of  the  General  Practitioner.” 


A MONTHLY  JO  VENAL  DEVOTED  TO  THE 

DISEASES  OF  INFANTS  AND  CHILDREN. 

WALTER  LESTER  CARR,  J1.  D.,  Editor.  - - L.  E.  LA  FETRA,  n.  D.,  Associate  Editor. 

Assisted  by  a corps  of  collaborators  from  the  medical  centers  of  Europe  and  America. 

Archives  of  Pediatrics  is  the  oldest  and  most  representative  journal  published  in  the 
English  language  devoted  exclusively  to  the  diseases  of  infants  and  children. 

The  General  Practitioner  should  subscribe  for  it,  because  the  majority  of  sick  children 
are  treated  by  him. 


"Write  the  publishers  for  offers 
to  New  Subscribers  for  1905. 


Each  issue  contains  eighty  pages  of  original  communications,  clinical  memoranda,  society  reports,  cur- 
rent literature,  items,  etc. 

Subscription,  $2  a year  in  advance;  20c.  a copy.  Subscriptions  may  commence  any  time. 

E.  B.  TPJEAT  Sr  CO.,  Publishers,  24b243  West  23d  Street,  New  York. 

A.  M.  A.  Principles  of  Ethics : 

■“It  is  equally  derogatory  to  professional  character  for  physicians  to  dispense  or  promote  the  use  of  secret  remedies." 
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Dioxogen  is  a 
medicinal  solution  of 
H202  with  a well  es- 
tablished reputation 
for  purity  and  reliability 
It  has  for  many  years 
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kind  that  keeps’and  is 
always  specified,  by 
the  careful  prescriber. 
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A PERFECT  ANTITOXIN  CONTAINER  AND  SYRINfiE. 

PATENTED  AUGUST  2,  1904.  GOVERNMENT  LiCENSE  NO.  13. 


The  only  Syringe  wit  h needle  attached  to  barrel  ready  for  immediate  use,  especially  recognized  and  made 

under  inspection  of  CJ.  S.  Government. 

By  examining  the  above  cut  you  will  see  that  all  parts  are  attached  in  an  aseptic  condition 
ready  for  Immediate  use , and  the  needle  protected  against  handling  and  finger  inf ection.  The  base 
of  the  needle  is  protected  aseptically  by  the  rubber  tube  D (which  is  cut  in  half  to  show  position  of 
parts),  and  the  pointed  end  by  glass  shield  Id. 

It  is  only  necessary  to  grasp  the  metal  disk  F,  and  drive  the  needle  home  until  the  disk  touches 
the  end  of  rubber  tube  and  the  diaphram  at  arrow  will  be  penetrated.  Pull  off  glass  shield  H and 
the  syringe  is  ready  for  use. 

ONLY  TWO  MOTIONS  REQUIRED. 

One  to  push  the  needle  through  the  diaphram,  the  other  to  pull  off  the  glass  shield. 

All  other  syringes  have  the  needle  separated  from  the  barrel  or  container,  and  it  has  to  be  fitted 
on  by  the  physician.  This  can  not  be  done  without  handling  and  danger  of  infection. 

OUR  SYRINGE  HAS  NO  EQUAL— OUR  ANTITOXIN  NO  SUPERIOR. 
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Prepared  at  the  Laboratories  of  the  NA- 
TIONAL  VACCINE  & ANTITOXIN  Es- 
tablishment at  Washington,  D.  C.,  under 
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DO  YOU  KNOW 

these  glycerinized  lymphs  are  on 
sterilized  ivory  points,  protected 
by  paraffine  cells? 


i.  Each  Point  is  an  aseptic  lancet  made  for  use  as  a 
scarifier. 

2.  While  using  it,  the  lymph  gravitates  to  the  point  of  the  Point,  and  is  worked  into  the 
scarification  as  the  vaceinnation  proceeds. 

3.  The  thorough  mixing  of  the  lympn  with  the  serum  hastens  drying,  and  in  a few  minutes 
the  sleeve  can  be  lowered. 

| J4.  The  thorough  workiug  in  of  the  lymph  by  the  point  while  scarifying,  greatly  increases  the 
percentage  of  takes. 

5.  It  is  the  only  point  protected  by  a cell  that  has  no  air  chamber  around  the  point. 

PRICES. 

Clycerinizeo  Lymph  Protected  by  Paraffine  Cell 10  pts.  $1.00 

Dried  Glycerine  Lymph  on  Ivory  Points  “ “ 1.00 

Old  Style  Dried  Points ...  “ “ 1.00 

Capillary  Tubes “ 1.00 

Discount  to  the  Drug  Trade  and  Health  Officers. 


The  Physicians  Supply  Co.,  Inc., 


Manufacturing  Pharmacists  and  Chemists. 
LOUISVILLE,  KY. 


A.^M.  A.  Principles)of  Ethics  : 
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THE  TREATMENT  OF  ENLARGED 
PROSTATE.* 

Bv  Irvin  Abell,  M.  D.,  Louisville,  Ky. 

The  frequency  of  prostatic  enlargement, 
the  continuous  and,  in  many  cases,  severe 
suffering  such  patients  endure,  and  the  fact 
that  we,  in  recent  years,  have  seen  developed, 
a proceedure  that  promises  relief  in  many  of 
these  cases,  is  the  apology  for  the  presentation 
of  this  paper. 

There  are  several  points  that  I wish  to  pre- 
sent for  discussion  : first,  the  general  care  of 
the  prostatic ; second,  the  determination  of 
suitable  cases  for  enucleation  ; third,  the  care 
of  inoperable  cases,  with  their  accidents  and 
complications ; fourth,  the  results  to  be  ex- 
pected in  each  class. 

The  general  care  of  the  prostatic.  When 
we  consider  that  the  enlargement  offers  ob- 
struction to  both  urinary  and  blood  streams, 
with  resultant  engorgement  of  bladder  lining 
and  wall,  thus  affording  propitious  conditions 
for  the  entrance  of  infectious  organisms,  wre 
must  conclude  that  our  every  effort  should  be 
directed  toward  avoiding  infection  since 
this  adds  immeasurably  to  the  suffering  of 
the  patient  and  eventually  means  death.  To 
this  end  we  should  avoid  instrumentation  of 
the  urethra  as  long  as  circumstances  will  per- 
mit and  content  ourselves  with  general  hy- 
gienic precautions  and  the  administration  of 
urinary  antiseptics  and  sedatives.  The  man 
with  beginning  prostatic  obstruction  invites 
trouble  by  exposure  to  cold  or  sudden  chill- 
ing, by  repeated  sexual  intercourse,  or  bv 
frequent  alcoholic  indulgence.  He  should  at 
all  times  be  warmly  clothed,  avoid  prolonged 
exposure  to  inclement  weather,  long  buggy 
rides  and  much  horse-back  riding.  If  he 
finds  it  necessary  to  urinate  during  the  night 
he  should  not  go  out  of  his  bedroom,  which 
should  be  kept  warm,  or  if  not  warm  he 
should  provide  himself  with  an  urinal  that 
can  be  used  in  bed  in  the  recumbent  posture. 
His  bowel  and  skin  should  be  kept  active,  and 
his  food  should  be  nutritious  and  as  unirri- 
tating as  possible.  By  following  these  pre- 
cautions his  bladder  irritation  will  be  kept  at 
a minimum  and  he  will  many  times  avoid 
acute  retention : add  to  this  the  occasional  ad- 
ministration of  urinary  antiseptics  and  seda- 
tives, urotropin,  oil  of  eucalyptus,  tincture  of 

•Read  before  the  Kentucky  Midland  Medical  Society  at 
Shelbyville.  Ky.,  January  12, 1905. 


hyosevamus,  and  oil  of  sandal,  and  our  pa- 
pient  , while  not  comfortable,  will  be  able  to 
live  with  the  least  irritation  compatible  with 
his  disorder,  until  increasing  obstruction  or 
the  advent  of  infection  renders  necessary  the 
employment  of  other  methods. 

With  increasing  obstruction  and  an 
entire  absence  o r minimum  of  infec- 
tion dilatation  with  the  smooth  steel  sound 
has  given  more  relief  in  my  hands  than  any 
other  local  procedure ; treatment  is  given 
every  fourth  or  fifth  day,  using  absolute 
cleanliness,  in  order  to  minimize  the  risk  of 
infection,  and  employing  the  largest  size 
sound  that  can  be  safely  passed  without  en- 
dangering the  integrity  of  mucous  mem- 
brane of  the  prostatic  urethra  and  bladder. 
The  majority  of  patients  derive  marked  relief 
from  such  treatment  until  infection  or  the  dis- 
tortion of  the  prostatic  urethra  due  to  in- 
creased growth  forces  its  abandonment.  The 
precautions  to  be  urged  in  connection  with 
dilatation  are  absolute  cleanliness  and  gen- 
tleness of  manipulation,  otherwise  we  add  in- 
fection and  injury,  thereby  aggravating  our 
patient’s  troubles  a hundred  fold.  In  the  oc- 
casional attacks  of  retention  in  this  early  pe- 
riod, a perfectly  clean  catheter,  soft  rubber  or 
silk-woven,  moderate  rest,  free  saline  pur- 
gation, and  antiseptics  internally  constitute 
our  plan  of  treatment  until  relief  is  afforded, 
after  which  the  catheter  is  discarded  and 
treatment  above  suggested  is  resumed.  With 
the  occurrence  of  cystitis,  in  addition  to  the 
above  measures  advocated  in  acute  retention, 
we  add  hot  sitz  baths,  and,  in  those  cases  in 
which  the  process  is  not  too  acute,  bladder 
washing;  for  this  latter  purpose  a solution  of 
carbolic  acid,  salicylic  acid,  and  borate  of 
soda  is  preferred. 

The  determination  of  suitable  cases  for 
enucleation.  The  development  of  a satisfac- 
tory operative  proceedure  foi  the  relief  of  the 
condition  comprehended  under  the  term  pros- 
tatism, has  been  a slow  one,  but  the  combined 
operative  experience  of  recent  years  tells  us 
that  this  has  been  accomplished. 

The  profession  was  at  first  inclined  to  view 
the  operation  of  prostatectomy  with  disfavor, 
but  a riper  knowledge  has  demonstrated  its 
usefulness ; we  are  all  agreed  upon  that  at  the 
present  time,  but  are  still  at  variance  in  re- 
gard to  the  best  method  of  attacking  the 
gland  in  the  course  of  removal.  There  is  al- 
so some  difference  of  opinion  as  to  the  oper- 
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ative  indications ; the  writer  does  not  believe 
that  every  individual  with  an  enlarged  pros- 
tate should  be  subjected  to  operation;  on  the 
contrary  he  is  convinced  that  many  men  with 
a moderate  enlargement,  in  the  absence  of  in- 
fection and  marked  residual  urine,  may,  by 
observing  the  precautions  previously  outlined, 
live  in  comparative  comfort  to  a ripe  old  age. 
When  the  obstruction  is  progressive,  render- 
ing urination  so  frequent  as  to  induce  ex- 
haustion and  practically  prevent  sleep,  oper- 
ative measures  should  be  advocated ; again  in 
the  following  conditions  : in  the  presence  of  a 
progressive  cystitis ; in  those  cases  where  the 
urethra  and  bladder  arc  so  irritable  as  to  pre- 
vent instrumentation ; in  those  cases  charac- 
terized by  frequent  attacks  cf  acute  retention; 
where  the  obstruction  is  so  great  as  to  re- 
quire the  frequent  or  continual  use  of  the 
catheter;  where  repeated  hemorrhages  occur, 
threatening  to  deplete  the  strength  and  seri- 
ously undermine  the  health  of  the  patient ; or 
where  pain  is  so  continuous  and  severe  as  to 
seriously  interfere  with  nutrition : where 
more  than  a slight  amount  of  residual  urine  is 
present,  and  lastly  in  the  presence  of  stone. 

Age  is  no  contraindication ; my  oldest  pa- 
tient, operated  upon  two  years  ago  at  the  age 
of  74,  is  well  and  living  in  comfort  to-day. 
Many  successful  operations  at  a more  ad- 
vanced age  have  been  reported.  The  princi- 
pal contraindication  in  the  damaged  kidney 
which  invariably  results  when  infection  is 
added  to  the  obstruction : such  patients  have 
at  most  but  a short  time  to  live,  and  the 
immediate  danger  to  life  in  such  cases  is  so 
great  as  to  render  the  operation,  in  the  opin- 
ion of  the  writer,  unjustifiable.  In  cases 
where  marked  cystitis  has  long  existed,  with 
the  patient  in  a more  or  less  septic  condition, 
I believe  preliminary  drainage  through  a 
suprapubic  puncture  is  essential  in  obtaining 
the  best  results,  both  as  to  immediate  danger 
to  life  from  the  operation  and  subsequent  re- 
lief of  symptoms.  Lastly,  the  general  con- 
dition of  the  patient,  aside  from  his  local  les- 
ion, is  to  be  taken  into  consideration  in  de- 
termining his  ability  to  withstand  such  a pro- 
ceedure. 

The  choice  of  operative  method  rests  at 
present  largely  with  the  experience  of  the 
operator,  some  preferring  the  suprapubic, 
most  preferring  the  perineal,  and  some  few 
the  combined  route.  My  personal  experience 
has  been  confined  to  the  perineal  operation, 
although  I can  readily  see  where  the  supra- 
pubic route  offers  advantages  in  those  cases 
in  which  the  prostatic  enlargement  is  situate.l 
high  and  projects  into  the  bladder.  The  ques- 
tion must  still  be  regarded  as  an  open  one, 
with  the  preponderance  of  opinion  in  favor  of 
the  perineal  method  as  the  one  of  election, 


and  the  suprapubic  method  as  one  of  selec- 
tion. 

The  care  of  inoperable  cases,  -with  their 
accidents  and  complications.  The  dismal 
picture  presented  by  the  inoperable  prostatic 
is  a familiar  one,  and  the  condition  one  which 
taxes  our  skill  to  the  utmost  to  render  com- 
fort and  assistance  to  the  unfortunate  victim. 
General  hygienic  measures  and  bladder  irri- 
gation constitute  the  means  usually  employed, 
and  time  and  experience  have  taught  us  noth- 
ing better.  Thorough  irrigation  of  these  old 
infected  bladders  makes  the  patient  more 
comfortable  since  it  gets  rid  of  toxins  and 
debris,  which  when  taken  into  the  circulation 
but  add  to  his  discomfort  and  debility;  the 
knee-chest  position  has  been  suggested  as 
affording  drainage  to  the  has  fond  during  ir- 
rigation, permitting  the  accumulated  urinarv 
products  to  be  dislodged  by  the  force  of  grav- 
ity and  to  be  evacuated  with  the  irrigating 
solution.  The  use  of  the  catheter  before  re- 
tiring, in  these  aggravated  cases,  by  com- 
pletely emptying  the  bladder,  procures  the 
greatest  amount  of  rest ; the  catheterization 
can,  if  necessary,  be  repeated  during  the  night 
b ythe  patient.  Where  the  bladder  is  very 
irritable,  the  use  of  suppositories  containing 
full  doses  of  extract  of  hyoscyamus,  has  seem- 
ed to  the  writer  to  produce  marked  amelior- 
ation of  the  bladder  spasm  in  some  cases. 
When  acute  retention  complicates  the  cases 
coming  under  this  classification,  the  condi- 
tion of  affairs  presented  is  at  times  most  try- 
ing. The  patient  being  already  septic,  the 
temperature  rapidily  rises,  intoxication  oc- 
curs, and  unless  drainage  is  rapidly  secured, 
uraemia  closes  the  scene.  Drainage  with  the 
catheter,  where  it  can  be  satisfactorily  em- 
ployed, is  to  be  carried  out,  combined  with 
elimination  through  the  bowel  and  skin : In 
those  cases  in  which  the  catheter,  whether  it 
be  soft  rubber,  silk  woven,  or  metal,  can  be 
introduced  only  with  great  difficulty,  doing 
violence  to  the  already  damaged  mucous 
membrane,  thereby  increasing  absorption  of 
septic  products,  or  in  those  cases  in  which 
they  can  not  be  introduced  on  account  of  the 
obstruction  or  the  pain  which  the  manipula- 
tion produces,  we  are  forced  to  resort  to 
drainage  through  a suprapubic  opening : this 
affords  the  patient  relief  during  his  remain- 
ing days,  which  in  the  majority  of  instances, 
are  not  many.  Suprapubic  drainage,  before 
the  evolution  of  prostatectomy,  was  former- 
ly employed  as  a routine  treatment  in  cases  of 
severe  prostatism,  and  as  a result  persistent 
fistulae  were  frequently  noted.  Such  a case, 
in  the  hands  of  a colleague,  recently  came 
under  the  observation  of  the  writer : a supra- 
pubic cystotomy  has  been  made  four  years 
prior  to  the  time  he  came  under  observation, 
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and  as  an  end  result,  the  entire  urine  was 
passed  through  the  fistula,  which  had  con- 
tracted to  a very  small  opening,  inducing  se- 
vere and  painful  bladder  spasm  and  strain- 
ing; a hernia  had  protruded  through  the  up- 
per end  of  the  incision  and  three  stones  had 
formed  in  the  bladder,  rendering  the  picture 
of  suffering  presented,  a pitiful  one.  In 
chronic  retention,  in  which  there  is  at  all 
times  a considerable  amount  of  urine  in  the 
bladder,  it  is  well  to  evacuate  gradually,  pre- 
ferring several  sittings  in  order  to  avoid  the 
danger  of  collapse  from  too  sudden  emptying 
of  a chronically  distended  viscus.  Repeated 
suprapubic  aspiration  for  the  relief  of  reten- 
tion in  septic  cases  is  to  be  discountenanced, 
since  infection  of  the  prevesical  tissues  fol- 
lows repeated  punctures. 

Results  to  be  expected  in  each  class.  In 
the  class  of  cases  first  considered,  those  com- 
ing under  the  head  of  beginning  obstruction, 
many  may  with  proper  care  and  treatment,  as 
we  have  seen,  live  out  a comparatively  com- 
fortable existence.  The  condition,  howrever, 
in  a large  percentage  of  cases  is  progressive, 
and  soon  presents  marked  evidences  of  ob- 
struction, with  or  without  infection,  demand- 
ing for  its  relief  operation,  or  in  the  event  ot 
it  being  declined  we  are  brought  to  a depend- 
ence upon  palliative  treatment,  catheteriza- 
tion and  irrigation,  for  suca  relief  as  it  may 
afford.  With  marked  obstruction  damaging 
changes  take  place  in  the  bladder,  ureters,  and 
kidney  pelves ; sooner  or  later,  in  every  case 
in  which  the  catheter  is  continuously  used,  in- 
fection occurs,  and  in  a large  percentage  of 
cases,  traverses  the  urinary  tract  with  pro- 
gressive destruction  until  uraemia  or  sepsis 
marks  the  end.  We  do  see  cases  that  use  the 
catheter  successfully  for  years,  but  on  the 
other  hand  we  see  many  more  in  which  the 
catheter  adds  the  one  element  needed  for 
their  destruction,  infection.  In  those  cases 
accepting  the  removal  of  the  glandular  ob- 
struction we  see  much  to  encourage  them 
and  much  to  encourage  us : the  relief  of  pain ; 
the  discardment  of  the  catheter ; the  avoid- 
ance of  retention  ; the  avoidance  of  cystitis, 
or  in  the  event  of  its  existence,  its  disappear- 
ance ; the  ability  to  retain  urine  for  some 
hours,  and  the  promise  of  a lengthened  life. 
Watson  in  the  June  issue  of  the  Annals  of 
Surgery  reports  the  following  statistics : pal- 
liative operations — drainage,  146  cases  with 
49  deaths,  a mortality  of  33  per  cent ; total  re- 
movals— perineal,  530  cases  with  33  deaths, 
a mortality  of  6.2  per  cent ; total  removals  — 
suprapubic,  243  cases  with  28  deaths,  a mor- 
tality of  1 1.3  per  cent.;  this  list  included 
cases  from  all  sources ; taking  those  of  Good- 
fellow,  Albarran,  Proust,  Pauchet,  and  Rafin 
we  have  203  perineal  total  removals,  with  6 
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deaths,  a mortality  of  2.9  per  cent. ; and  those 
of  Freyer,  Moynahan,  and  Mayo  Robson,  we 
have  69  total  suprapubic  removals  with  6 
deaths,  a mortality  of  8.6  per  cent.  Taking 
the  more  recent  lists  of  Goodfellow,  Young, 
and  Parker  Syms  we  have  a total  of  169 
perinial  total  removals  with  4 deaths,  a mor- 
tality of  2.33  per  cent.  Fuller  says,  “My  ex- 
perience with  prostatectomy  is  somewhat 
over  300  cases.  I feel  that  if  cases  compli- 
cated with  very  marked  uraemia  are  ex- 
cluded, I can  operate  with  an  average  risk  to 
the  patient  of  not  more  and  probably  under 
5 per  cent.  Death  from  the  operation  itself  is 
practically  nil."  The  question  of  operating 
so  as  to  avoid  injury  to  the  ejaculatory  ducts 
has  been  rather  widely  discussed  but  to  the 
writer  their  loss  or  preservation  seems  to  be 
of  little  moment ; granting  the  loss,  health 
and  comfort  are  of  more  /value  to  a man 
than  they  at  the  period  of  life  at  which  this 
condition  demands  operation.  The  occur- 
rence of  epididymitis  in  one  of  my  cases  after 
complete  removal  of  the  gland,  and  the  sim- 
ilar occurrence  in  many  reported  cases  seems 
conclusive  proof  that  the  vas  deferens  retains 
its  connection  with  the  urethra,  even  after  the 
loss  of  the  ejaculatory  ducts.  The  sexual 
power,  is,  in  many  instances,  either  diminish- 
ed or  entirely  lost ; this  occurred  in  all  my 
cases  except  one,  now  operated  seven  months 
ago,  who  professes  himself  as  virile  as  before 
the  removal.  No  cases  of  permanent  stric- 
ture have  so  far  been  reported,  even  after  to- 
tal removal  of  the  prostatic  urethra.  Occas- 
ional instances  of  incontinence  and  utethro- 
rectal  fistula  due  to  accidental  injury  of  the 
bladder  sphincter  and  rectal  wall  have  been  re- 
ported ; such  accidents  should  be  entirelv 
eliminated  by  a proper  technique.  Fistula  at 
site  of  operative  wound  occasionally  persists 
for  some  time  after  operation. 


TYPHOID  FEVER.* 

Bv  Dk.  Frank  L.  Lapsley,  Paris,  Ky. 

I desire  first  to  express  my  appreciation  of 
the  invitation  through  your  courteous  secre- 
tary to  be  with  you  on  this  occasion  and  amid 
such  pleasant  surroundings  as  are  afforded 
by  the  beautiful  mountain  scenery  of  our  Ken- 
tucky, a name  most  dear  to  the  heart  of 
every  one  here  present  to-day.  And  just  here, 
my  iraters,  pardon  me  indulging  in  a little 
personal  reminiscence  when  I relate  that  my 
early,  and  I may  say  my  first  real  inspiration 
and  incentive  to  pursue  the  study  of  my 
chosen  profession  had  its  birth  at  a point 
about  fifteen  miles  beyond  here,  when  sixteen 
years  ago  I was  engaged  in  helping  to  con- 

• Read  before  Kentucky  Valley  Medical  Association, 
held  at  Torrent,  Ky.,  June  16-17,  1904. 
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struct  this  railroad  which  has  done  so  much 
towards  civilizing  and  developing  the  vast  re- 
sources that  abound  in  this  section  of  our 
State.  To  be  here  to-day  when  all  is  so 
changed  is  delightful  indeed,  but  I must  say 
that  after  wandering  up  and  down  this  right 
of  way  from  Clay  Cit\  co  Jackson  for  so  long, 
all  this  grand  panorama  of  sublime  scenery 
ceased  to  appeal  to  the  romantic  side  of  my 
nature,  and  upon  leaving  I experienced  no 
heart  pangs  or  yearnings  ever  to  return,  at 
least  to  live. 

However,  for  these  mountain  people  I want 
to  add  my  tribute  of  highest  regard  and  re- 
spect for  their  kind  and  hospitable  nature  and 
many  noble  traits  of  character,  among  whom- 
so  many  of  our  most  worthy  doctors  are  giv- 
ing their  lives  of  faithful  and  devoted  services 
and  of  whose  real  trials  and  hardships  we 
“Blue  Grass”  doctors  know  very  little. 

The  incident  herein  referred  to  was  my  be- 
ing called  on  one  morning  in  an  emergency 
to  administer  an  anaesthetic  to  a convict  in 
our  camp  who  had  sustained  a compound 
fracture  of  one  leg  and  a simple  fracture  of 
communicated  fracture  of  one  leg  and  a 
simple  fracture  of  both  bones  of  the 
other,  the  former  necessitating  amputa- 
tion in  the  lower  third  of  the  femur. 

This  was  skillfully  done  by  two  moun- 
tain doctors  out  in  the  open  ai"  under 
canopy  of  heaven  with  plenty  of  God’s  own 
sunlight.  A more  perfect  primary  union  and 
beautiful  result  I have  never  seen  in  any  hos- 
pital. It  was  also  here  in  the  same  environ- 
ment in  an  epidemic  of  typhoid  fever,  with 
necessarily  very  little  and  no  trained  nursing, 
that  I witnessed  some  most  marvelous  and  un- 
expected recoveries  from  all  the  complica- 
tions of  this  treacherous  disease,  as  I now  re- 
call, except  perforation. 

This  leads  me  up  to  my  chosen  subject, 
offering  no  opology  for  the  selection  of  an 
old  subject,  for  in  my  opinion  typhoid  fever 
as  we  see  it  to-day  and  treat  it  to-day  is  the 
most  interesting  disease  to  the  general  prac- 
titioner. 

I do  not  appear  before  this  intelligent  body 
to  advance  any  especially  original  ideas  or 
new  spun  theories  as  to  the  etiology,  propa- 
gation and  wide  prevalence  of.  a disease  that 
lias  its  habitat  from  the  banks  of  the  Yukon 
river  to  semitropical  Florida,  and  from  Sandy 
Hook  to  the  Golden  Gate.  It  is  no  respector 
of  persons.  No  race,  no  sex,  no  age  is  abso- 
lutely immune.  It  attacks  the  old  and  young, 
male  and  female  alike.  Like  the  poor,  we 
have  it  with  us  always. 

To  impress  the  importance  of  this  subject, 
it  is  only  necessary  for  me  to  state  that  it  is 
estimated  that  in  this  country  alone  500,000 
people  are  stricken  each  year  and  of  this  vast 


number  50,000  die.  I do  not  doubt  there  are 
some  doctors  present  who  have  as  many  as 
50  to  100  cases  in  the  course  of  a year.  That 
the  infection  by  the  bacillus  of  Eberth  comes 
from  without,  is  beyond  reasonable  dispute ; 
it  enters  the  system  principally  through  the 
medium  of  water,  milk,  oysters  and  uncooked 
vegetables.  As  was  most  conspicuously  and 
strikingly  illustrated  during  our  late  unpleas- 
antness with  Spain,  flies  proved  to  be  most 
potent  carriers  of  contagion,  causing  one  of 
the  most  fearful  outbreaks  known  which  re- 
sulted in  a greater  loss  of  life  than  by  powder 
and  bullet. 

Here  I wish  to  call  your  attention  to  a ques- 
tion that  is  most  vital  to-day  to  the  world  at 
large,  but  more  especially  to  our  many  large 
municipalities,  namely,  the  relation  of  sewer- 
age to  their  respective  water  supplies,  how  to 
remove  all  possible  source  of  contamination, 
or  at  least  to  reduce  to  a minimum  the  danger. 
The  greatest  illustration  that  has  come  to  my 
personal  notice  was  when  in  Chicago  a few 
years  ago  I saw  the  construction  of  that  great 
drainage  canal  on  which  have  already  been 
spent  thirty-six  millions  of  dollars.  There 
still  exists  to-day  the  opportunity  for  contam- 
ination by  the  sewerage  from  a vast  area  of 
the  city  and  it  is  calculated  that  the  expendi- 
ture of  thirty-two  millions  more  will  be  nec- 
essary before  the  water  can  be  considered 
safe. 

As  has  been  forcibly  stated,  the  interest  on 
this  vast  amount  of  money  would  almost  ster- 
ilize the  air  from  each  patient.  In  an  interest- 
ing paper  in  one  of  our  recent  journals,  the 
writer  adduces  overwhelming  evidence  that 
typhoid  fever  exists  to  a proportionately 
greater  extent  in  the  country  than  it  does  in 
the  town  and  that  its  propagation  is  in  gener- 
al from  the  country  to  the  town. 

At  Johns  Hopkins,  Baltimore,  I am  told  a 
routine  question  to  a patient  admitted  with  ty- 
phoid fever  is : how  long  have  you  been  ;n 

from  a suburban  village  or  the  country?  The 
danger  of  contaminating  fluids  is  much 
greater  here  than  elsewhere  by  reason  of  the 
privy  vault  being  in  such  close  proximity  to 
the  well.  Water  is  not  the  source  of  all  ty- 
phoid infection,  for  proof  is  certain  that  only 
from  one  case  of  typhoid  is  another  begotten, 
and  though  we  have  made  and  are  still  mak- 
ing rapid  advances  in  therapeutic  knowledge, 
we  have  not  vet  a specific  treatment;  hence  to 
completely  stamp  out  this  disease  requires  the 
recognition  of  all  cases  and  the  complete  de- 
struction of  all  or  most  of  the  bacilli  as  they 
leave  the  patient. 

It  is  probable,  as  pointed  out  by  Welch, 
that  the  infectiousness  of  water,  or  an>  infec- 
ed  material,  is  proportional  to  the  number  of 
typhoid  bacilli  it  contains.  It  cannot  be  sup- 
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posed  that  every  one  who  takes  typhoid  bacilli 
into  the  stomach  will  develop  typhoid  fever. 
For  infection  to  occur  two  conditions  must  be 
present — a lowered  resistance  on  the  part  >f 
the  patient  and  a sufficient  number  of  infect- 
ing organisms. 

When  we  see  the  disease  attacking  so  many 
strong,  healthy  and  robust  individuals,  it  is 
very  difficult  to  determine  the  factors  which 
enter  into  the  so-called  lowered  resistance, 
and  it  is  furthermore  interesting  to  note  what 
a wonderful  warfare  these  little  bacilli  have 
to  wage  from  the  time  they  leave  one  patient 
to  entering  the  next  in  sufficient  numbers  to 
cause  infection.  Of  course  the  vast  majority 
must  die  in  their  struggle  with  cold,  sunshine, 
and  countless  other  bacilli. 

Pursuing  further  this  line  of  thought  in 
prophylactic  measures,  there  would  seem  to 
be  three  positive  ways  to  prevent  infection : 

1.  Have  a water  supply  from  such  a source 
and  so  guarded  that  it  is  impossible  for  the 
bacteria  to  enter  it.  2.  Sterilize  all  water  be- 
fore it  is  consumed  by  the  public.  3.  Destroy 
all  bacilli  as  soon  as  they  leave  the  patient. 

In  recent  years  the  widespread  prevalence 
of  typhoid  fever,  as  the  outbreaks  in  Ithaca, 
X.  Y.,  Philadelphia,  and  other  large  cities, 
testifies  that  even  the  expensive  filtration 
plants  are  notoriously  uncertain ; hence  this 
leaves  only  one'  positive  method,  to  compel  all 
people  to  boil  water  before  drinking.  But  as 
a recent  writer  has  observed:  "In  America 

to  compel  is  a difficult  job.”  To  destroy  ail 
bacilli  as  they  leave  the  patient  is  a neglected 
opportunity  on  our  part,  and  it  is  plain  we  do 
not  do  our  full  duty. 

Not  having  the  time  to  enter  into  all  the  de- 
tails in  the  necessary  procedures,  I would  say 
simply  sterilize  the  excretions  as  they  leave 
the  patient.  This  simple  prophylaxis  be- 
comes insignificant  when  compared  to  that  of 
tuberculosis,  or  the  exanthemata.  Yet,  while 
we  know  all  these  causes  and  undisputed 
methods  of  propagation,  we  still  become  apa- 
thetic, because  very  often  those  in  the  imme- 
diate surroundings  of  the  patient  are  not  ordi- 
narily directly  affected ; also  because  of  the 
erroneous  teaching  that  typhoid  is  infectious 
but  not  contagious,  for  after  all  the  greatest 
danger  of  a typhoid  patient  is  to  the  com- 
munity at  large,  and  when  you  stop  to  con- 
sider the  chances  for  infection,  the  wonder  is 
that  typhoid  fever  is  not  more  prevalent  than 
it  is. 

In  conversation  with  a distinguished  mem- 
ber of  our  State  Society  a few  years  ago  we 
were  discussing  some  anomalous  phases  that 
were  presenting  in  some  of  our  cases  at  that 
time  and  he  made  the  remark  that  he  believed 
the  text  books  on  typhoid  fever  would  all 
have  to  be  re-written.  Many  times  since  I 


have  been  impressed  that  there  would  seem 
to  be  some  truth  in  his  prediction  and  that 
leads  me  up  to  a short  consideration  of  the 
diagnosis. 

In  the  majority  of  cases  this  is  not  difficult 
to  make,  and  the  clinical  picture  is  easy  of 
recognition,  especially  if  your  endemic  oc- 
curs in  the  late  summer  and  early  fa  i months, 
the  autumn  season,  when  we  have  been  edu- 
cated to  look  for  its  prevalence.  The  ex- 
ception to  this  rule  has  become  most  common 
and  it  can  and  does  not  infrequently  occur  in 
mid-winter  and  the  early  spring  when  our 
water  courses  are  high  and  the  country  thor- 
oughly flushed  out.  When  first  seeing  a sus- 
pected case  of  typhoid,  every  doctor  experi- 
ences the  consciousnes  of  that  little  some- 
thing that  tells  him  this  is  typhoid.  To  this 
is  added  the  general  clinical  aspect,  the  his- 
tory of  malaise,  that  tired  and  sleepy  feel- 
ing. a sense  of  a gradual  rising  and  falling  of 
temperature,  loss  of  interest  in  everything 
that  pertains  to  their  well-being,  and  the 
Widal  serum  test.  According  to  Osier,  every 
continued  fever  north  of  Mason  and  Dixon’s 
line  not  yielding  to  quinine  in  a week,  can 
be  safely  considered  typhoid  until  definitely 
ascertained  to  be  something  else. 

Up  until  very  recent  years  one  most  com- 
mon mistake  has  been  the  failure  to  recog- 
nize this  disease  in  young  children.  During 
the  past  year  I had  some  cases  in  children  un- 
der six  years  of  age  that  ran  a typical  adult 
course.  I did  not  find  the  symptom  so  dis- 
tinctive here  as  defined  by  my  able  instructor 
in  diseases  of  children,  the  late  Dr.  Larrabee, 
namely,  two  distinct  exacerbations  of  the  tem- 
perature in  twenty-four  hour.  The  fact  that 
the  best  clinicians  occasionally  first  make  the 
diagnosis  on  the  autopsy  table  should  not  dis- 
courage us  but  rather  incite  to  greater  care 
and  more  painstaking  methods  in  determin- 
ing true  pathological  conditions  present  and 
by  accurate  and  decisive  use  of  our  powers  of 
observation  thereby  be  the  better  enabled  to 
arrive  at  skillful  and  scientific  conclusions. 

We  recognize  as  the  three  cardinal  symp- 
toms the  peculiar  temperature  curve — slow 
ascent,  maintenance,  then  slow  descent — the 
rose-colored  rash,  the  enlarged  spleen.  To 
these  we  add  a Diazo  reaction  in  the  urine 
and  a positive  result  of  the  Widal  serum  test. 
The  familiar  prodromata  are  headache,  pains 
in  back,  legs,  more  often  chilliness  than  a dis- 
tinct chill,  some  cough,  epistaxis.  anorexia, 
nausea  possibly,  diarrhea  or  constipation,  the 
later  in  my  opinion  much  to  be  preferred,  the 
onset  usually  gradual  but  occasionally  sud- 
den. 

The  typical  temperature  rises  gradually 
during  the  first  week,  reaching  103-105,  with 
morning  remission  of  I to  3 degrees.  During 
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second  and  third  week  temperature  remains 
high  with  slighter  remissions.  In  the  fourth 
week  morning  remissions  approach  normal, 
while  the  evening  temperature  persists.  Af- 
ter this  time  if  there  is  a persistent  slight  fe- 
ver of  1 to  2 degrees  I believe  it  is  due  to  in- 
sufficient food,  to  which  I shall  again  refer. 
The  circulatory  system  gives  an  important 
symptom : the  pulse  rate  is  not  in  keeping 
with  the  elevated  temperature,  as  a pulse  rate 
of  86,  temperature  104.  I have  come  to  re- 
gard the  rose  rash,  or  the  exanthem,  as  truly 
pathognomonic,  having  observed  it  in  98  per 
cent  of  my  cases. 

Tympanites  with  diarrhea  is  a very  rare 
symptom  in  my  experience.  The  cheeks  are 
flushed  and  the  face  has  the  typhoid  stamp 
with  decided  mental  hebetude.  Pupils  are 
generally  dilated.  The  tongue  is  red  at  tip 
and  edges  with  white  coating  elsewhere.  In 
patients  profoundly  intoxicated  by  the  tox- 
emia it  is  apt  to  become  brown,  dry  and  trem- 
ulous. 

Inasmuch  as  we  are  judged  by  our  re- 
sults, tbe  management  and  treatment  of  the 
subject  under  consideration  are  of  supreme 
interest  and  the  laity  is  apt  to  take  consider- 
able notice  of  tbe  reputation  a doctor  may 
have  in  his  community  as  a typhoid  fever 
doctor. 

Have  the  sick  chamber  in  a quiet  part  of 
the  house  and  freed  of  all  unnecessary  furn- 
ishings, well  adapted  to  sunlight  and  free 
ventilation.  The  bed  should  be  comfortable 
with  mattress  but  no  feathers,  and  kqjt  clean. 
Exclude  and  keep  from  the  room  all  except 
those  in  immediate  charge. 

Select  and  maintain  efficient,  tender  and  in- 
telligent nursing,  trained  or  not  as  the  cir- 
cumstances and  surroundings  may  demand. 
Some  of  my  most  successful  cases  have  been 
those  who  were  nursed  by  a member  of  the 
family  with  the  assistance  of  some  good  man 
or  woman  in  the  neighborhood,  and  while  I 
recognize  that  skill  and  tact  are  recuisite  o 
ideal  nursing,  it  is  also  a question  of  physic- 
al endurance  and  the  ability  of  both  doctor 
and  nurse  to  come  out  even  financially.  Be 
firm  and  explicit  in  all  your  directions,  in 
fact  it  is  best  to.  write  them  out.  Be  gentle 
and  at  all  times  show  that  you  are  master  of 
the  situation. 

Leave  a thermometer,  as  the  average  nurse 
can  be  taught  its  use,  and  have  the  tempera- 
ture taken  and  recorded  every  three  or  four 
hours. 

As  yet  we  possess  no  antitoxin  such  as  we 
have  against  the  poison  of  diphtheria,  and  as 
we  are  confronted  by  a general  septicemia 
the  essential  principles  of  management  are 
classed  as  follows : complete  rest,  a diet  as 

nourishing  as  the  condition  of  the  patient 


will  allow,  measures  to  relieve  the  hyperpy- 
rexia and  keep  the  emunctories  active,  an 
ever  watchful  carefulness  for  the  various 
dangerous  complications.  Patients  must  be 
kept  absolutely  in  bed  and  the  use  of  bed-pan 
must  be  enforced.  If  they  insist  they  cannot 
use  it  make  them  learn  how. 

Have  them  drink  all  fluids  through  a glass 
tube.  I do  not  now  as  formerly  advocate  so 
strictly  an  exclusive  milk  and  broth  diet,  not 
that  I regard  the  question  of  diet  any  the  less 
important,  but  I think  we  can  adapt  our 
diet  to  the  condition  of  the  patient,  especially 
in  those  cases  with  few  abdominal  symptoms, 
a reasonably  good  general  condition,  and 
fairly  good  appetite.  A considerable  latitude 
of  diet  may  be  allowed  and  variety  is  really 
important  in  that  it  prevents  the  vital  powers 
from  reaching  such  a low  ebb  and  conva- 
lescence is  more  easily,  rapidly  and  satisfac- 
torily established,  and  with  this  end  attained  i 
firmly  believe  we  are  not  so  apt  to  have  our 
anxiety  kept  up  by  a little  persistent  low 
grade  of  fever,  or  in  other  words  a starvation 
fever.  Shattuck  justly  says  we  must  treat  the 
patient  not  the  disease.  We  cannot  blindly 
practice  medicine  Irom  text  book  ruies ; if  we 
do  we  have  a small  conception  of  our  duty  to 
the  community  in  which  we  live,  move  and 
have  our  being. 

I never  use  any  of  the  coal  tar  preparations  ^ 
for  the  control  of  fever.  The  value  of  water 
internally,  externally  and  eternally  is  beyond 
dispute  for  promoting  elimination,  reducing 
temperature  by  the  sponge  or  bath  accom- 
panied by  judicious  massage,  and  its  general 
effect  upon  the  circulation  and  nervous  sys- 
tem. In  the  care  of  the  bowels  I have  reach- 
ed the  conclusion  that  it  is  not  desirable  to  ad- 
minister laxatives  by  the  mouth  or  to  inter- 
fere any  more  than  is  absolutely  necessary 
with  the  function  of  the  intestine  during  the 
course  of  the  fever,  and  this  would  appear 
the  rational  procedure.  I administer  enemata 
every  other  day  in  case  of  constipation,  other- 
wise strictly  let  the  case  alone.  I advocate 
and  use  intestinal  antiseptics  so  called,  my 
preference  being  the  triple-sulpho-carbolates 
of  calcium,  zinc  and  soda,  not  because  it  dis- 
infects, sterilizes  and  antisepticizes  the  thirty 
feet  of  intestines  or  any  part  of  it,  for  that  is 
utterly  impossible,  that  is,  effectively  and  ab- 
solutely. But  they  do  prevent  a certain 
amount  of  fermentation  in  the  bowel  contents, 
gas  formation,  dyspepsia  symptoms  and  an 
excessive  auto-intoxication.  It  is  extremely 
important  that  the  patient  be  disturbed  as  lit- 
tle as  possible,  for  the  constant  and  frequent 
dosing  as  advocated  in  some  lines  of  treat- 
ment I believe  to  be  the  worst  type  of  meddle- 
some therapeutics. 

To  sum  up,  then,  the  essential  features  of 
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the  treatment  of  this  opportune  subject,  are 
rest,  diet,  bathing  and  massage,  proper  nurs- 
ing, together  with  watchful,  symptomatic 
and  stimulating  treatment  and  careful  in- 
telligent observation  of  the  case  in  order  -.0 
recognize  at  the  earliest  moment  the  more 
dangerous  complications,  this  last  point  be- 
ing one  of  great  importance  in  successful 
management. 


ETIOLOGY  AND  PATHOLOGY  OP  TY- 
PHOID.* 

By  V.  V.  Anderson,  M.  D.,  Barboursville,  Ky. 

In  assigning  me  this  part  of  the  general 
topic  typhoid,  you  have  given  a task  no  less 
difficult  than  interesting.  For  while  to  me 
the  pathology  and  etiology  of  disease  is  a 
beautiful  study,  to  make  it  so  on  paper  or  at- 
tractive to  even  a medical  audience  is  some- 
thing certainly  beyond  my  capacity.  Com- 
pared with  the  symptomatology  and  treat- 
ment it  must  seem  at  the  best  dull  and 
prosaic.  So,  if  I become  tiresome  and  unin- 
teresting, I beg  you  to  bear  with  me,  remem- 
bering this  part  of  the  subject  even  in  the 
best  hands,  can  not  be  made  as  entertaining 
as  a popular  novel.  I shall  endeavor  to  bring 
out  in  my  dissertation  at  least  three  points, 
relating  ( 1 ) to  the  wide-spread  prevalence 
and  too  frequent  failure  in  the  recognition  of 
this  disease;  (2)  its  varied  manifestations, 
and  (3)  its  absolute  prophylaxis.  I will 
merely  touch  upon  the  history,  for  anything 
like  a complete  consideration  of  it  would  re- 
quire weeks  of  research.  A Paris  physician 
by  the  name  of  Louis  first  used  the  term  ty- 
phoid. It  was  during  a great  epidemic  pre- 
vailing there  in  the  last  century,  the  fever 
was  generally  thought  to  be  similar  to  a con- 
tinued fever  in  Great  Britain,  where  in  real- 
ity typhoid  and  typhus  co-existed.  Gerhard, 
of  Philadelphia,  a student  of  Louis,  was  to 
have  the  honor  of  first  making  clear  the  clin- 
ical and  anatomical  distinctions  between  the 
two  diseases.  Bartlett’s  Practice  of 
Medicine  was  the  first  in  which  a separate 
treatise  was  considered.  Could  we  write  a 
true  history  of  typhoid  one  of  the  darkest 
pages  in  medical  literature  would  be  pre- 
sented, believing  as  I do  that  for  every  case 
of  infection  some  one  is  responsible,  and  too 
often  the  physician  is  the  guilty  party  at 
whose  door  the  accusation  may  be  justly  laid. 
This  disease  is  without  a doubt  the  most  com- 
mon of  continued  fevers  in  the  temperate 
zone.  Bad  drainage,  filth,  and  contaminated 
water  favor  the  spread  and  multiplication  of 
the  bacillus,  while  anything  that  lowers  the 
vital  resistance  predisposes  to  its  growth  and 

* Read  before  tbe  Knox  County  Medical  Association, 
December  26,  1904. 


proliferation  in  the  human  organism.  But  for 
the  existence  of  typhoid  fever  there  must  be 
present  the  exciting  cause,  the  bacillus  of 
Eberth ; filth,  contaminated  water,  bad  drain- 
age cannot  cause  it,  only  the  germ  is  the  di- 
rectly responsible  factor  without  which  there 
would  be  no  typhoid.  Here  does  the  physi- 
cian’s guilt  manifest  itself — but  of  this  later. 

Sanitation  has  greatly  reduced  the  mortal- 
ity in  our  cities,  but  in  the  country  and  small 
towns  the  disease  seems  to  be  on  an  increase, 
largelv  due  to  our  own  ignorance  and  neglect 
of  duty.  That  we  fail  to  recognize  it  in 
many  instances  is  an  undoubled  fact.  It  is 
estimated  that  not  more  than  sixty-five  per 
cent,  of  the  total  mortality  is  reported.  How- 
ever, there  is  no  earthly  excuse  for  our  fail- 
ing to  institute  precautionary  measures  in 
every  case  that  may  seem  suspicious.  Suffici- 
ent object  lessons  have  occurred  in  the  past 
few  years  to  arouse  the  medical  mind  to 
look  upon  this  dreaded  disease,  that  is  killing 
its  thousands  each  year,  as  an  enemy  de- 
manding its  most  active  and  determined  at- 
tention. 

While  not  desiring  to  detract  from  the 
great  work  now  being  done  in  yellow  fever, 
smallpox,  etc.,  by  our  National  government, 
still  it  is  spending  its  millions  on  these  dis- 
eases while  at  our  very  door  is  a more  ter- 
rible monster  than  them  all,  destroying  its 
thousands  with  impunity  and  the  profession 
standing  by  watching  its  devastation  with  in- 
difference. I mean  that  legislation  should  be 
accomplished  providing  for  isolation,  thor- 
ough bacteriologic  examinations,  and  the 
compelling  of  attending  physicians  to  use 
every  prophylactic  measure  possible.  But  I 
must  get  more  closely  to  my  subject. 

Within  the  last  few  years  many  instructive 
epidemics  have  occurred,  from  which  ample 
opportunity  has  presented  itself  for  a study  of 
this  disease,  the  Spanish- American  war,  the 
South  African  war,  the  Plymouth.  Philadel- 
phia. Ithaca,  Pittsburg,  Butler  and  other 
epidemics.  During  our  Spanish-American 
war  one  fifth  of  the  total  number  of  soldiers 
in  camp  were  afflicted  with  typhoid ; and,  in- 
credible as  it  may  seem,  forty  per  cent,  of  the 
cases  sent  into  the  general  hospital  failed  of 
recognition  by  the  regimental  surgeons ; and 
these  surgeons  were  good  men  from  every 
part  of  the  nation,  coming  as  they  did  from 
the  volunteer  regiments.  The  disease  seems 
to  be  characteristically  a camp  disease;  when 
the  soldiers  are  on  the  march  cases  seldom 
occur,  while  on  the  contrary,  in  camp,  the  dis- 
ease manifests  itself  within  a few  weeks. 
Camp  pollution,  filth,  contaminated  water, 
dissemination  of  poison  through  clothing, 
etc.,  flies  (there  being  a regular  plague  of 
these  during  the  war  referred  to,  food  left 
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uncovered  would  almost  immediately  be  black 
with  them),  these  different  factors  contrib- 
uted mainly  to  the  widespread  prevalence  of 
the  disease.  It  would  be  interesting  reading 
to  go  more  minutely  into  the  epidemics  af- 
fecting the  various  cities  referred  to,  as  well 
as  many  others  of  which  no  mention  has  been 
made.  Suffice  i't  to  say  that  in  every  case  it 
has  been  traced  to  the  criminal  neglect  of  au- 
thorities in  charge.  Infected  water  in  most 
cases  is  responsible  with,  in  some  instances, 
the  milk  and  other  food.  The  Butler  epi- 
demic is  fresh  in  the  minds  of  us  all,  many 
succumbing  to  the  disease,  including  physi- 
cians and  nurses,  the  neighboring  city  of 
Pittsburg  being  more  than  likely  the  respon- 
sible offender,  as  it  has  for  years  been  a regu- 
lar hot-bed,  disseminating  typhoid  all  through 
western  Pennsylvania,  and  being  a menace  to 
the  entire  country.  Typhoid  fever  has  been 
well  called  autumnal  fever,  as  nearly  fifty  per 
cent,  of  cases  occur  during  the  months  of 
August,  September  and  October.  Petten- 
kofer  has  suggested  that  the  condition  of  the 
ground  water  is  the  important  causative  fac- 
tor, localized  foci  being  more  readily  drained 
into  wells  and  springs. 

Our  authorities  claim  that,  in  respect  to 
age,  it  more  often  affects  those  between  fifteen 
and  thirty,  while  in  early  life  and  old  age  few 
cases  are  reported.  This  is  true,  but  undoubt- 
edly many  cases  occur  in  elderly  individuals 
that  are  overlooked  and  diagnosed  some 
other  condition.  But  as  to  the  exciting 
cause,  the  bacillus  of  Eberth  agrees  with  two 
of  Koch’s  laws,  and  has  been  accepted  as  the 
actual  cause  of  all  the  mischief.  It  is  con- 
stantly present  in  the  pathologic  lesions  and 
grows  outside  the  body  in  a special  manner. 
However,  it  has  not  yet  met  the  third  require- 
ment, that  of  producing  the  disease  experi- 
mentally. The  bacillus  is  found  in  the  lym- 
phoid tissues  of  the  intestines,  mesenteric 
glands,  spleen,  liver,  red  bone  marrow,  in  the 
stools,  urine,  sweat,  sputum,  blood  and  rose- 
spots.  In  the  stools  it  has  been  demonstrated 
in  fifty  per  cent  of  the  cases  and  in  from 
twenty-five  to  thirty  per  cent,  in  the  urine ; 
hence  the  supreme  importance  of  thorough 
disinfection  of  these  excreta.  Outside  the 
body  the  germ  may  be  found  in  water,  milk, 
on  vegetables,  etc.  It  will  live  in  water  for 
weeks ; in  the  upper  layer  of  the  ground  soil 
it  has  been  known  to  exist  for  eleven  months ; 
in  feces  for  months.  That  it  can  be  conveyed 
through  the  air  is  a possibility  which  has 
been  admitted,  though  some  observers  claim 
that  when  in  contact  with  dry  air  it  soon  dies. 
But  its  dissemination  by  means  of  clothing 
and  other  articles  can  not  be  doubted.  How- 
ever, a most  frequent  means  of  infection  is  as 
has  been  before  stated,  the  water  and  food 


supply.  I have  said  that  a mistaken  diagno- 
sis is  often  made  with  regard  to  this  disease 
taking  it  for  some  other  condition.  This  is 
many  of  us  have  the  idea  that  the  fever  is 
many  of  us  have  the  idea  that  the  fever  is 
caused  by  the  localized  action  of  thi  germ  in 
the  intestinal  tract ; this  is  seldom  true,  be- 
ing more  often  due  to  its  action  on  various 
internal  organs.  Hence,  we  may  have  cases 
where  the  entric  symptoms  are  most 
marked,  those  where  they  are  slightly  in  evi- 
dence, while  there  may.be  some  with  no  ref- 
erence seemingly  to  the  intestinal  tract 
whatever.  A case  of  the  latter  type  I had 
some  few  weeks  ago ; while  not  positive  of 
its  typhoidal  origin,  its  behavior  in  every  re- 
spect led  me  to  give  a diagnosis  of  typhoid. 

Finally,  attention  has  been  called  of  late  to 
a class  of  cases  whose  symptoms,  although 
they  clinically  resemble  typhoid,  are  caused 
by  organisms  standing  between  the  typical 
colon  bacillus  and  typhoid  bacillus  in  cultural 
characteristics.  Because  of  this  intermediate 
position  the  organisms  have  been  given  the 
name  of  para-tvphoid,  or  para-colon.  While 
much  like  true  typhoid,  the  disease  offers 
slight  difference  in  that  the  course  is  milder 
and  that  diarrhoea  and  hemorrhage  are  less 
frequent,  although  severe  hemorrhage  may 
occur.  The  most  suggestive  and  distinguish- 
ing feature  is  the  absence  of  the  Widal  reac- 
tion. The  anatomical  conditions  are  mark- 
edly different  from  typhoid.  The  lymphatic 
apparatus  of  the  intestinal  tract  is  entirely 
free  from  the  swelling  and  other  changes  so 
characteristic  of  typhoid.  The  only  constant 
feature  found  in  these  cases  is  the  splenic  en- 
largement. Focal  necrosis  of  the  liver  with 
parenchymatous  changes  in  the  kidneys  and 
shallow  dysentery-like  ulcers  along  the  intes- 
tines constitute  the  only  anatomic  lesions. 
Undoubtedly  some  of  the  cases  reported  as 
typhoid  are,  if  these  claims  be  true,  merely 
para-tvphoid  infections ; however,  we  will 
leave  the  bacteriologists  and  pathologists  to 
discuss  these  matters. 

With  respect  to  the  pathology  in  typhoid, 
a short  resume  will  be  sufficient.  Along  the 
entire  intestinal  tract  a catarrhal  condition 
prevails,  more  than  likely  being  the  cause  for 
the  pea-soup  like  stools.  The  specific  lesions 
are  found  in  Peyer’s  patches,  principally  in 
the  lower  part  of  the  ileum.  For  the  sake  of 
convenience  four  divisions  have  been  made  in 
the  pathology  which  represents  pretty  closely 
the  clinical  picture  of  each  corresponding 
week. 

First,  there  is  a hyperplasia  or  swelling  of 
these  glands.  They  become  enlarged,  ele- 
vated and  grayish-white  in  appearance. 
This  proliferation  of  cellular  elements  causes 
a cut-off  in  the  blood  supply,  producing 
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anaemia  and  softening,  or  necrosis,  which 
corresponds  to  the  second  stage,  or  second 
week,  of  the  disease.  The  tissue  now  sloughs 
and  tends  to  separate  from  the  periphery  to 
the  centre,  leaving  deep  pits  or  ulcers  in  the 
mucosa,  which  may  extend  into  the  sub  mu- 
cosa, or  even  muscularis,  sometimes  perforat- 
ing this  and  resulting  in  peritonitis  and  death. 
It  is  during  this  third  stage,  or  stage  of  ul- 
ceration, that  we  are  also  liable  to  have  hem- 
orrhage by  the  erosion  of  some  blood  vessel. 
The  fourth,  or  stage  of  cicatrization  and 
healing,  corresponds  to  the  fourth  week. 
When  the  symptoms  are  amelior  iting  and 
the  fever  has  subsided,  granulation  tissue  be- 
gins to  form  upon  the  floor  of  the  ulcer,  giv- 
ing it  a white  glistening  appearance ; the  ulcer 
begins  to  contract,  and  soon  ther : remains 
nothing  but  a pit  in  the  mucous  membran  \ 
Incidental)’  this  scar-tissue  formation  may  be 
the  source  of  considerable  trouble  in  later 
years,  giving  rise  to  an  atonic  bowel,  and  a 
whole  train  of  symptoms.  The  large  intes- 
tine may  be  affected  in  one-third  of  the  cases, 
the  large  solitary  glands  enlarging  and  soft- 
ening, but  rarely  if  ever  ulcerating.  Splenic 
enlargement  is  a constant  concomitant,  usu- 
ally reaching  two  or  three  times  its  normal 
size.  Rupture  of  this  organ  has  been  report- 
ed, and  it  behooves  the  examining  physician 
to  percuss  in  this  region  with  care  in  such 
cases. 

I will  not  go  any  further  into  the  pathol- 
ogy, as  doubtless  my  hearers  are  already  be- 
coming tired.  One  thing  I desire  t ) impress, 
and  that  is  that  typhoid  fever  is  a preventable 
disease ; it  is  only  kept  alive  by  the  universal 
indifference  and  apathy  of  the  medical  pro- 
fession. Take  a young  student  in  the  labora- 
tory and  let  him  drop  typhoidal  culture  upon 
his  hands  and  clothing,  and  he  will  scrub  and 
disinfect  for  half  an  hour;  while  if  m actual 
practice  he  spills  some  urine  from  a typhoid 
patient  on  his  hands,  little  attention  will  be 
given  to  it.  In  one  case  he  may  have  gotten 
ten  or  fifteen  bacilli,  while  in  the  other,  one 
million  or  more.  Some  one  has  said  that 
when  a patient  dies  from  typhoid  fever  some- 
body ought  to  be  hung;  one  case  can  only 
have  resulted  from  some  other  case,  in  which 
strict  precautions  were  not  taken. 

While  I do  not  maintain  that  some  one 
should  be  hung,  I do  say  that  if  the  profes- 
sion was  awake  to  proper  prophylaxic  meas- 
ures, typhoid  fever  would,  in  a few  \ears,  be 
past  history ; and  it  behooves  us  in  the  future, 
in  our  handling  of  these  cases,  to  exercise 
precautionary  measures  just  as  we  would  in 
smallpox,  diphtheria  or  any  other  notorious- 
ly contagious  disease. 

Let  us  see  that  the  stools,  urine  and  sputum 
are  properly  disinfected,  that  all  clothing,  etc., 


coming  in  contact  with  a patient  are  care- 
fully boiled.  Then  we  will  be  doing  our  duty 
to  our  patients,  their  families  and  the  com- 
munity in  general,  and  I am  sure  that  a 
clearer  conscience  and  a far  healthier  people 
will  be  the  result. 


ACUTE  ARTICULAR  RHEUMATISM, 
WITH  SPECIAL  REFERENCE  TO 
ETIOLOGY  AND  DIAGNOSIS* 

By  A.  C.  Willmott,  M.  D.,  Hutchison,  Ky.  - 

Notwithstanding  the  saying  that  there  is 
nothing  new  in  rheumatism,  it  may  not  be 
amiss  to  talk  over  this  disease,  which  we  so 
often  meet  with  in  practice.  As  to  the  cause, 
much  has  been  said  and  it  is  still  classed 
among  the  diseases  of  doubtful  origin.  As  to 
the  germ  theory  of  the  disease  the  different 
experimenters  vary  widely  in  their  investi- 
gations. Some  assert  that  a micrococcus  is 
constantly  associated  with  acute  rheumatic 
lesions,  and  is  its  cause ; the  same  organism 
is  obtained  from  cases  of  chorea  and  when 
injected  into  animals  generally  produces  a 
typical  attack  of  acute  rheumatism.  The  mi- 
crococcus was  obtained  in  pure  culture  in 
nearly  every  case  and  is  a very  small  coccus 
arranged  in  pairs  and  chains.  It  stains  by 
Grams  method  and  the  ordinary  methods,  and 
is  not  capsulated.  Without  animal  experi- 
ments it  would  be  taken  for  the  ordinary 
streptococcus.  Other  prominent  exper.- 
mentors  believe  that  the  staphylococcus  is  the 
cause,  and  Sahli  thinks  that  rheumatic  fever 
is  caused  by  this  germ.  Other  noted  investi- 
gators believe  that  he  streptococcus  plays  an 
important  part  in  causing  it. 

Achalme  has  described  an  organism  which 
is  found  in  the  blood  of  patients  suffering 
from  acute  rheumatism.  It  resembles  the  an- 
thrax bacillus,  ft  stains  easily  bv  Grams 
method  and  is  anaerobic.  When  injected  into 
guinea-pigs  it  causes  characteristic  rheumatic 
symptoms.  Equally  noted  men  believe  that  a 
diplbcoccus  is  the  cause,  and  while  it  undoubt- 
edly behaves  like  an  infectious  dis- 
ease we  can  not  lay  all  the  blame  on  any 
one  organism.  Numerous  cases  have  been  re- 
ported where  there  is  much  reason  to  believe 
that  the  disease  was  transmitted  directly.  \ 
prominent  German  physician  is  convinced  to 
such  a degree  of  the  contagiousness  of  this 
disease  that  he  has  asked  that  rheumatics  be 
isolated  to  prevent  the  spread  of  the  disease. 
Laying  aside  the  numerous  cases  where  two 
or  more  people  have  been  attacked  at  the 
same  time  and  where  it  is  clear  that  the  ill- 
ness of  all  the  patients  had  a common  origin, 


* Read  at  the  meeting  of  the  Bourbon  County  Medical 
society,  at  Clintonvllle,  Ky.,  in  1904. 
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we  find  examples  which  might  lead  us  to  ad- 
mit the  possibility  of  contagion.  Cases  are 
reported  where  children  were  attacked  a few 
days  after  the  disease  had  attacked  the 
father;  also,  we  have  Talamons  case  in  which 
a child  was  attacked  bv  acute  articular  rheu- 
matism, which  lasted  eight  days ; a tew  days 
later  a younger  sister  of  the  child,  who  slept 
in  the  same  room,  was  attacked  by  the  dis- 
ease, which  proved  fatal.  And  very  rarely  a 
husband,  apparently  very  healthy  is  attacked 
with  rheumatic  fever ; a few  days  later  the 
wife  also  suffers  a rheumatic  attack,  the  wife 
being  a confirmed  sufferer ; and  here  it  seems 
we  have  a case  to  prove  the  contagiousness 
of  the  trouble. 

Among  the  predisposing  causes  a sore 
throat  or  any  infected  wound  pla/s  an  im- 
portant part.  The  sore  throat  may  precede 
the  attack  and  is  regarded  as  a point  of  en- 
trance in  some  cases.  Gehrhard  thinks  that 
there  is  a pathological  relation  between  tonsi- 
litis  and  rheumatism,  judging  from  the  fre- 
quency  with  which  tonsilitis  precedes  it.  Age 
and  climate  are  predisposing  causes ; expos- 
ure to  cold  frequently  causes  an  attack.  At- 
tacks occur  more  often  between  the  ages  of 
fifteen  and  forty,  and  are  commoner  in  tem- 
perate climates.  The  early  spring  months 
favor  its  development,  but  it  is  with  us  the 
year  round.  Certain  occupations  predispose. 
Work  in  damp  places  frequently  precipitates 
an  attack.  Males  suffer  more  than  females. 
Choreic  patients  and  all  whose  ancestors 
were  rheumatic  are  predisposed  to  the  dis- 
ease. 

In  rheumatic  fever  the  onset  is  usually 
abrupt,  though  the  patient  may  complain  of 
sore  throat  and  slight  fever  preceding  the  at 
tack.  Fever  and  chilly  sensations  occur. 
Sometimes  one,  but  usually  more  joints  ar" 
affected.  The  joints  of  the  lower  extremities 
are  more  often  involved  than  those  of  the  up- 
per. Rheumatic  fever  is  peculiar  in  that, 
while  a number  of  joints  may  be  affectel, 
the  morbid  changes  travel  from  one  joint  to 
another,  whether  they  are  on  the  same  side 
or  not.  The  fever,  which  is  seldom  higher 
than  103  degrees  Fahrenheit  in  cases  of  mod- 
erate severity,  is  irregularly  remittant  and  de- 
clines gradually.  Perspiration  is  nearly  al- 
ways copious.  Pain  is  a prominent  symptom 
and  is  aggravated  by  the  least  movement 
or  pressure;  the  joints  are  swollen  and  the  ad- 
jacent structures,  including  the  skin,  take 
part  in  the  inflammation.  This  disease  af- 
fects more  than  one  joint  so  frequently  that 
where  only  one  joint  is  involved  the  diagnosis 
is  a matter  of  greater  difficulty.  In  rare 
cases  the  sternal  joints  are  involved,  also  the 
symphyses.  In  this  disease,  the  joints  almost 
never  go  on  to  suppuration  and  when  they  do, 


the  diagnosis  should  be  changed  to  a mixed 
infection.  Heart  complications  are  common, 
occuring  in  fully  twenty-five  per  cent,  of  all 
cases.  They  should  be  watched  for  and  pre- 
vented if  possible.  At  the  onset  the  pulse  is 
full  and  not  very  fast;  when  fast  and  weak 
cardiac  complications  are  more  apt  to  super- 
vene, but  may  occur  in  seemingly  the  mildest 
forms.  Blood  examinations  reveal  increase 
in  leucocytes  and  decrease  in  hemoglobin. 
Palpitation,  difficult  breathing  and  heart 
pains  are  common  in  this  disease.  The  most 
frequent  complication  is  acute  endocarditis, 
which  frequently  leaves  a crippled  mitral 
valve.  It  is  indicated  by  a murmur  during 
systole,  which  must  be  over  the  apex  and  not 
counfounded  with  fuctional  murmurs. 

This  rarely  undergoes  complete  resolution. 
Pericarditis  is  next  in  frequency  and  is  noted 
by  the  friction  sound  and  increased  area  of 
dullness,  triangular  in  form.  Myocarditis  ap- 
pears even  less  than  the  former ; it  always 
weakens  the  walls  and  usually  leads  to  dila- 
tation of  the  left  heart.  The  reaction  of  the 
perspiration  is  acid  and  the  odor  is  distinctly 
sour.  The  amount  of  sweating  is  usually  ex- 
traordinary. The  fever  does  not  bear  any 
definite  relation  to  the  sweats.  Sudamina 
frequentlv  occurs.  Occasionally  we  have 
urticaria,  and  very  rarely  cutaneous  hemor- 
rhages. In  cases  of  suppuration  the  fever 
assumes  a hectic  type.  The  fever  bears  tv> 
relation  to  the  cerebral  symptoms,  lower  tem- 
peratures being  associated  with  delirium  from 
the  start.  Hyperpyrexia  is  always  to  be  re- 
garded as  a very  serious  complication  and  is 
frequently  fatal.  When  marked  nervous 
symptoms  are  present,  embolism  is  to  be 
thought  of,  following  endocarditis.  In  alco- 
holics delirium  tremens  is  occasionally  met 
with  and  coma  of  renal  origin,  or  otherwise, 
may  develop  and  result  fatally.  Chorea  is 
sometimes  a complication  and  a frequent  se- 
quel of  this  disease.  Lung  symptoms  may 
develop,  the  inflammation  spreading  from  the 
heart.  The  quantity  of  urine  is  diminished, 
acid  in  reaction  and  high  in  color  and  gravity, 
with  diminished  chlorides  and  slight  albu- 
menura. 

The  diagnosis,  which  is  usually  easy,  some- 
times presents  much  difficulty.  Acute  osteo- 
myelitis is  sometimes  confounded  with  the 
monarticular  variety.  I know  of  one  case 
where  the  diagnosis  was  by  no  means  easy. 
Still  the  fact  that  in  osteomyelitis  the  epiphy- 
ses and  shaft  are  involved  rather  than  the 
joint,  aids  in  the  diagnosis.  The  fever  and 
constitutional  symptoms  are  generally  differ- 
ent. Pyemia  sometimes  simulates  it,  the  dif- 
ference in  temperature,  the  grayer  constitu- 
tional symptoms  in  pyemia,  will  generally 
clear  the  matter.  The  distinction  between 
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gout  and  rheumatism  is  usually  easy,  unless 
gout  shows  itself  as  a polyarthritis.  The  pre- 
vious history  will  help,  the  tenderness  is  more 
marked  on  the  tendoms  on  condyles.  In 

rheumatism  the  tenderness  is  more  marked 

on  the  tendoms  on  either  side  of  the  joint. 
Gonorrheal  rheumatism  is  differentiated  by 
the  history  and  increased  local  joint  symp- 
toms and  an  absence  of  cardiac  complications. 
Scurvy,  purpura,  etc.,  may  be  confounded  in 
rare  cases. 

Before  leaving  the  diagnosis  I will  men- 
tion a case  of  acute  rheumatic  fever  that 
came  under  my  observation  recently.  It 

started  with  slight  fever  and  involvment  of 

the  maxillary  joints  with  much  swe’ling  and 
local  tenderness,  and  for  a while  looked  like 
mumps.  Later  on  the  profuse  sweating  and 
involvement  of  other  joints  came  on  and  the 
diagnosis  was  changed  to  rheumatism.  It 
ran  an  uneventful  course  and  terminated  in 
recovery  in  three  weeks. 

As  to  treatment  little  need  be  said.  A 
room  even  in  temperature,  free  from  draughts 
with  absolute  rest  in  bed.  The  diet  should  be 
liquid : milk  is  to  be  preferred  as  long  as 
there  is  any  fever.  Stimulants  may  be  need- 
ed. Local  measures  are  not  to  be  despised 
but  cannot  be  depended  on.  Hot  applications 
are  generally  better  borne  than  cold  ones. 
Superheated  air  has  been  successfully  used. 
Salicylic  acid,  oil  of  winter-green  with  lano- 
lin as  a base,  makes  a good  application  under 
a cotton  batting  or  flannel  bandage.  Methyl 
salicylate  is  good ; splints  are  sometimes  nec- 
essary. As  to  internal  remedies,  one  of  the 
salicylates  or  some  combination  of  them  meet 
the  indications  best.  They  are  employed  al- 
most universally.  Sodium  salicylate  is  the 
salt  most  widely  used  and  that  derived  from 
the  oil  of  winter-green  has  replaced  the  syn- 
dretic  salt.  This  is  best  given  in  solution,  in 
small  doses  every  two  or  three  hours  until 
the  patient  is  saturated,  and  the  pain  and  lo- 
cal symptoms  subside.  It  is  claimed  for  the 
ammonium  salt  that  it  is  less  depressing, 
more  soluble  and  more  rapidly  absorbed. 
Salol  is  used  considerably.  The  good  effects 
seem  to  be  from  1I1  ■ salicylic  and  other  acids 
into  which  it  is  converted.  In  case  the 
sodium  salt  disagrees,  the  ammonium  or 
strontium  salt  should  be  substituted.  Salo- 
phen  gives  good  results  and  can  be  used 
when  gastric  disturbances  begin.  Salicin 
and  oil  of  winter-green  are  much  used  in- 
ternally. Sodium  salicylate  enemata  may  be 
used  in  an  emergency.  Aspirin  is  very  effica- 
cious in  most  cases.  The  alkalies  should  al- 
ways be  used  in  conjunction  with  the  salicy- 
lates. Citrate  of  potassium  and  bicarbonate 
of  sodium  are  the  best.  Sufficient  should  be 
given  to  maintain  the  alkalinity  of  the  urine. 


Alkalies  have  little  effect  on  fever  and  pain 
but  seem  to  lessen  cardiac  complications. 

In  this  paper  no  attempt  has  been  made  to 
deal  with  this  broad  subject  at  length.  The 
complications  are  barely  mentioned  and  its 
relation  to  children  has  not  been  touched  on. 


RHEUMATISM.* 

By  H.  A.  Ei.kourie,  Nashville,  Term. 

Rheumatism  is  an  acute  febrile  disease, 
characterized  by  fever,  pain,  and  swelling. 
You  observe  that  I have  omitted  the  word 
contagious  simply  because  it  is  not  yet  def- 
initely understood  that  this  malady  is  con- 
tagious. 

Fortunately  this  disease  does  not  result  in 
death  often,  but  it  lays  the  foundation  for  so 
many  fatal  diseases  that  I believe  it  should  be 
classed  second  to  tuberculosis. 

It  is  the  purpose  of  this  paper  to  show  the 
most  satisfactory  treatment  for  thi~  disease. 
A few  words  with  reference  to  the  etiology, 
however,  would  not  be  amiss,  as  we  largely 
judge  the  treatment  by  the  etiology. 

Heredity  and  exposure  play  an  important 
part  in  the  causation  of  rheumatism  as  we  all 
know.  Up  to  this  hour  it  has  not  been  uni- 
versally accepted  that  rheumatism  is  pro- 
duced by  a specific  germ.  The  researches  of 
Westpahl,  Wasserman,  and  Malkoff  (1) 
have  added  very  material  and  palpable  in- 
crease to  our  knowledge  of  the  etiology  of 
rheumatism,  and  it  seems  that  a step  farther 
only  is  all  that  is  required  to  land  the  profes- 
sion where  it  will  unanimously  proclaim  that 
rheumatism  is  a microbic  affection. 

These  authors  obtained  a micro-organism 
from  the  cadavers  of  persons  who  died  o: 
rheumatism  complicated  with  endocarditis, 
which  when  injected  into  the  blood  stream  of 
animals  produced  rheumatic  symptoms,  viz : 
swelling  of  joints,  pain,  and  fever.  This  mi- 
crobe retained  its  pathogenic  properties  for 
four  and  a half  months. 

In  addition  to  this  Poynton  and  Paine,  (2) 
have  made  a very  interesting  and  valuable 
contribution  to  the  causation  of  rheumatism. 
These  earnest  and  untiring  investigators  have 
found  in  eight  successive  cases  of  rheuma- 
tism a diplococcus  which  grows  in  chains  in 
a liquid  medium.  A mixture  of  milk  and  boul- 
lon  rendered  slightly  acid  by  lactic  acid  was 
found  to  be  the  best  medium  to  grow  the 
germ  in.  Rabbits  that  were  infected  with 
this  germ  by  subcutaneous  injections,  devel- 
oped rheumatism  with  all  of  its  character- 
istic symptoms,  and  from  these  rabbits  the 
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same  diplococcus  that  they  wem  infected 
with  was  obtained. 

It  seems  that  this  was  sufficient  evidence  o 
justify  the  medical  world  in  asserting  that 
rheumatism  is  a disease  due  to  a specific 
germ ; but  here  comes  a class  of  authors 
who  are  occupants  of  the  best  seats  in  the 
medical  hall,  men  whom  the  profess. on  relies 
upon,  and  they  tell  us  that  rheumatism  is 
caused  by  increased  acidity  of  the  blood  and 
urihe,  produced  primarily  by  abnormal  oc- 
curences in  the  metobolic  changes  of  the  body 
and  secondly  by  an  abnormal  increase  in  lac- 
tic acid,  which  produces  the  swelling,  the 
pain,  and  the  toxic  symptoms  in  general. 
Among  those  who  advocate  the  germ  theory 
the  question  is : what  kind  of  germ  causes 
rheumatism,  rather  than  what  is  the  cause  ? 

Let  the  cause  be  what  it  may,  there  are  few 
facts  known  to  every  practitioner  of  medicine. 

First:  We  know  that  in  rheumatism  we 

invariably  find  increased  acidity  in  all  the 
secretions  of  the  body. 

Second : Almost  always  there  are  very  pro- 
nounced disturbances  in  the  process  known 
as  metabolism,  and  in  view  of  these  facts  it 
occurs  to  me’  that  the  first  thing  we  should 
think  of  in  the  treatment  of  rheumatic  or 
gouty  troubles  should  be  alkaline  remedies  in 
extremely  large  doses  in  order  to  reduce  the 
abnormal  acidity  of  the  secretions  and  excre- 
tions. 

The  salicylates  of  course  are  to  be  classc  1 
as  very  important  in  the  treatment  of  rheuma- 
tism. but  recent  investigations  go  to  prove 
that  the  salicylates  are  valuable  only  to  reduce 
the  pain  and  thereby  give  nature  a chance  to 
rid  herself  of  the  toxic  materials  which  ac- 
cumulate in  the  system  as  a consequence 
or  rheumatism.  We  all  know  that  he  salicy- 
lates are  far  from  being  specifics  for  rheu- 
matism, because  bow  many  are  there  of  us 
that  have  not  failed  with  them  time  and 
again  ? 

To  my  personal  knowledge  the  great  ma- 
jority of  the  profession  ignore  the  alkaline 
treatment  to  a surprising  extent. 

If  this  disease  is  due  simply  to  increased 
acidity  produced  by  abnormalities  in  the 
metabolic  processes,  alkalies  are  sufficient  to 
accomplish  a cure.  On  the  other  hand,  if  a 
specific  germ  is  the  primary  cause,  then  a 
drug  or  some  other  something  that  would  de- 
destroy  the  vitality  of  the  rheumatic  germs, 
the  ideal  treatment. 

With  your  permission  I will  submit  two 
cases  that  will  illustrate  very  clearly  that  al- 
kaline remedies  to  reduce  acidity,  and  heat  to 
destroy  the  vitarity  of  the  rheumatic  germs, 
are  the  most  efficacious  remedies  at  our  com- 
mand ; and  let  me  state  that  I believe  that 


rheumatism  is  produced  by  a micro  organ- 
ism. 

CASE  I.  H.  B.,  16  years  of  age,  native  of 
Syria,  was  taken  with  rheumatism  in  the 
winter  of  1904.  For  a period  of  six  months 
he  was  more  or  less  a constant  sufferer.  He 
received  for  treatment  hot  baths  and  large 
doses  of  the  salicylates ; at  times  he  would 
seem  better  and  then  again  worse.  In  the 
spring  of  1904,  at  the  suggestion  of  a Chi- 
cago physician,  I put  him  on  the  following 
treatment : Equal  parts  of  benzoate,  and  phos- 
phate and  tartrate  of  soda,  with  directions  to 
take  a tablespoonful  every  morning  before 
breakfast  in  a glassful  of  hot  water  and  also 
a prescription  made  up  as  follows : Potas- 

sium iodide,  sixty  grains ; salicylate  of  soda, 
six  grain  ; digitalin,  one  grain ; ext.  prytolac- 
ca,  thirty  grains,  and  colchicum,  one  grain ; 
divided  into  thirty  capsules,  one  to  be  taken 
three  times  a day. 

By  the  means  of  a dry  hot  air  apparatus 
this  patient  was  subjected  for  thirty  minutes 
to  from  175  to  325  degrees  F 

After  twenty  days’  treatment  he  was  dis- 
charged well,  and  up  to  this  time  he  has 
never  had  a return  of  any  of  the  symptoms  of 
rheumatism. 

CASE  II.  Age  20  years,  likewise  a Syrian, 
well  developed  and  mamily  history  good. 
This  patient  developed  a very  violent  and 
painful  case  of  rheumatism  after  a cold  bath 
preceded  by  being  very  hot,  as  a result  of 
packing  a load  of  goods  for  two  miles  with- 
out resting.  This  case  came  under  my  ob- 
servation on  the  29th  day  of  last  April  at 
Nashville.  When  patient  was  first  seen  his 
condition  was  pitiable.  He  could  not  bear 
for  any  one  to  walk  across  the  floor,  neither 
could  he  arise  out  of  bed  to  discharge  his  ex- 
cretions, as  a consequence  of  which  a bed 
pan  had  to  be  used. 

He  was  placed  on  the  same  treatment  out- 
lined in  the  previous  case,  minus  the  super- 
heated air,  which  was  instituted  nine  days 
afterwards  when  patient  was  able  to  walk  to 
the  office  on  crutches.  On  the  first  day  of 
last  June  he  was  discharged  w'ell  and  up  to 
this  time  he  enjoys  perfect  health. 

These  results  with  the  use  of  the  super- 
heated air  at  my  hands  certainly  justify  its 
continuance. 


(1)  Berlin,  Klin.  Wochen.  July  17  P.  638, 
1899. 

(2)  Lancet,  Sept.  22nd,  1900. 
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ADENOIDS  IN  THE  NASO-PHARYN- 
GEAL SPACE.* 

Bv  M.  F.  Coomes,  A.  M.,  M D.,  L.  L.  D., 
Louisville,  Kv. 

The  frequency  with  which  the  naso  pharyn- 
geal space  is  blockaded,  or  obstructed  bv 
what  is  commonly  known  as  adenoids  can 
hardly  be  estimated,  nor  can  it  hardly  be  ap- 
preciated. That  a very  large  percentage  of 
children  have  these  adenoids  in  the  pharyn- 
geal space  cannot  be  denied,  and  with  these 
facts  before  us  it  can  readily  be  understood 
that  every  one  of  these  children  who  have  the 
naso-pharynx  filled  with  these  adenoid  vege- 
tations must  of  necessity  be  a mouth-breather. 
Under  such  circumstances  it  is  readily  under- 
stood that  these  children  are  very  liable  to 
have  what  is  commonly  known  as  nasal  ca- 
tarrh. but  which  is  in  truth  not  a nasal  ca- 
tarrh. the  existing  condition  being  due  to  the 
inability  of  the  child  to  breathe  through  its 
nose  and  pharynx.  This  impeded  or  ob- 
structed nasal  respiration  sesults  in  certain 
inflammatory  changes  brought  about  by  the 
congested  condition  of  the  membrane  which 
in  time  results  in  imperfect  functionating  of 
the  mucous  glands  in  the  naso-pharyngeal 
space.  The  removal  of  the  adenoids,  or  clear- 
ing of  the  naso-pharyngeal  space,  results  in 
recovery. 

Nothing  is  more  unsightly  than  an  open 
mouth  in  an  adult,  and  nothing  is  more  un- 
sanitary in  any  person  than  to  keep  the  mouth 
constantly  open.  It  affords  a ready  avenue 
for  the  ingress  of  dirt,  dust  and  germs  of 
every  description  and  kind ; and  since  it  is  a 
well  known  fact  that  the  germs  of  tubercu- 
losis are  air  borne,  it  makes  it  doubly  neces- 
sary that  we  should  inhale  through  the  nos- 
trils, thereby  reducing  the  danger  of  taking 
up  the  infectious  germs  to  a minimum,  as 
they  would  be  much  more  liable  to  perish  be- 
fore reaching  the  lung  by  passing  through 
the  nose  than  by  passing  through  the  mouth. 

Again,  it  is  a fact  that  children  are  much 
more  liable  to  contract  diphtheria  than  adults, 
and  I believe  that  the  reason  for  this  is  that 
children,  as  a rule,  keep  open  mouths,  and 
take  up  these  germs  when  adults  would  not 
be  liable  to  the  same  danger  because  of  keep- 
ing their  mouths  closed. 

Mouth  breathing  is  very  largely  a habit  for 
which  somebody  is  to  blame. 

If  it  be  an  adult,  the  individual  is  to 
blame;  if  it  be  a child,  the  father  and  mother, 
or  others  that  have  special  supervision  over 
the  child,  are  to  blame,  it  being  understood 
that  in  all  these  cases  there  is  no  obstruction 


• Read  before  Southern  Kentucky  Medical  Association. 
October  26,  1904. 


in  the  nose  and  that  nasal  respiration  is  pos- 
sible and  without  discomfort,  and  that  the 
mouthbreathing  is  simply  a habit  which  has 
resulted  from  carelessness  or  ignorance  as  to 
the  importance  of  nose  breathing.  In  the 
cases  w'here  nasal  respiration  is  impossible, 
then  mouth  breathing  is  a necessity ; investi- 
gation of  the  nose  and  pharynx  is  then  de- 
manded, and  if  obstructions  are  found  they 
should  be  removed  sufficiently  to  enable  the 
patient  to  breathe  through  the  nose  comfort- 
ably. One  of  the  most  common  nasal  ob- 
structions is  due  to  the  relaxation  of  the 
membrane  covering  the  turbinated  bodies. 
This  membrane  is  also  frequently  found  in  a 
hypertrophic  condition,  but  in  a great  major- 
ity of  nasal  obstructions  it  is  due  to  simple  re- 
laxation of  the  membrane  covering  the  in- 
ferior turbinated  bones. 

This  lexation  is  not  found  persistent  day 
in  and  day  out,  but  is  more  prominent  in  the 
night  than  in  the  day.  At  night  the  recum- 
bent position,  with  the  influence  6f  gravity, 
makes  the  membrane  much  more  liable  to  be- 
come relaxed  an  dengorged,  wrhen  the  tissues 
become  erected  as  the  result  of  position,  or 
the  change  of  atmosphere.  The  nasal  breath- 
ing is  always  more  difficult  in  a close,  warm 
room  than  with  a moderate  temperature. 

Where  there  is  a genuine  hypertrophy,  the 
tissue  refusing  to  shrink  up  to  any  great  de- 
gree under  the  influence  of  adrenalin,  then  ;t 
will  be  necessary  to  remove  a sufficient 
amount  of  the  tissue  to  give  good  breathing 
space.  Where  there  is  simple  relaxation  and 
the  tissues  blanch  out  readily  under  the  in- 
fluence of  adrenalin,  then  superficial  cauteri- 
zation with  the  electric  wire  will  be  sufficient 
to  contract  the  tissue  enough  to  give  good 
breathing  space.  The  deep  burning  is  un- 
necessary and  painful,  and  produces  cicatrical 
tissue  w'hich  often  leads  to  very  great  discom- 
fort. because  the  secreting  surface  has  been 
destroyed,  and  inspissated  mucous  and  othe^ 
debris  will  accumulate  on  the  scar  surface, 
and  in  that  way  make  it  unpleasant  to  the 
patient,  sometimes  producing  ozena.  The  pa- 
tient should  be  kept  under  observation  for 
quite  a while,  and  if  the  shrinkage  is  not  suf- 
ficient after  ten  days,  or  two  weeks,  the 
burning  may  be  repeated  again,  and  even 
three  or  four  times  if  necessary,  at  intervals 
of  ten  days  or  twTo  w’eeks.  W'here  you  have 
such  obstructions  as  spurs  of  bone,  deviated 
septums  and  polyps,  these  things  should  be 
removed. 

Last,  and  by  no  means  least,  comes  the  ob- 
struction due  to  adenoid  vegetations  or 
growths  in  the  naso-pharynx.  Aside  from 
the  eruptive  diseases  nothing  is  a more  fruit- 
ful source  of  inflammations  of  the  eustachian 
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tube  and  the  middle  ear  than  adenoids  in  the 
pharynx. 

Dr.  Braden  Kyle,  in  his  excellent  work  just 
published,  says  that  in  at  least  90  per  cent  of 
cases  of  adenoid  vegetation  there  is  involv- 
ment  of  the  eustachian  tube,  with  deafness  In 
a varying  degree. 

The  writer’s  experience,  and  that  of  al- 
most every  other  critical  observer,  can  bear 
testimony  to  the  truthfulness  of  the  state- 
ment made  by  Dr.  Kyle  concerning  the  pre- 
sence of  adenoids  in  the  pharynx.  In  addi- 
tion to  the  involvment  of  the  ear  the  defec- 
tive respiration,  that  is,  mouth  breathing,  is 
accountable  for  many  of  the  ailments  of  child- 
hood. The  imperfect  condition  in  which  the 
air  passages  into  the  lungs  makes  them  ill 
developed,  the  children  become  round  shoul- 
dered and  dwarfish  in  their  general  make 
up,  are  usually  bad  sleepers,  and  are  anemic 
and  unable  to  stand  the  ordinary  amount  of 
fatigue  that  children  in  moderate  or  good 
health  should  be  able  to  bear.  As  before 
stated,  I think  there  can  be  no  doubt  that  this 
mouth  breathing  is  accountable  for  many 
children  being  tuberculous,  because,  with 
their  open  mouths  and  low  stature,  they  are 
in  an  atmosphere  more  liable  to  contain  the 
germs  of  tuberculosis  than  is  the  adult, 
whose  breathing  apparatus  is  two  and  one- 
half  to  three  feet  above  that  of  the  ordinary 
child. 

Nearly  all  of  these  so-called  cases  of  nasal 
catarrh  met  with  in  the  child,  and  those  in 
adults,  are  nothing  more  nor  less  than  cases 
of  obstructed  post  nasal  spaces.  With  this 
understanding  of  the  pathological  condition, 
the  method  of  treating  all  of  these  cases  is 
very  readily  understood.  The  thing  to  do  is 
to  free  the  post  nasal  spaces  from  adenoids, 
or  any  other  obstructions  that  may  exist. 

If  the  obstruction  is  due  to  the  presence  of 
adenoids  clearance  is  readily  accomplished  by 
curettage,  which  is  not  painful,  and  which 
may  be  done  under  the  ordinary  anaesthesia 
produced  by  cocaine.  Just  here  I wish  to 
enter  my  earnest  protest  against  the  use  of 
a general  anesthesia  of  any  kind  in  the  re- 
moval of  adenoids  from  the  post-nasal  space 
from  children  or  adults.  First,  and  most  im- 
portant of  all.  the  operation  is  not  painful  if 
the  parts  are  put  under  the  influence  of  co- 
caine. Second,  there  is  a great  deal  of  time 
saved  by  the  non-use  of  the  general  anes- 
thesia. Lastly,  but  not  least,  the  general  anes- 
thesia has  its  dangers  and  is  troublesome, 
and  some  times  very  ugly  results  follow  its 
use,  and  the  operation  is  not  of  sufficient 
gravity  to  demand  this  course,  and  for  that 
reason  I do  not  feel  that  we  are  warranted  in 


giving  anesthetic  for  the  purpose  of  removing 
adenoids. 

Of  course,  children  will  make  a great  fuss 
under  any  circumstances,  and  invariably  say 
to  the  parents,  or  those  interested  in  the  child, 
that  they  make  a fuss  any  way.  During  my 
whole  professional  career  I have  never  given 
a general  anesthetic  for  removing  adenoids 
from  the  pharynx  of  a child  or  any  other 
person.  After  the  curetting  has  been  per- 
formed, it  is  well  to  spray  the  nose  out  four 
or  five  times  a day  with  normal  saline  solu- 
tion containing  from  five  to  fifteen  drops  of 
carbolic  acid  to  the  ounce.  The  child  may 
also  use  a gargle  of  the  same  material,  or 
any  other  antiseptic  solution  that  is  conven- 
ient. In  a few  days  the  child  has  entirely  re- 
covered from  the  effects  of  curettage,  and  n 
a short  time  will  breathe  through  its  nose  if 
that  organ  be  in  condition,  and  in  nearly 
every  instance  there  will  be  a great  improve- 
ment in  the  general  health  after  curetting  the 
pharynx.  It  is  also  well  to  give  an  iion  tonic 
of  some  kind  or  other,  so  as  to  start  the  pa- 
tient on  the  up  grade,  and  if  there  is  much  de- 
bilitation an  emulsion  of  cod  liver  od  will  of- 
ten prove  very  beneficial.  It  is  a very  rare 
thing  that  any  of  these  children  will  need  the 
attention  of  a specialist  for  more  th  m a week. 

I frequently  curette  them  and  send  them  back 
to  their  homes  in  the  country,  and  never  see 
them  again.  I have  almost  invar  ably  had 
excellent  results  to  follow  this  plan. 

If  other  obstructions  exist  in  the  nose  or 
pharynx,  they  should  be  removed  so  as  *o 
make  nasal  respiration  possible. 

PROGRESS  IN  GENERAL  MEDICINE. 

Under  charge  of  J.  A.  Flexneb,  M.  D.,  Louisville,  Ky. 

[From  the  Journal  of  Experimental  Medi- 
cine, Vol.  7,  No.  1,  Feb.  25,  1905.  The 

Changes  in  the  Heart  Rate  and  Blood  Press- 
ure Resulting  From  Severe  Hemorrhage  and 
Subsequent  Infusion  of  Sodium  Bicarbon- 
ate. By  Percy  M.  Dawson.  From  the  Phys- 
iological Labarotorv,  Johns1Hopkins  Uni- 
versity.] 

Dawson  begins  his  article  by  a quotation 
from  Howell’s  study  of  the  phenomena  of 
shock  as  follows:  “Injections  of  alkaline  solu- 
tion of  sodium  carbonate  intravenously,  or  in 
the  rectum  during  shock,  increase  markedly 
the  amplitude  of  the  heart  beat  and  bring 
about  a rise  of  arterial  pressure.  When  the 
shock  is  moderate  (aortic  tension  60-70  m.  m. 
Hg.)  the  injections  may  restore  arterial  pres- 
sure to  an  approximately  normal  level. 
When  the  shock  is  severe  (aortic  tension  20- 
40  m.  m.  Hg.)  the  injections  may  increase 
the  arterial  pressure  by  about  100  per  cent, 
and  for  long  intervals,  and  the  effect  when  it 
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wears  off  may  be  restored  by  repeating  the 
injections.  The  effect  of  the  injection  is  due 
chiefly  or  entirely  to  a direct  action  on  the 
heart.” 

The  author  has  conducted  a very  painstak- 
ing and  elaborate  investigation  into  the  con- 
ditions of  shock  resulting  from  hemorrhage. 
The  experimental  animals  were  dogs,  and  his 
results  have  in  the  main  borne  out  Prof. 
Howells’  statement.  The  possible  clinical 
value  of  these  studies  is  certainly  great. 
That  we  have  in  sodium  carbonate  and  bicar- 
bonate in  dilute  solutions  1-2  per  cent,  so- 
diate  bicarbonate  to  an  o.8per  cent,  salt-Nacl- 
solution — a powerful  cardiac  stimulant,  when 
used  as  the  author  directs,  is  a rather  aston- 
ishing piece  of  information  and  one  capable 
of  a wide  range  of  usefulness.  The  clinical 
value  is  summed  up  by  the  author  as  fol- 
lows : 

‘ ‘Nevertheless,  the  results  of  the  experi- 
ments described  above  indicate  that  under  cer- 
tain conditions  the  addition  of  the  bicarbonaie 
to  the  infused  fluid  may  be  expected  to  have 
a beneficial  action.  In  extreme  cases  of  that 
variety  of  shock,  which  is  due  to  loss  of  blood, 
the  addition  of  1-2  to  1 per  cent,  of  the  bi- 
carbonate to  the  solution  of  0.8  per  cent.,  of 
sodium  chloride  may  be  of  advantage  in  two 
respects.  In  the  first  place,  the  rise  in  all  the 
pressure  but  especially  in  the  diastolic  press- 
ure, is  more  pronounced  than  when  pure 
chloride  is  used,  and  consequently  the  circu- 
lation (so  far  as  the  pressures  are  concerned) 
can  be  restored  more  nearly  to  the  normal 
condition.  Secondly,  the  quantity  of  fluid  re- 
quired is  smaller  than  is  the  case  with  pure 
chloride,  and  hence  the  greater  is  the  rapidity 
with  which  the  solution  can  be  hurried  into 
the  circulation,  a matter  of  some  importance 
in  .desperate  cases.  There  is,  however,  one 
possibility  which  ought  not  to  be  overlooked 
in  the  employment  of  bicarbonate,  namely 
that  of  overworking  the  heart.  Some  experi- 
ments of  a series  not  yet  completed,  show 
that  very  strong  solutions  of  sodium  carbon- 
ate and  bicarbonate  act  as  cardiac  stimulants 
to  a degree  which  is  simply  astounding  and 
it  is  probable  that  such  solutions  as  were 
used  in  the  above  experiments  act  in  part, 
perhaps,  chiefly  upon  the  heart,  as  suggested 
by  Howell.  It  would  therefore  be  the  duty 
of  the  physician  to  decide  in  e?ch  case 
whether  a cardiac  stimulant  is,  or  is  not  con- 
traindicated. It  would  seem  to  the  author  to 
be  a rational  procedure  to  begin  an  intra- 
venous infusion  with  a solution  containing 
bicarbonate  and  in  this  way  hurry  the  pres- 
sure upward,  so  to  speak,  and  then  when  the 
pressures  had  reached  a considerable  height 
the  bicarbonate  might,  if  thought  advisable, 


readily  be  omitted  from  any  subsequent  in- 
fusion which  might  be  required  to  maintain 
the  pressure  at  the  desired  level.”  It  is  diffi- 
cult to  estimate  the  therapeutic  value  of  such 
studies  as  the  above.  The  possibility  of  use 
which  the  studies  suggest  is  very  alluring. 
The  constant  presence  of  a solution  of  these 
salts  in  the  operating  room,  where  facilities 
for  intravenous  use  are  ready  and  where  its 
use  may  be  necessary  at  any  moment,  will  at 
once  suggest  itself  to  the  surgeon.  That  the 
same  results  are  obtained  by  the  rectal  use 
of  the  bicarbonate-saline  solution  will  place 
within  the  general  practitioner’s  hands  a car- 
diac stimulant  of  no  mean  power  and  without 
the  dangers  and  disadvantages  that  attend 
the  use  of  digitalis,  etc.,  either  by  the  mouth 
or  hypodermically. 

The  further  studies  alluded  to  in  the 
original  paper  will  be  awaited  with  much  in- 
terest. 

* * * * * V 

[From  the  Deutsche  Medezinische  Wochen- 
scrift,  No.  12,  March  23,  1905.] 

CLINICAL  OBSERVATIONS  AND  EXPERIENCES 
with  roemer’s  PNEUMOCOCCUS  SERUM 
IN  CROUPOUS  PNEUMONIA. 

By  Dr.  Kxauth,  Surg.  9th  Inft.  Reg.,  Wurzburg,  Bavaria. 

The  author  calls  attention  to  the  well- 
known  observation  of  Fraenkels  that  experi- 
mental animals  which  have  survived  an  infec- 
tion with  the  diplococcus  lanceolatus  are,  for 
a time  at  least,  practically  immune  to  large 
doses  of  this  microorganism.  The  serum 
used  in  his  seven  cases  is  produced  bv  Merck, 
of  Darmstadt,  and  is  a polyvalent  serum. 
This  serum  has  been  in  use  in  Wurtzburg  for 
three  years  in  all  the  pneumococcic  infections 
of  the  cornea  and  a marked  influence  for 
good  is  obtained  in  a large  per  centage  of 
corneal  ulcerations  of  this  origin  when  the 
injections  are  begun  in  time.  The  clinical 
history  of  seven  cases  of  pneumonia  is  given. 
The  first  case  was  a very  severe  onj  and  un- 
der ordinary  circumstances  would  probably 
have  been  a fatal  case.  All  recovered  and  the 
author  concludes  that  in  many  ways  the 
course  of  the  disease  is  favorably  influenced 
by  this  serum.  The  fever,  the  pulse,  the 
color,  the  character  of  the  expectoration  and 
the  general  condition  were  so  markedly  bet- 
tered that  the  later  cases  requested  the  use  of 
the  serum  because  of  the  praise  of  the  earlier 
ones  on  whom  it  had  been  used.  The  best 
records  are  in  the  last  case  where  it  was  used 
promptly  and  in  this  respect  it  seems  compar- 
able to  the  diphtheria  antitoxin.  If  further 
use  confirms  these  observations  and  results, 
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another  great  addition  to  therapeutics  will 
have  been  made. 

* * * * * 

[From  the  Journal  of  the  American  Med- 
ical Association,  Mar.  25,  1905.] 

Leukemia — the  ultimate  failure  of  the 

ROENTGEN  RAYS  AS  A THERAPEUTIC 
AGENT. 

By  Everett  J.  Brown  and  Cecil  M.Jack,  Decatur,  111 

The  authors  state  that  about  a year  ago 
they  reported  a case  of  spleno-medullary 
leukemia  symptomatically  cured  by  the  Ro- 
entgen rays.  Since  then  the  case  has  died  and 
come  to  autopsy  and  they  report  the  autopsy 
findings  which  are  of  great  interest  and  pos- 
sibly indicate  that  in  this  disease  the  X-ray 
treatment  is  capable  of  harm  while  doing  ap- 
parent good.  The  authors  reviewing  Hein- 
uke’s  experimental  work,  conclude  that  “un- 
doubtedly the  X-ray  has  a selective  action, 
apparently  affecting  tissue  undergoing  path- 
ologic hyperactivity  and  causing  degeneration 
and  necrosis  of  such  tissue.”  However,  the 
damage  done  is  apparently  greater  than  the 
good.  Dr.  Warthin.  who  studied  the  organs 
and  who  found  a most  interesting  renal  con- 
dition, sums  up  the  pathologic  findings  as  fol- 
lows: "If  any  conclusion  is  warranted  from 

the  study  of  the  specimens  it  would  seem  that 
the  X-ray  treatment  has  resolved  the  leukae- 
mic  condition  into  an  aleukemic  state,  but 
that  the  essential  disease  process,  as  evidenc- 
ed byr  the  condition  of  the  lymph  glands,  is 
still  active.  The  leucocytes  have  been  re- 
moved from  the  general  circulation  and  from 
the  areas  of  infiltration,  the  spleen  presenting 
the  characters  of  a chronic  fibrosis.  The 
part  played  by  the  latter  would  appear  to  be 
secondary.  The  remarkable  condition  of  the 
kidneys  offers  room  for  some  speculation  as 
to  the  source  of  a toxin.  Such  might  result 
from  the  destruction  of  enormous  numbers 
of  leucocytes.”  This  case  from  the  medical 
side  reads  much  like  the  surgeon’s  remark 
that  while  “the  operation  was  a success,  the 
patient  died.” 

***** 

[From  the  Journal  of  Experimental  Med- 
icine, Vol.  7,  No.  1.,  Feb.  25,  1905.] 

ON  THE  RATE  OF  ABSORPTION  FROM  INTRA- 
MUSCULAR TISSUE. 

By  S.  J.  Meltzer  and  John  Aner. 

From  the  Rockefeller  Institute  of  Medical  Research. 

Meltzer  and  Auer  state  that  the  rate  of  ab- 
sorption from  muscles  has  never  been  scien- 
tifically studied.  The  use  of  intramuscular 
injections  of  mercury  began  in  the  8o’s,  be- 
cause the  subcutaneous  injections  gave  rise  to 
abscesses,  pain,  etc.,  but  the  statements  made 


by  certain  authorities  that  absorption  from 
muscles  is  slower  than  from  the  subcutaneous 
tissue  seems  erroneous  and  the  authors  state 
that  with  the  substances  they  have  so  far 
studied,  "the  effect  of  an  intramuscular  in- 
jection stands  nearest  to  that  of  an  injection 
into  the  circulation  and  is  above  that  of  a 
subcutaneous  application.”  These  sub- 
stances include  adrenalin,  curari,  tiourescein, 
and  morphine.  The  experiments  with  adren- 
alin. curari  and  flourescein  strikinglv  demon- 
strate the  above  statement,  but  for  practical 
clinical  bearing  the  results  of  the  experiments 
with  morphia  are  of  more  importance.  To 
each  of  four  rabbits  8 milligrammes  per  kilo, 
of  body  weight  of  morphia  sulphate  were  ad- 
ministered. A and  B were  given  intramus- 
cular injections;  C and  D subcutaneous  in- 
jections. Within  a few  minutes  A and  B 
were  under  the  narcotic  influence  of  the  mor- 
phia, while  C and  D showed  as  yet  no  effect. 
“Thirty  or  forty  minutes  later  the  difference 
between  the  groups  is  still  marked,  the  respff- 
ation  in  the  intramuscular  group  still  slower. 
An  hour  later  the  difference  between  the 
groups  is  not  much  in  evidence.  Four  days 
later  after  complete  recovery  of  the  animals 
the  order  of  the  experiment  was  reversed.  A 
and  B receiving  subcutaneous  injections,  C 
and  D the  intramuscular  ones.  After  eight 
minutes  C and  D were  somnolent,  A and  B 
scarcely  affected,  and  twenty-four  minutes 
afterwards  all  the  animals  were  put  on  the 
floor.  A and  B hopped  off  to  a corner,  C and 
D remained  on  the  spot  where  they  had  been 
put  in  a droopy,  somnolent  condition.”  The 
clinical  bearings  of  these  results  require  no 
comment. 

5|C  jfc 

[From  the  American  Journal  of  the  Med- 
ical Sciences,  April,  1905.] 

THE  DIETETIC  USE  OF  PREDIGESTED  LEGUME 
FLOUR,  PARTICULARLY  IN  ATROPHIC  IN- 
FANTS: WITH  A STUDY  OF  ABSORP- 
TION AND  METABOLISM. 

By  David  L.  Edsall.  M.  D.,  and  Casper  W. 

Miller,  M.  D. 

The  authors  state  that  this  work  was  done 
to  test  “the  possibility  in  infants  that  have 
persistent  difficulty  in  digesting  milk  proteids, 
of  administering  a useful  quantity  of  vege- 
table proteid  in  a form  suited  to  the  ir  diges- 
tion.” The  "results  have  shown  the  feasibil- 
ity of  successfully  administering  vegetable 
proteid  to  infants  in  considerable  amounts 
and  for  at  least  a fairly  long  period.”  They 
also  suggest  that  the  favorable  influence 
upon  nutrition  observed  in  a large  propor- 
tion of  cases  is  more  largely  referable  to  the 
character  of  the  proteid  used  than  to  the 
amount,  though  this  latter  point,  the  authors 
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admit,  is  not  yet  fully  demonstrated.  The 
flour  used  was  produced  from  white  kidney 
beans  by  grinding  and  bolting.  The  bean 
flour  mixture  contained  ten  per  cent,  of  the 
flour  and  was  prepared  by  making  first  a stiff 
paste  of  the  flour  with  a thinning  out  by  the 
addition  of  the  remaining  quantity  cf  water, 
then  heating  for  fifteen  or  thirty  minutes  at 
a good  heat  in  a double  boiler,  with  constant 
stirring.  The  resulting  thick  paste  is  then 
cooled  to  between  60  and  70  degrees  C.  and 
the  ferment,  usually  cereo  or  maltine,  is 
added  and  allowed  to  act  for  about  ten  min- 
utes under  constant  and  thorough  stirring. 
In  a few  minutes  the  mass  becomes  a rather 
thin  soup  and  in  order  to  stop  the  Ection  of 
the  ferment  it  is  brought  to  the  boiling  point. 
It  is  then  cooled  and  is  ready  for  use.  The 
authors  state  that  his  bean  flour  is  somewhat 
less  in  nutritive  value  than  a 3.6.1.  milk  mix- 
ture, and  if  a child  was  receiving  48  ozs.  of 
the  above  named  milk  mixture  it  was  reduced 
to  36  ozs,  and  15  ozs,  of  the  bean  flour  mix- 
ture added : or  the  bean  flour  mixture  may  be 
added  in  desired  amounts  to  the  milk  mixture 
at  the  time  of  feeding.  The  authors  summar- 
ize their  results  about  as  follows : Bean  flour 

in  which  the  starch  is  predigested  by  means 
of  a diastatic  ferment,  seems  to  be  well  di- 
gested and  absorbed  by  infants  and  adults. 
An  extremely  concentrated  food  may  be 
given  in  this  way  in  fluid  and  paitially  di- 
gested form : a 20  per  cent,  solution,  although 
fluid,  is  practically  equivalent  to  beef  steak  in 
nutritive  value.  Its  influence  upon  the  di- 
gestive tract  in  infants  in  the  cases  studied 
was  usually  distinctly  favorable,  and  its  influ- 
ence upon  metabolism  in  infants  and  adults  is 
at  least  equal  to  that  of  milk.  Of  fifteen  in- 
fants treated,  one  did  not  gain : one  gained 
rapidly,  but  had  an  intercurrent  illness  and 
the  flour  was  stopped ; one  gained  nine 
ounces  and  then  almost  ceased  to  gain.  The 
others  gained  as  follows : one.  fifteen  ounces 
in  six  days : one.  thirteen  ounces  in  six  days, 
both  continuing  after  the  bean  flour  gave 
out ; one,  one  and  a half  pounds  in  sixteen 
days ; one,  one  and  a half  pounds  in  twenty- 
three  days ; one,  one  and  a half  pounds  in 
seventeen  days : one,  twer  two  pounds  in  four 
days  and  after  readmission,  twelve  ounces  in 
eleven  days ; one,  four  ounces  in  three  davs 
(then  taken  home)  ; one.  one  pound  in  seven 
days ; one,  one  pound  in  eight  days ; one,  one 
and  a half  pounds  in  three  days.  All  these 
were  atrophic  infants  that  had  been  previou>- 
ly  stationary,  or  losing.  A child  of  two  years 
that  had  persistent  and  very  dangerous  dis- 
turbance of  digestion  with  advanced  malnu- 
trition, improved  immediately,  the  digestive 
tract  became  nearly  normal  within  a few  days, 
and  the  child  repeatedly  gained  over  two 


pounds  a week.  The  last  mentioned  child 
took  nothing  but  the  bean  flour  sola  cion ; the 
infants  usually  took  about  2.1-2  per  cent,  of 
bean  flour  in  milk  modification.  In  conclus- 
ion the  authors  state  that  while  infants  take 
the  bean  flour  well  in  milk,  that  for  adults 
some  form  of  flavoring  is  desirable. 

* * * * * 

[Prom  the  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal  of  December 
17,  1904.] 

SCARLET  FEVER  IX  NEW  YORK,  AND  SOME  OF 
ITS  THERAPEUTICAL  POSSIBILITIES. 

By  A.  Seibert,  M.  D. 

Dr.  Seibert's  studies  of  scarlet  fever  in 
New  York  City  include  not  only  its  annual 
incidence,  but  its  distribution.  The  first  part 
of  this  article  is  limited  to  this  and  he  comes 
to  the  following  conclusions,  which  are  doubt- 
less as  true  for  other  large  centers  of  popula- 
tion, and  which  are  important  in  the  prophy- 
laxis of  the  disease : ( 1 ) Scarlet  fever  al- 

ways present  in  New  York,  is  evenly  distrib- 
uted each  year  among  the  different  districts 
in  direct  proportion  to  the  number  of  inhabi- 
tants. (2)  It  is  most  common  among  school 
children.  (3)  The  chief  common  centers  fot 
contagion  are  the  schools.  (4)  Direct  con- 
tact is  necessary  for  infection. 

The  second  part  of  the  article  is  devoted  to 
the  therapy  of  the  disease.  The  author  evi- 
dently regards  it  as  due  to  a streptococcus 
and  seemingly  ignores  Mallary’s  and  Dun- 
ham's recent  work  indicating  a possible  pro- 
tozoan cause.  The  purpose  of  his  treatment 
is  to  combat  the  streptococci  in  the  skin  and 
in  the  pharynx.  For  the  first  he  uses  a 5 to 
10  per  cent,  ichthyol  and  lanolin  ointment  and 
evidently  lays  great  stress  on  the  use  of  lan- 
olin. In  the  pharynx  he  uses  a 50  per  cent, 
resorclin  alcohol  solution,  and  he  claims  thar, 
"this  solution  penetrates  through  the  exudate 
and  deep  into  the  affected  mucosa  and  then 
destroys  the  life  of  every  streptococcus  (or 
any  other  germ ) it  comes  in  contact  with  ." 
This  treatment  he  claims  has  been  very  effect- 
ive and  harmless. 


NATIONAL  ASSOCIATION  FOR  THE 
STUDY  AND  PREVENTION  OF 
TUBERCULOSIS. 

Dr.  Livingston  Farrand,  prefessor  of  an- 
thropology at  Columbia  University,  has  been 
named  as  head  of  this  association  for  the  cur- 
rent year. — N.  Y.  Med.  Jour.  Jan.  28,  I9°5- 


42b 


Kentucky  Medical  Journal. 


[May,  1905. 


BOOK  REVIEWS. 

THE  SELF  CURE  OF  CONSUMPTION  WITHOUT 
MEDICINE,  ETC. 

By  Chas.  H.  Hanby  Davis,  M.  D.,  Ph.  D. 

Published  by  E.  B.  Treat  & Co..  New  York. 

This  little  volume  is  deserving  of  a wide 
popular  circulation.  Its  contents,  it  is  hoped 
have  largely  reached  the  profession  through 
other  channels.  Where  the  latter  is  not  the 
case  the  facts  embodied  in  Dr.  Davis' 
monograph  ought  to  be  part  and  parcel  of 
the  general  practitioner’s  knowledge  and 
they  are  well  stated  in  an  easily  comprehend- 
ed way  in  the  little  volume  before  us.  When 
we  stop  to  consider  the  activity  of  the  “patent 
medicine  man’’  with  his  endless  “sure 
cures”  for  tuberculosis,  which  claim  all  ex- 
perience negatives,  the  need  for  just  such 
books  as  this  is  apparent.  How  much  the 
medical  profession  is  itself  to  blame  for  the 
loss  of  life  caused  by  too  much  dependence 
on  various  "specifics”  for  this  disease  is  diffi- 
cult to  determine,  but  that  in  the  light  of 
modern  phthisiotherapy  dependence  should 
be  placed  upon  fresh  air,  sunlight  and  good 
food  in  plenty,  is  easily  proved.  Dr.  Davis 
includes  an  extended  dietary  such  as  is  in 
use  in  many  sanatoria,  which  is  an  important 
feature  of  the  work.  The  valume  is  pervaded 
by  a spirit  of  hopefulness,  the  result  of  close 
study  of  the  results  of  the  open  air  method  of 
treating  consumption,  and  as  stated  in  the 
outset  may  well  be  put  into  the  hands  of  con- 
sumptives, their  families  and  the  public  gen- 
erally. J.  A.  FLEXNER. 

* * * * 

BLOOD  PRESSURE,  AS  AFFECTING  HEART,  BRAIN, 

KIDNEYS  AND  GENERAL  CIRCULATION. 

Bv  Locis  Faugeres  Bishop,  A.  M.,  M.  D. 

Published  by  E.  B.  Treat  & Co.,  New  York. 

Among  the  more  recent  applications  of  re- 
search work  to  practical  medicine  nothing,  in 
the  reviewer’s  opinion,  is  of  more  importance 
than  the  correct  understanding  of  the  subject 
of  arterial  tension.  Dr.  Bishop’s  monograph 
on  this  subject  is  timely  and  clear  and  will 
well  repay  the  time  and  study  necessary  to  do 
it  justice.  He  well  says  that  what  the  mod- 
ern study  of  tuberculosis  means  for  the 
young,  the  study  of  the  effects  and  remedy  of 
high  arterial  tension,  or  rather  hypertension, 
signifies  for  the  aged ; and  it  means  much  to 
conserve  the  experience  and  wisdom  of  sixty 
strenuous  years  and  to  add  if  possible  fur- 
ther years  of  health  and  comfort  to  the  sexa- 
genarian. The  old  saying  that  “a  man  is  as 
young  as  his  arteries,”  is  about  to  be  para- 
phrased into,  “a  man  is  as  old  as  his  arterial 
tension,”  because  we  know  now  from  the 


studies  of  Yon  Bosch,  Gaertner,  Janeway, 
Wigman,  and  many  others  that  the  condition 
of  high  blood  pressure  does  not  necessarily 
mean  arterial  sclerosis,  but  that  the  latter 
pathological  changes  in  the  vessel  walls  may 
result  from  the  long  continued  action  of  the 
toxic  material  in  the  circulation,  which  in  the 
first  place  gives  rise  to  the  vascular  spasm  or 
increased  tension  of  the  vessels.  The  indi- 
cations for  meeting  these  conditions  and  the 
practical  therapy  of  Dr.  Bishop’s  book 
abound  in  good  sense  and  we  cannot  help 
but  wish  that  the  author  had  extended  his 
monograph  by  the  addition  of  a chapter  on 
some  one  or  more  of  the  mechanical  methods 
for  accurately  determining  the  degree  of 
tension,  rather  than  rely  upon  the  sense  of 
touch  as  the  ‘means  of  diagnosis  of  a condi- 
tion which  is  so  easily  rendered  into  figures 
and  which  express  so  much  more  than  ad- 
jectives. 

J.  A.  FLEXNER. 

* * * * * 

DISEASES  OF  METABOLISM  AND  NUTRITION. 

By  Dr.  Carl  Von  Noorden-Frankfort,  A.  M. 

Translated  by  Boardman  Reed,  M.  D. 

Published  by  E.  B.  Treat  & Co.,  New  York 

I.  Obesity.  To  those  who  have  followed 
Prof.  Von  Noorden’s  work  especially  his 
Pathologie  Der  Stoffwechselehre,  and  his 
writings  on  diabetes,  these  little  volumes  will 
be  heartily  welcome.  No  writer  so  thorough- 
ly imbued  with  the  analytical  spirit  of  the 
German  university  has  made,  it  seems  to  us, 
as  happy  a combination  of  this  spirit  with 
practical  clinical  medicine  as  Von  Noorden, 
and  the  broad  lines  upon  which  he  handles 
the  subject  of  obesity  in  itself  and  in  its  re- 
lations to  circulatory,  renal  and  pulmonary 
diseases,  to  gout  and  rheumatism,  make  one 
wonder  how  really  so  much  of  value  can  be 
concentrated  into  so  small  a volume.  The 
subject  matter  does  not  lend  itself  to  mere 
abstraction,  but  this  volume  and  its  compan- 
ion on  nephritis,  are  deserving  of  a place  in 
every  doctor’s  library. 

II.  Nephritis.  No  clearer  or  more  directly 
useful  publication  on  this  important  subject 
has  come  under  the  reviewer’s  notice.  At 
every  stage  of  the  treatment  of  the  various 
forms  in  which  nephritis  manifests  itself,  the 
results  have  been  checked  by  the  most  care- 
ful studies  of  tissue  as  well  as  food  metabol- 
ism. Necessarily  many  parts  of  these’ studies 
are  still  subjudice.  But  the  author  has 
struck  out  boldly  from  the  old  beaten  track 
and  his  road  is  strewn  with  “uric  acid 
wrecks,”  red  meat  and  white  meat  in  explod- 
ed bubbles  and  even  the  fetich  of  a pure  milk 
diet  and  excessive  water  drinking  are  dealt 
such  body  blows  that  survival  is  only  possi 
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ble  in  heads  utterly  impervious  to  a new 
idea. 

The  key-note  of  Von  Noorden’s  treatment 
of  the  various  forms  of  nephritis,  and  more 
especially  the  acute  varieties,  is  the  protec- 
tion of  the  kidney  from  unnecessary  strain  or 
work.  It  is  the  application  of  the  principle 
of  rest  to  an  inflamed  structure,  which  is  so 
useful  in  other  departments  of  practical  med- 
icine. As  illustrative  of  this  plan  he  ar- 
ranges the  excrementitions,  products  of 
metabolism,  into  two  main  divisions ; the  first 
being  such  as  are  eliminated  with  difficulty ; 
the  second,  those  substances  which  are  well 
excreted.  These  tables  may  well  serve  as 
the  basis  of  the  dietetic  management  of  these 
conditions  and  to  one  with  any  experience  in 
this  class  of  patients,  the  conviction  that  the 
diatetic  management  is  one  of  the  most  im- 
portant steps  to  be  considered,  must  surely 
obtain. 

Throughout  the  whole  of  this  and  its  com- 
panion volume,  the  results  of  a large  clinical 
experience  interpreted  with  a cool  analytical 
judgment,  are  in  evidence  and  if  little  medi- 
cation is  advocated  it  is  because  of  the  sig- 
nificant fact  that  these  cases  require  little  or 
no  medicine  when  the  hygienic  and  dietetic 
treatment  are  well  planned  and  carried  out. 
It  is  to  be  hoped  that  these  little  volumes 
will  secure  a large  circle  of  readers  and  fol- 
lowers, for  it  is  along  just  such  lines  as  this 
that  the  practice  of  medicine  will  become  a 
science,  instead  of  a rule  of  thumb  empiric- 
ism. 

J.  A.  FLEXNER. 
***** 

THE  BLUES  (SPLANCHNIC  NEURASTHENIA) 
CAUSES  AND  CURE. 

By  Albert  Abrahms,  A.  M.,  M.  D.,  Etc. 

Published  by  E.  B.  Treat  & Co,  New  York. 

That  Dr.  Abrahms  has  read  widely,  thought 
deeply  and  published  a useful  book,  is  admit- 
ted freely.  That  he  has  proved  his  case  will 
be  undoubted  by  many  who  have  had  much 
experience  with  this  troublesome  class  of 
cases.  It  may  be  even  asking  too  much  of  an 
author  to  prove  his  cases  in  the  legal  sense, 
but  without  it,  what  reason  for  another  book 
on  this  rather  hackneyed  subject.  The 
writer  has  seen  these  cases  get  “so-called” 
well  under  various  forms  of  treatment ; has 
seen  them  fail  to  get  well  in  spite  of  treatment 
and,  when  some  provoking  causes  were  re- 
moved, seen  them  get  well  without  any  treat- 
ment worthy  of  the  name.  The  inherent  dif- 
ficulties in  all  such  conditions  is  to  know  how 
much  of  the  case  to  attribute  to  the  personel 
of  the  doctor,  to  the  particular  treatment  he 


advises  without  reference  to  his  personality 
and  the  natural  tendency  of  many  of  these 
cases  to  get  well  or  better  without  much 
skilled  help  of  any  kind. 

The  author  s summaries  and  references  are 
full  of  good  sense  and  if  this  book  can  be 
the  medium  of  transferring  some  of  this 
good  sense  into  the  crania  of  those  poor 
creatures,  through  the  medium  of  their  pro- 
fessional advisers,  it  will  have  justified  its 
publication,  whether  the  relaxed  splanchnic 
circulation  be  cause  or  result. 

J.  A.  FLEXNER. 
***** 

Gynecology — Medical  and  Surgical  Out- 
lines for  Students  and  Practitioners, — Bv 

Henry  J.  Garrigues,  A.  M.,  M.  D.,  of  New 
York.  J.  B.  Lippincott  & Co.,  publishers, 
Philadelphia. 

This  is  a brief  but  most  excellent  work; 
the  general  division  covers  in  an  acceptable 
manner  the  etiology,  examination,  and  gener- 
al treatment  of  the  disorders  peculiar  to  wo- 
men, with  practical  chapters  on  the  bloody 
and  mucous  discharges  from  the  genitals. 
The  special  division  possesses  a very  prac- 
tical classification,  and  the  consideration  of 
the  diseases  of  the  individual  parts  is  as  thor- 
ough as  the  scope  of  the  work  permits,  em- 
bodying the  principles  of  latter  dav  thought 
and  teaching.  Chapters  on  the  diseases  of 
the  urethro,  bladder,  ureters,  and  rectum  and 
anus,  diseases  so  frequently  associated  with 
morbid  processes  of  the  female  genitalia, 
complete  the  work,  for  the  student  this  is  an 
excellent  book;  for  the  general  practitioner 
with  limited  time,  it  places  the  generally  ac- 
cepted teachings  at  his  disposal  ir.  a con- 
venient form. 

IRVIN  ABELL. 


STATE  HOSPITAL  FOR  TUBERCU- 
LOSIS. 

In  the  State  legislature.  Representative 
Hutt,  of  Philadelphia,  introduced  a bill  on 
February  1st,  for  the  selection  of  a site  and 
the  erection  of  a State  hospital  for  the  treat- 
ment of  incipient  tuberculosis.  The  institu- 
tion is  to  be  located  within  the  limits  of  the 
State  forestry  reservation  in  Franklin  county, 
of  which  from  500  to  1,000  acres  are  set  aside, 
and  an  appropriation  of  $200,000  is  provided 
by  the  bill  for  the  accomplishment  of  its  pro- 
visions.— N.  Y.  Med.  Jour.  Feb.  18,  1905. 
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ORGANIZATION  WORK  IN  KEN- 
TUCKY. 

The  Council  of  the  Kentucky  State  Medical 
Association  met  at  the  Galt  House  in  Louis- 
ville on  Saturday,  April  1st.  Drs.  Richmond, 
McCormack,  And.  Cecil.  McChord,  Wells, 
Shirley  and  Lock,  representing  respectively 
the  first,  third,  fourth,  fifth,  sixth,  eight,  tenth 
and  eleventh  districts,  were  present.  Each 
Councilor  in  turn  was  called  on  and  gave  an 
account  of  the  state  of  organization  in  the 
counties  in  his  district.  With  the  exception 
of  those  embracing  the  Mountain  Counties  of 
the  State,  the  councilor  reports  were  most 
encouraging,  and  show  the  condition  of  or- 
ganization all  over  the  State  to  be  most  ex- 
cellent. Very  few  counties  remain  with  an 
unorganized  profession,  and  these  few  are 
confidently  expected  to  be  rounded  up  and 
turned  into  the  State  fold  before  the  end  of 
the  coming  summer.  The  further  and  im- 
portant work  remaining  for  the  councilors 
is  to  secure  to  membership  in  the  countv  so- 
cieties every  eligible  physician.  Until  this  is 
done  organization  can  not  be  claimed  to  be 
anything  like  complete  and  perfected.  And 
after  all  these  eligibtes  are  all  in,  then  still 
and  always  will  remain  the  even  more  import- 
ant work  of  stimulating  and  encouraging  the 
scientific  work  of  the  county  societies,  work 
which  in  effect  should  take  the  place  of  post 
graduate  work  in  the  large  centers  of  popu- 
lation. 

In  the  mountain  counties  the  situation  is  a 
different  one.  The  physicians  are  few  and 
isolated,  the  oads  are  rough  and  practically 
impassable  for  a portion  of  the  year.  It  is  im- 
possible to  reach  many  of  the  counties  except 
bv  long  rides  on  horseback;  if  the  council- 
or undertakes  to  visit  all  the  counties  in  his 
district  he  has  before  him  days  of  strenuous 
physical  labor,  involving  at  the  same  time  a 
very  considerable  sacrifice  of  valuable  time. 
This  would  not  be  begrudged  if  results  could 
be  accomplished.  But  the  doctors  are  so  few 


and  far  between  that  it  has  been  shown  to  be 
practically  impossible  to  get  them  together  ex- 
cept on  the  occasion  of  a councilor's  visita- 
tion. Like  many  plants,  these  county  so- 
cieties only  flower  once  and  then  lie  dead  or 
dormant  for  the  remainder  of  the  year. 

In  consid  ration  of  all  these  facts,  the 
Council  authorized  the  councilor  from  the 
tenth  district  (Dr.  Shirley),  and  coun- 
cilor from  the  eleventh  district  (Dr.  Lock), 
to  organize  two  or  more  counties  in  their  re- 
spective districts,  as  seems  most  feasible,  into 
a district  society  in  affiliation  with  the  State 
Association,  such  society  to  serve  as  the  ulti- 
mate unit  of  organization  and  as  the  portal  of 
entry  into  the  State  Association  and  the 
American  Medical  Association.  In  the  tenth 
district,  along  the  line  of  the  L.  & E Railroa  l, 
there  already  exists  a prosperous  district  so- 
ciety known  as  the  Kentucky  Valley  Medical 
Association.  Its  membership  is  drtwn  from 
a number  of  counties,  some  alreadv  support- 
ing county  societies,  others  not  having  yet 
succeeded  in  so  doing.  It  is  proposed  to 
eliminate  from  active  membership  in  this  so- 
ciety all  those  residing  in  counties  which  have 
shown  themselves  able,  by  reason  of  num- 
bers and  contiguity  of  the  physicians,  to 
support  a separate  county  society,  but  to  ad- 
mit all  such  to  associate  membership  only ; 
such  associate  membership,  however,  would 
necessarily  be  dependent  on  membership  in 
such  county  society.  The  active  membership, 
then,  would  be  limited  to  residents  of  those 
counties  in  which  a separate  county  organiza- 
tion could  not  be  maintained. 

This  plan  would  seem  to  promise  to  solve 
a difficulty  which  has  been  harassing  the 
councillors  in  the  mountain  districts  ever 
since  reorganization  was  effected. 

In  the  ninth  district  the  question  is  still 
more  difficult  for  the  reason  that  up  to  the 
present  time  there  are  no  railroad  lines  pene- 
trating into  the  heart  of  this  district.  As  a 
consequence  an  assembling  point  is  more  dif- 
ficult to  attain. 

It  is  to  be  hoped  that  the  councilor  of  this 
district  will  be  able  to  find  a satisfactory  solu- 
tion of  the  problem,  though  at  present  it  must 
be  confessed  that  none  is  apparent. 

The  councilor  of  the  ninth  district  has  al- 
ready begun  his  active  season's  campaign, 
having  already  visited  several  counties  in  his 
district,  and  perfected  arrangements  to  visit 
the  remainder. 

The  councilor  of  the  third  district,  in  con- 
junction with  the  Secretary  of  the  State  As- 
sociation. has  arranged  to  meet  with  the  so- 
cieties of  the  counties  in  the  south  central  por- 
tion of  the  State  as  follows : Hart  county, 

Munfordsville,  April  29th;  Metcalf  j countv, 
Edmonton.  April  30th ; Cumberland  county. 
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Burkesville,  May  1st;  Monroe  county,  Tomp- 
kinsville,  May  2nd ; Barren  county,  Glasgow, 
May  3rd;  Allen  county,  Scottville,  May  4th; 
Simpson  county,  Franklin,  May  5th;  Logan 
county,  Russellville,  May  6th.  The  whole 
journey  will  be  accomplished  by  wagon. 


HYOSCIXE — MORPH1XE  XARCOSIS. 

While  general  anaesthesia  produced  by  the 
well  known  and  generally  employed  agents, 
chloroform  and  ether,  is  all  in  all  very  satis- 
factory, still  an  occasional  death  fiom  their 
administration,  or  a serious  and  distressing 
after  effect,  makes  the  surgeon  seek  and  still 
hope  for  that  ideal  anaesthetic  which  will  be 
devoid  of  danger  at  the  time  of  administration 
or  afterward,  and  which  perchance  may  at 
one  and  the  same  time  abolish  sensation  while 
leaving  the  sensorium  clear  and  unclouded. 
Such  agents  are  cocain  and  eucain  when  em- 
ployed to  produce  local  or  medullary  narcosis. 
Unfortunately  these  agents  are  not  entirely 
devoid  of  danger,  nor  is  the  anaesthesia  so 
produced  always  as  perfect  and  complete  as 
is  desirable.  It  is  certain,  however,  that  the 
more  these  agents  are  used  the  more  perfect 
are  the  results  attained  in  the  production  of 
anaesthesia,  so  that  to-day  many  capital  oper- 
atipns  can  be  successfully  and  practically 
painlessly  performed  by  their  use.  The  pos- 
sibilities of  these  uses  of  cocain  and  eucain 
are  certainly  not  fully  appreciated  bv  the  pro- 
fession at  large. 

The  hoping  for  a safer  and  more  satisfac- 
tory anaesthetic  gives  a great  interest  to  a 
communication  in  the  Deutche  Meclicinische 
Wochenschrift  for  March  9,  1905.  Dr.  Diek, 
reporting  from  Dr.  Rotter’s  clinic  in  the  St. 
Hedwig  Hospital  in  Berlin,  reports  the  re- 
sults of  their  use  of  a combination  of  hvoscine 
and  morphine  in  producing  general  anaes- 
thesia. This  use  of  these  drugs  was  first  pro- 
posed by  Schneiderlin  in  1901,  but  the  uncer- 
tain dosage  coupled  with  some  unfavorable 
experiences  caused  the  matter  to  be  dropped 
for  a couple  of  years.  For  the  past  year  and 
a half,  however,  Rotter  has  employed  the 
method  in  all  major  operations,  in  the  mean- 
time having  determined  a safe  dosage.  He 
proceeds  as  follows : two  hours  beUre  oper- 
ation the  patient  is  given  hypodermically  1-2 
mg  (1-200  gr.)  hyoscme  and  1.25  mg.  (1-5 
gr. ) morphine;  one  hour  before  operation  th;s 
dose  is  repeated  so  that  the  patient  gets  in  all 
img.  (1-60  gr.)  hvoscine  and  2-5  eg,  (2-5 
gr.)  morphine.  If  full  narcosis  is  aimed  at 
without  the  after  assistance  of  ether  or  chloro- 
form, the  first  injection  is  given  three  hours, 
the  second  two  hours  and  a third  one  hour  be- 
fore operation,  in  such  case  a total  amount  of 


1-12  mg.  of  hvoscine  and  3 eg.  of  morphine 
being  used. 

Rotter  reports  from  January,  1904,  to 
March,  1904,  260  hyoscine-morphine  nar- 
coses.  Of  these  patients  227  receive!  two  in- 
jections, 21  received  three  injections,  and 
12  received  only  one  injection. 

Three  of  the  latter  had  so  intense  a reaction 
as  to  make  further  injection  unnecessary;  in 
the  other  nine  further  injections  were  not 
made  because  of  the  lack  of  time. 

Ninety-three  of  these  patients  were  over  50 
years  of  age;  188  of  the  operations  were  ad- 
dominal ; the  remainder  were  amputations, 
carcinomas  of  breast,  plastic  operations,  etc. 
Most  of  the  operations  were  completed  in  20 
to  60  minutes ; 47  lasted  as  much  as  two 
hours,  and  10  more  than  two  hours. 

In  29  cases  operation  was  completed  with- 
out the  use  of  any  other  adjuvant  narcotic; 
of  these  cases  15  received  two  injections,  9 re- 
ceived three  and  4 received  only  one. 

In  144  cases  ether  alone  was  used  in  addi- 
tion to  the  hyoscine  and  morphine.  For  oper- 
ations lasting  from  30  to  60  minutes  the  aver- 
age amount  of  ether  used  was  from  60  to  100 
ccm.  In  those  cases  where  chloroform  was 
made  use  of  as  an  adjuvant,  10-30  ccm  were 
used  for  about  the  same  duration  of  oper- 
ation. 

The  course  of  the  hyoscine-morphine  nar- 
cosis is  described  as  about  as  follows:  two 
hours  before  operation  the  first  dcse  is  in- 
jected while  the  patient  is  lying  abed.  In  a 
short  while  a marked  drowsiness  occurs,  with- 
out any  restlessness,  such  as  is  observed  from 
larger  doses.  After  an  hour,  when  the  sec- 
ond injection  is  given,  the  patient  is  still  able 
to  give  precise  answers,  but  evinces  a strong 
desire  to  drop  off  to  sleep.  In  the  hour  fol- 
lowing the  second  injection  the  patient  nearly 
always  slumbers  quietly,  at  most  he  arouses 
to  complain  of  dryness  of  the  mouth  and  ask 
for  a drink,  or  he  jerks  slightly  to  and  fro, 
especially  in  neck  and  face.  On  being  trans- 
ferred to  the  operating  table,  the  patient 
wakes  up  to  some  extent,  "‘stares  with  wide 
open  eyes  up  into  the  blue ;”  the  face  is  slight- 
lv  reddened  or  cyanotic,  and  in  about  half  the 
cases  the  pupils  are  dilated.  The  muscles  are 
held  rigid,  but  the  patient  assists  in  lifting 
himself  onto  the  table.  He  still  answers  sim- 
ple questions  correctly,  although  slowly  and 
hesitatingly.  Left  to  himself  he  closes  his 
eyes  and  drops  back  into  sleep.  The  pulse  is 
seldom  quickened ; in  most  cases  it  varies 
from  70  to  90.  Respiration  is  deep  and  be- 
tween 15  and  30  per  minute. 

If  now  ether  or  chloroform  be  adminis- 
tered to  produce  full  narcosis,  the  patient 
breathes  quietly  along,  especially  if  it  is 
chloroform  which  is  used.  Only  in  alcoholics 
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is  an  excitation  stage  observed.  The  hyoscine 
inhibits  flow  from  the  glands,  so  that  no 
trouble  is  caused  in  the  wav  of  salivary  secre- 
tion even  in  the  case  of  ether.  Cough  and 
vomiting  do  not  occur;  collapse  and  asphyxia 
were  not  observed  a single  time.  Following 
the  operation  the  patient  falls  into  a deep 
sleep  of  three  to  eight  hours  duration.  The 
patient  wakes  in  comparatively  good  condi- 
tion ; he  has  slept  through  the  first  stage  of 
wound  pain.  Most  patients  rem'ember  the 
first  hypodermic  injection,  but  cannot  recall 
succeeding  events.  Sick  stomach  and  vomit- 
ing practically  never  occur. 

There  occurred  three  deaths  in  the  260 
cases,  all  three  in  aged  and  decrepit  persons 
with  intestinal  carcinoma,  one  of  69,  one  of 
73.  and  one  of  79  years. 

Rotter  is  not  inclined  to  hold  the  special 
narcosis  responsible  for  these  deaths,  but 
thinks  it  probable  they  would  have  all  three 
have  died  from  operation  with  any  form  of 
narcosis.  He  considers  this  form  of  narcosis 
extraordinarily  humane,  and  quotes  a col- 
league who  had  been  subjected  to  ic  as  say- 
ing: "This  narcosis  is  ideal.” 

In  the  discussion  J.  Israel  reports  having 
used  the  method  in  332  cases.  He,  however, 
has  employed  a much  larger  dose  of  hyoscine, 
8mg.  (1-7  gr.)  with  2cg  morphine  given  at 
one  dose  three  quarters  of  an  hour  before  the 
operation.  In  9.6  per  cent  of  his  cases  this 
sufficed  without  further  anaesthetic ; in  the  re- 
maining cases  he  was  compelled  to  give  chlo- 
roform or  ether  as  an  adjuvant.  The  amount 
of  these  necessary  was  very  small. 

Israel  also  had  three  fatalities  in  his  322 
cases,  one  in  a very  decrepit  patient  who  had 
received  in  addition  to  the  hyoscine  and  mor- 
phine 45ccm  of  ether.  Death  occurred  with 
the  first  cut  of  the  knife.  The  other  two 
deaths  occurred  after  the  lapse  of  several 
days,  and  one  showed  a remarkable  tatty  de- 
generation of  kidneys,  liver  and  heart.  Prof. 
Orth  likened  the  condition  to  that  following 
phosphorus  poisoning,  and  in  the  absence  of 
the  possibility  of  the  latter  was  compelled  to 
believe  the  narcotic  employed  in  anaesthesia 
was  guilty.  In  this  case  8mg  hyoscine  and 
2cg.  morphine  were  employed,  followed  bv  25 
ccm  chloroform.  Such  a degeneration  has 
never  been  observed  from  the  administration 
of  so  small  an  amount  of  chloroform. 


THE  ABUSE  OF  X-RAY  IN  THERA- 
PEUTICS. 

It  may  not  have  occurred  to  many  who 
have  not  followed  the  development  of 
radio-therapeutic  science  that  what  is  con- 
stantly being  urged  by  experienced  radio- 
therapeutists is  anything  more  than  a desi  e 


to  retain  in  their  own  hands  these  methods  of 
treatment.  But  a short  inquiry  into  this  sub- 
ject will  show  clearly  the  advisability  of  the 
retaining  of  the  therapeutic  uses  of  the 
X-rays  in  hands  of  fully  qualified  and  ex- 
perienced radiologists  and  dermatologists. 
It  is  constantly  coming  to  our  notice  that  a 
good  many  physicians,  as  Dr.  T.  L.  But- 
ler fitly  expressed,  "put  ‘machines’  in  their 
offices  who  don’t  know  a negative  pole  from  a 
telegraph  pole.”  In  no  more  important  condi- 
tion can  the  danger  of  this  unskilled  treat- 
ment be  urged  than  in  the  management  of  a 
case  of  cancer.  Unfortunately,  so  much  has 
the  subject  been  "written  up”  by  the  enter- 
prising newspaper  correspondent  that  the  laity 
have  an  idea  that  the  X-rays  have  taken  the 
place  of  the  alchemists’  Elixir  Vitae,  and 
all  they  have  to  do  is  to  sit  and  be  cured. 

That  cases  of  undoubted  malignant  nature 
have  done  well  temporarily,  is  acknowledged 
on  all  hands,  and  instances  have  come  under 
my  own  experience,  but  also,  unfortunately, 
has  the  reverse  of  this  been  obvious,  where 
not  only  has  no  good  been  done,  but  there  has 
been  considerable  doubt  as  to  whether  the  dis- 
ease has  not  progressed  more  rapidly  in  con- 
sequence of  the  treatment.  This  being  the 
case,  as  in  advising  a kill  or  cure  operation, 
the  circumstances  of  the  case  should  be  laid 
carefully  before  the  patient,  and  the  latter 
left  to  choose  accordingly. 

Again  there  seems  to  be  reason  for  suppos- 
ing that  the  margin  of  treatment  is  a very 
narrow  one.  That  is  to  say,  with  too  little  of 
the  rays,  the  whole  effect  may  be  stimulation 
of  the  growth,  as  well  as  of  the  healthy  cells. 
With  too  much  of  the  rays,  the  healthy  ones 
may  be  injured  so  that  the  disease  may  pro- 
gress rapidly,  and  between  these  two  there 
remains  only  a narrow  margin  wherein  the 
safe  administration  can  be  expected  to  so  de- 
press the  unhealthy  cells  that  the  healthy  ones 
can  overcome  the  diseased  cells. 

Considering  how  difficult  this  determina- 
tion of  the  safe  margin  is,  it  is  certainly  of  im- 
portance that  no  one  but  a skilled  aoministra- 
tor  should  be  entrusted  with  the  case.  The 
time  is  not  yet  ripe,  if  it  ever  will  be,  for  the 
treatment  of  primary  operable  cases  with  the 
rays.  Once  the  patient  has  fallen  into  hands 
of  the  unscrupulous  medical  man,  the  charla- 
tan, or  the  quack,  what  chance  will  there  be 
that  he  would  recognize  the  indication  for 
operation,  or  that  he  would  recommend  such 
a course  if  he  did?  The  word  “burn”  is  as- 
sociated indissolubly  with  the  X-ray  treat- 
ment, and  by  it  is  meant  a certain  train  of 
symptoms  ensuing  upon  an  over  dose  of  the 
rays.  Several  cases  have  recently  come  to 
my  knowledge  in  which  such  a condition  oc- 
curred in  the  practice  of  a local  medical  radio- 
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therapeutist  (?)  who  gave  glowing  repo  is 
of  his  wonderful  cures,  but  a “burn”  was 
not  recognized  by  him  as  such  and  the  fear- 
ful results  of  these  "burns”  were  never  men- 
tioned. It  is  a pity  and  a crime  to  expose  pa- 
tients to  X-rays  for  hypertrichosis  or  other 
facial  blemishes,  when  one  has  no  experience 
in  such  work,  and  when  he  is  not  sure  what 
the  results  may  be. 

How  much  more  is  there  a possibility  of 
such  occurrences  in  the  hands  of  the  many 
self-styled  radio-therapeutists  ? 

M.  L.  RAVITCH,  M.  D. 

Louisville,  Ky. 


THE  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSO- 
CIATION. 

The  meeting  at  Portland,  Oregon,  July 
11-14,  despite  its  being  so  far  away,  will  at- 
tract many  members  of  the  profession  v 
are  not  in  the  habit  of  being  regular  attend- 
ants at  the  National  Association’s  meeting 
The  Lewis  and  Clark  Exposition  will  be  in 
full  blast  in  July,  and  will  add  much  to  the 
general  interest  of  a trip  to  the  far  northwest 
this  year.  The  West!  California!  These  are 
words  which  carry  a glamour  with  them. 
Many  o*f  us  have  lived  for  years  in  the  hope 
that  opportunity  would  come  to  see  them. 
That  opportunity  is  now ; in  addition  to  the 
small  cost  (half  rates)  this  year,  there  ’S 
offered  in  the  American  Medical  Association 
meeting  and  the  Lewis  and  Clark  Exposition 
a combination  of  attractions  which  should 
prove  irresistable.  Many  will  go  to  the  great 
northwest  this  year  because  of  the  exposition 
alone;  many  will  go  because  of  the  Associ- 
ation alone.  Are  not  the  two  of  them,  then, 
sufficient,  Doctor,  to  justify  you  in  expend- 
ing the  money  and  the  time  necessary  for  the 
trip  ? And  do  not  go  alone ; take  your  wife 
and  children  with  you.  The  former  needs  a 
rest  and  a holiday  as  much  as  you  do.  and  for 
the  latter  such  a trip  would  be  a liberal  edu- 
cation, never  to  be  forgotten  and  always  to  be 
talked  about  with  pleasure  and  enthusiasm. 

Appreciating  all  this  trip  has  to  offer,  and 
desiring  to  serve  the  physicians  of  Kentucky 
in  the  mater  of  getting  them  to  Portland  most 
comfortably  and  with  the  opportunity  of  see- 
ing the  most  possible  for  the  money  expend- 
ed, the  Kentucky  Medical  Journal  has  made 
arrangements  with  the  railroads  for  a speciil 
train  service.  Announcement  of  thir  is  made 
in  another  column  of  the  Journal. 


DR.  EPHRIAM  M’DOWELL. 

The  Henderson  (Kentucky)  County  Med- 
ical Society  recently  by  resolution  requested 


the  Kentucky  State  Medical  Association  to 
exert  its  active  efforts  toward  having  1 
statue  of  Dr.  Ephriam  McDowell  placed  in 
Statuary  Hall  at  Washington  ,thus  indicat- 
ing the  "Father  of  Ovariotomy”  as  one  of 
the  two  citizens  of  Kentucky  entitled  to  that 
distinction.  We  have  no  doubt  tha*-  this  ex- 
cellent suggestion  of  the  Henderson  County 
Society  will  be  adopted  by  the  State  Medical 
Association  when  at  its  next  annual  session 
it  is  presented  to  that  body.  Attention  is 
called  to  this  subject  at  this  time  in  order  that 
members  of  the  medical  profession  in  Ken- 
tucky may  at  once  give  their  thought  and  at- 
tention to  a united  effort  on  the  part  of  the 
profession  to  accomplish  this  purpose.  It 
will  devolve  upon  the  State  Legislature,  as 
we  understand  it,  to  indicate  two  eminent 
Kentuckians  for  the  Hall  of  Fame  at  Wash- 
ington. Unless  the  medical  profession  moves 
by  concerted  effort  so  as  to  influence  our 
legislators,  these  honors  will  always  be 
awarded  to  distinguished  men  who  * have 
played  a conspicuous  part  in  the  political  life 
of  the  State.  This  results  in  great  part  from 
the  fact  that  few  physicians  seek  public  office 
and  but  few  representatives  of  the  medical 
profession  are  to  be  found  in  the  legislature. 
Moreover,  the  work  of  distinguished  physi- 
cians and  surgeons  is  known  only  in  a very 
general  way  to  the  public,  and  rewards  of 
honor  and  distinguished  merit  are  seldom 
bestowed  upon  medical  men.  however  illus- 
volves  upon  the  medical  profession  to  urge 
trious  they  may  be.  For  this  reason  it  de- 
upon  the  attention  of  the  legislature  the 
claims  of  its  great  leaders  for  recognition. 

No  citizen  who  ever  lived  in  Kentucky  has 
left  a name  more  imperishable  than  that  ff 
Ephriam  McDowell.  It  is  his  distinction 
that  he  made  a new  era  in  surgery,  by  which 
thousands  of  lives  have  been  saved  annually 
and  thousands  more  will  continue  to  be 
saved  every  year  to  come.  The  operation 
which  he  devised  and  successfully  execute! 
laid  the  foundation  of  the  most  brilliant  field 
in  modern  surgery,  and  has  made  his  name 
familiar  in  every  civilized  country  where 
medicine  is  cultivated  as  a science.  It  is  not 
generally  known  that  McDowell's  great 
achievement  was  the  result  of  careful  studv 
and  deliberate  calculation.  It  was  not  a dis- 
covery by  accident ; but  any  one  who  will 
study  his  reports  of  his  work  will  realize  that 
he  had  worked  out  his  plans  upon  a scien- 
tific basis  and  with  thorough  appreciation  of 
the  requirements  and  conditions  involved. 
Certainly  no  other  Kentuckian,  either  dead  or 
living,  has  done  more  for  humanity  and  the 
public  welfare  than  did  McDowell.  That  his 
work  was  done  in  the  quiet  walks  of  an  un- 
ostentatious professional  life  should  add  to, 
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rather  than  detract  from,  his  claims  upon  the 
recognition  of  his  countrymen.  In  1889  the 
Kentucky  State  Medical  Association  erected 
an  Danville  an  appropriate  monument  to  his 
memory.  It  is  eminently  appropriate  that  the 
Association  should  proceed  further  and  secure 
for  him  that  recognition  by  the  State  which 
his  great  service  to  science  and  humanity  so 
pre-eminenty  deserves. 

L.  S.  McMURTRY. 


THE  PROPHYLAXIS  OF  TUBERCU- 
LOSIS. 

Tuberculosis  is  at  once  the  most  deadly,  the 
most  widespread,  and  the  most  persistent  of 
all  diseases.  It  kills  in  one  way  or  another, 
more  people  than  wars  or  pestilence.  Statis- 
tics show  the  death  roll  from  all  the  wars  of 
the  nineteenth  century  to  be  ‘‘14,000,000.” 
The  death  roll  of  tuberculosis  for  the  same 
period  was  ‘‘30,000,000.”  This  statement  is 
appalling,  and  it  seems  hardly  credible.  Yet 
we  are  confronted  by  the  carefully  compiled 
statistics.  Tuberculosis  kills  more  people 
than  all  the  other  diseases  put  together. 
Many  of  the  infectious  diseases  are  looked 
upon  with  more  fear  and  dread,  yet  they  are 
not  nearly  so  deadly  and  sure  as  tubercu- 
losis. The  active  practitioner  sees  this  hy- 
dra-lie,vded  monster  in  all  its  fiendish  hideous- 
ness stalking  abroad  through  our  land,  plac- 
ing its  blighting  fingers  on  great  numbers  of 
our  population,  leaving  them  to  slowly  droop 
and  die,  and  leaving  in  its  wake  a trail  of 
death  and  destruction.  No  class  of  people, 
no  set  of  men,  except  physicians,  do  or  can 
have  any  adequate  conception  of  the  danger, 
breadth  and  magnitude  of  this  dread  evil. 
The  doctor  deals  with  it  every  day.  He  sees 
it  on  every  hand,  in  every  community,  in  all 
of  its  forms.  The  literature  of  his  own  and 
other  countries  informs  him  of  the  fact  that 
the  disease  is  universal  or  world-wide  in  its 
distribution.  To  the  physician  then,  this 
whole  subject  is  particularly  interesting  and 
appealing.  For  at  least  two  lnindered  years, 
the  problem  of  properly  and  efficaciously  com- 
bating tuberculosis  has  occupied  the  time  and 
attention  of  the  various  countries  of  conti- 
nental Europe. 

History  tells  us  that  both  Italy  and  Spain 
as  early  as  the  Eighteenth  century  knew 
phthisis  as  an  infectious  disease,  and  adopted 
the  usual  precautions  as  regards  insolation 
and  disinfection.  Royal  decrees  were  issued 
concerning  the  management  of  phthisis. 
Medical  congresses  were  held  to  consider 
ways  and  means.  Commissions  were  ap- 
pointed with  unlimited  time  and  means  to 
thoroughly  investigate  the  entire  range  of  the 
subject  and  report.  There  is  hardly  a coun- 
trv  in  the  civilized  world  to-day,  that  has 


not  taken  up  this  work  either  publicly  or 
through  legislative  acts.  Germany,  France, 
the  United  States  of  America,  Austria,  Rus- 
sia, Italy,  Norway,  Sweden,  Denmark,  Bel- 
gium, Great  Britain  and  her  dependencies, 
and  many  other  countries.  The  movement 
for  the  open  air  Sanatoria  treatment  of  con- 
sumption received  its  first  impetus  from 
Germany.  To  France  we  are  indebted  for 
the  investigation  and  the  agitation  of  such 
questions  as  the  methods  of  the  transmission 
of  tuberculosis,  and  the  best  methods  to  adopt 
to  prevent  its  spread.  Two  royal  commis- 
sions were  appointed  by  the  British  govern- 
ment. The  first  was  appointed  in  1890,  “To 
inquire  into  the  effect  of  food  derived  from 
tuberculous  animals  on  human  health.”  In 
1895  this  commission  handed  in  its  report, 
and  it  stands  to-day  a masterpiece.  It  is  not 
only  interesting,  entertaining,  and  instruct- 
ive, but  it  is  also  thorough,  comprehensive 
and  scientific.  With  the  above  mentioned 
facts  in  view,  then,  is  it  not  necessary  and  de- 
sirable to  make  renewed  efforts,  to  take  some 
definite  and  concerted  action  here  in  our  own 
country,  in  our  own  states,  and  cities,  with 
the  object  of  ameliorating  or  lessening  this 
great  evil?  Tuberculosis  is  always  a prevent- 
able disease,  and  ofttimes  even  a curable  one. 
The  line  along  which  we  should  work  then 
naturally  suggests  itself,  viz : Prophylaxis. 
This  is  the  day  of  hygiene,  prophylaxis  and 
sanitary  science.  More  can  be  done  in 
stamping  out  tuberculosis  by  prophylaxis 
than  in  any  other  way.  First  arouse  the  pro- 
fession to  a realization  of  the  danger ; take 
the  proper  steps  to  secure  a concerted  and 
earnest  effort  from  them.  Second,  through 
the  profession  interest  the  laity,  and  finally 
the  legislative  and  executive  bodies  of  the 
county,  city,  state  and  even  the  nation  itself. 
See  to  it  that  congresses  and  commissions 
with  ample  powers  and  means  are  appointed 
to  investigate,  consider  and  report  on  the 
entire  range. of  the  subject.  Appoint  compe- 
tent inspectors  whose  duty  it  shall  be  to  in- 
spect all  dairy  products,  the  cattle  themselves 
and  all  public  slaughterhouses  and  abottoirs. 
Make  it  a universal  law  that  all  cases  of  tu- 
berculosis shall  be  reported  just  as  the  other 
infectious  diseases  are  reported.  Furnish 
affected  individuals  with  printed  slips  giving 
full  information  not  only  how  to  take  care  of 
and  protect  themselves,  but  also  how  to  keep 
from  being  a menace  to  their  loved  ones  and 
friends.  Encourage  isolation  in  sanataria 
whenever  it  is  possible.  Enforce  by  law 
thorough  disinfection  of  rooms  and  quarters 
which  have  been  used  bv  phthisical  patients. 
Have  public  ordinances  for  regular  periodic 
cleaning  and  disinfecting  of  public  convey- 
ances, such  as  busses,  street  cars  and  railway 
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coaches.  Have  anti-sp’tting  ordinances. 
Prevent  people  with  tuberculosis  in  active 
stages  from  engaging  in  occupations  that  will 
endanger  others,  e.  g.,  school  teaching,  etc. 

The  foregoing  is  simply  a hint.  It  is,  how- 
ever, T believe  a timely  one.  The  medical 
profession  as  a whole  can  hardly  dodge  this 
issue  any  longer.  They  must  grapple  with 
the  problem.  They  must  take  up  this  matte* 
with  the  earnest,  honest  intention  of  doing 
something.  And  best  of  all  they  must  do 
something. 

W.  A.  JENKINS,  M.  D. 

Louisville,  Ky. 


WHY  SHOULD  WE? 

From  the  earliest  ages  when  the  practice  of 
medicine  was  enshrouded  in  the  traditions  of 
the  medicine  man  or  was  handed  down  from 
Friar  to  Priest,  and  from  Priest  to  Friar, 
when  a composition  of  a multitude  of  roots 
and  herbs  were  compounded  and  concocted, 
when  the  hour  of  the  night,  the  state  of  the 
moon,  exerted  their  useful  or  baneful  influ- 
ences, the  medicine  man  of  yore  was  accus- 
tomed to  administer  these  mixtures  with  vo- 
cal mutterings,  and  corporeal  gyhations. 
Blind  faith  in  their  composition,  lack  of  di- 
agnosis. lack  of  discriminating  knowledge, 
'ack  of  judicial  inquiry  into  cause  and  effect 
all  combined  to  make  the  user  more  depend- 
ent upon  and  more  exact  in  the  proper  and 
detailed  performance  of  the  aforesaid  myster- 
ies accompanying  his  prescribing.  We  are 
prone  in  casting  our  eye  over  the  state  of 
medical  practice  in  by-gone  years  to  let  that 
glance  be  one  of  pity  and  condescension,  but 
the  question  that  occurs  to  me  is,  “Are  we 
victims  of  the  mental,  moral,  and  physical  de- 
generacy that  is  supposed  to  mark  the  pres- 
ent era  of  increased  luxury  and  profligacy, 
which  is  slowly  but  surely  passing  over  our 
lands?’’  I am  afraid  in  answering  these  ques- 
tions we  will  arrive  at  the  conclusion  that 
some  of  us  must  be  the  victims  of  degenera- 
tion, or  possess  marked  atavistic  tendencies. 
To-day  the  polished  medico-commercial  gen- 
tleman, dressed  in  the  latest  and  most  fash- 
ionable attire,  with  overcoat  of  the  latest 
style,  with  immaculate  linen,  and  shining 
beaver,  with  his  ever  present  small  satchel, 
with  his  plenteous  literature  and  pretty  sam- 
ples, beguiles  us  with  latest  small  talk,  and 
best  “Bon-mots”  of  the  hour,  and  so  gulls  us 
with  seductive  talcs  of  the  power  and  potency, 
cure  and  counter-cure  of  his  preparation, 
that  reason,  cynical,  cold,  analytical,  severe, 
is  dethroned,  and  his  wonderful  fetish  set  up 
in  our  midst  in  such  a prominent  place  that 
“He  who  runs  can  read.”  Are  we  retrograd- 
ing to  the  period  when  the  savage  muttering 


and  bodily  gyration  marked  the  administra- 
tion of  remedial  measures?  For  instead  of 
the  physical  fantastic  motions,  we  have  the 
polished  bow;  instead  of  the  wild  incantation, 
we  have  the  poison  gently  instilled  into  us, 
with  a suavity  and  insiduousness  directly  in 
proportion  to  the  quantity  of  civilized  shel- 
lac. Quackery  is  rampant,  and  it  is  time  the 
medical  profession  placed  its  foot  upon  the 
neck  of  this  constantly  growing  evil.  What 
is  the  use  of  higher  education,  what  is  the 
use  of  analytical  laboratories,  chemical  re- 
search, bacteriological  investigation  if  we  are 
to  allow  the  quack  and  nostrum  vender  to 
override  and  trample  down  this  growing  sci- 
ence of  ours.  Do  not  let  me  be  misunder- 
stood. I do  not  include  the  reputable  manu- 
facturer or  the  reputable  products  which 
have  done  so  much  to  further  the  usefulness, 
palatability,  and  purity  of  the  standard  well- 
recognised  remedies  new  and  old.  To  these 
I present  my  compliments.  To  the  other  I 
say  that  it  is  a misfortune  that  our  profes- 
sion is  not  a unit,  a shame  that  we  are  not  en- 
deavoring to  stamp  out  this  poisonous  vine 
clinging  to  the  edifice  of  medical  science,  an 
edifice  hoary  with  age,  and  the  representative 
of  more  good  deeds  done,  deeds  of  which  the 
left  hand  knoweth  not  what  the  right  doeth, 
a science  crowded  with  unknown  heroes. 
Friends,  do  not  give  up  the  fight;  battle  for 
right  and  let  us  keep  in  the  mighty  vanguard 
of  medical  progress,  hoping  for  the  day  when 
merit,  truth,  honest,  probity,  and  character 
will  give  us  grand  rewards,  so  rarely  gotten 
but  so  richly  deserved.  Sic  Transit  Gloria 
Mundi. 

CURRAN  POPE. 


SOME  MUCH  NEEDED  LEGISLA- 
TION. 

If  the  Kentucky  Legislature  wants  to  do 
the  whole  people  an  actual  service,  we  don’t 
know  any  better  way  to  go  about  it  than  to 
establish  sanitariums  for  the  inebriate,  the 
cocaine  and  morphine  fiends,  and  then  pass  a 
law  compelling  all  who  are  convicted  after 
fair  and  impartial  trials  to  go  into  them,  and 
remain  till  cured.  We  take  it  that  the  public 
trend  toward  hospitals  for  tuberculosis  is  so 
strong  that  our  law  makers  can  not  much 
longer  withstand  the  pressure  within  and 
without  the  profession.  So  when  asylums 
for  all  the  above  is  an  assured  fact  what  a 
haven  of  rest  and  security  the  people  of  this 
grand  old  commonwealth  will  enjoy.  So  we 
say  with  much  emphasis  “honorable  gentle- 
men” quit  talking  politics,  quit  telling  what 
Bryan  said  and  did,  what  Roosevelt  has  done 
and  can  do,  and  do  something  for  your  day 
and  generation  that  will  be  of  inestimable 


434 


Kentucky  Medical  Journal. 


[May,  1905. 


good  to  those  living  now,  and  will  cause  com- 
ing generations  to  call  you  blessed.  We 
think  that  for  the  fiends  that  so  numerously 
inhabit  our  fair  state  to  roam  at  large  seek- 
ing who  they  may  devour  by  precept  and  ex- 
ample and  especially  the  young  and  unsus- 
pecting, is  almost  as  deplorable  as  for  the  in- 
sane to  have  unrestrained  liberty.  And  while 
the  latter  may  do  more  bodily  harm  to  those 
with  whom  he  comes  in  contact,  it  will  be 
only  for  a while,  for  sure  and  speedy  venge- 
ance will  be  engendered  by  his  own  acts,  and 
thus  his  unfortunate  and  miserable  existence 
will  be  speedily  brought  to  a close.  But  the 
object  lesson  of  the  fiend,  whiskey,  morphia 
and  cocaine,  multiplies  rapidly  and  we  take  it 
that  no  informal  person  to-day  will  deny  that 
their  number  is  constantly  on  the  increase, 
and  that  in  many  instances  they  are  utterlv 
helpless  to  break  off  the  hold  of  the  monster 
when  once  firmly  fastened  to  them  is  equally 
true.  Therefore  we  unhesitatingly  say  it  is 
best  for  both  the  patient  and  the  public  that 
kind  and  curative  restraint  be  placed  upon 
all  who  can  not  help  themselves.  We  be- 
lieve too,  that  he  knowledge  of  the  fact  that 
deprivation  of  liberty  was  the  legal  result  of 
such  practices  would  restrain  many  who  in- 
dulge (especially  in  alcohol)  for  the  purpose 
of  commiting  crimes  and  misdemeanors,  un- 
der the  guise  of  irresponsibility  on  account  of 
“being”  full,  from  imbibing.  “So  mote  the 
asvlums  for  all  the  above  soon  be.” 

I.  A.  SHIRLEY. 


THE  REHABILITATION  OF  ORGAN- 
IZATION. 

With  the  coming  of  spring,  organization 
should  begin  anew  to  bud  and  blossom,  as  do 
the  mute  things  nestled  in  the  bosom  of 
Mother  Earth.  During  the  cold  of  winter, 
with  bad  roads  and  biting  winds,  it  was  too 
much  to  expect  country  doctors  to  ride  ten 
miles  away  to  attend  the  meeting  of  the 
county  society.  But  now  no  such  excuse  ex- 
ists, the  air  is  balmy,  the  fields  are  green, 
earth  and  air  invite  an  outing,  and  he  who 
remains  at  home  in  his  stuffy  back  office  must 
be  adjudged  a poor  thing,  lacking  both  ap- 
preciation of  the  joy  of  existence  in  the 
spring  time  and  the  sense  of  duty  which 
should  impel  every  reputable  physician  to 
give  his  support  to  the  betterment  of  the 
condition  of  the  medical  profession  as  a 
whole.  Let  every  present  member  of  the 
countv  societies  make  it  his  personal  duty  to 
bring  into  the  society  some  one  of  the  eligible 
members  of  the  profession  who  still  remain 
without  the  fold.  All  of  these  men  can  be 
brought  in  in  this  way,  and  this  is  the  only 
way  in  which  it  can  be  done.  Let  no  one 


stand  back,  hesitating,  in  the  belief  that  there 
are  men  appointed  to  do  this  work.  There 
are  men  so  appointed  specially,  but  we  are  all 
appointed  generally,  and  the  pull,  long, 
strong  and  all  together,  will  fetch  them  when 
the  best  special  organizer  in  the  world  would 
fail. 

The  work  of  organization  is  proceeding 
apace  all  over  the  country.  Kentucky,  up  to 
the  present  time  has  held  a proud  place  in 
the  very  van ; it  remains  with  the  members 
of  the  State  Association,  of  the  county  so- 
cieties, to  bring  to  full  fruition  this  most 
promising  movement,  or  to  neglect  it  and  let 
it  wither  and  die.  Is  there  any  choice? 


COUNTY  SOCIETIES. 

[Secretaries  of  county  societies  are  requested 
to  furnish  for  this  column,  and  without  further 
notice,  all  county  society  news  of  interest,  such 
as  the  date  and  place  of  the  monthly  meeting, 
notice  of  death  and  marriage,  epidemic  disease, 
and,  in  fact,  everything  which  might  be  of  inter- 
est to  brother  practitioners  in  the  State.] 

The  Calloway  County  Medical  Society  held 
its  regular  quarterly  meeting  on  Wednesday, 
April  5th,  1905.  Dr.  W.  W.  Richmond,  of 
Clinton  was  to  meet  with  us,  and  seme  doc- 
tors fro  madjoining  counties  were  invited  to 
be  our  guests  for  the  day.  A good  program 
had  been  arranged  and  some  excellent  papers 
were  read. 

Dr.  E.  E.  Curd’s  paper  on  “Homoculture” 
was  good  and  called  out  a lengthy  discussion. 
It  was  voted  to  have  this  paper  reread  at  the 
Southwestern  Kentucky  Medical  Association 
and  then  sent  to  the  Kentucky  Medical  Jour- 
nal for  publication. 

The  pastors  of  the  three  churches  were  in- 
vited to  partake  of  the  dinner  that  was  ten- 
dered the  visiting  brethren  of  the  society. 
Everyone  seemed  to  have  a good  time  and  our 
pleasures  were  only  marred  by  the  absence 
of  our  councillor.  Dr.  W.  W.  Richmond,  who 
was  not  able  to  attend. 

W.  H.  GRAVES,  Sec’y. 
****:*: 

The  Caldwell  County  Medical  Society  met 
in  Princeton  on  Tuesday,  April  4th.  With 
the  consent  and  approval  of  Dr.  James  H. 
Lercher.  councillor  of  this  district,  the  Cald- 
well and  Lyon  County  Societies  wert-  consoli- 
dated under  the  name  Caldwell-Lvon  County 
Medical  Society.  The  attendance  was  larger 
than  usual  and  I hape  interest  in  society 
affairs  will  be  revived. 

Our  next  meeting  will  be  held  in  Princeton, 
on  Tuesdav,  May,  2. 

' R.  W.  OGILVIE,  Sec’y. 

* * * * * 

The  Christian  County  Medical  Society  met 
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in  the  City  Court  Room  in  Hopkinsville,  Ky  . 
April  17,  1905.  The  following  members 
were  pr  esent,  Drs.  Woodard,  Jackson,  Pe- 
trie, Sargent,  Caudle,  Gates,  Anderson,  Bla- 
key,  Bell,  Harned,  E.  Kiletion.  Dr.  Caudle 
presented  a very  interesting  paper  on  “The 
Physician  as  a Business  Man,”  which  was 
well  received  and  enjoyed  by  all  present.  So- 
ciety then  adjourned  to  meet  third  Monday  in 
May,  1905. 

J.  W.  HARNED,  Sec’y. 

:*c  sfc  * * * 

The  Fayette  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Court 
House  in  Lexington,  on  March  15th.  Dr. 
Andrews  read  a paper  on  “Injuries  of  the 
Soft  Parts  During  Parturition”.  It  was  very 
fully  discussed,  bringing  out  the  views  of 
almost  everv  member  present  upon  the  sub- 
ject. Dr.  YanMeter  was  in  favor  of  repair- 
ing all  tears  in  the  soft  parts,  even  those  of 
the  cervix,  but  the  majority  of  the  members 
took  issue  with  him  upon  that  point,  thinking 
it  best  to  repair  immediately  all  tears  of  va- 
gina and  perineum,  but  to  wait  until  after  in- 
volution had  taken  place  to  repair  the  cervix, 
except  those  cases  where  it  was  necessary  to 
stitch  up  the  cervix  in  order  to  control  hemor- 
rhage from  it. 

Dr.  Wiley  reported  a case  of  puerperal  sep- 
sis which  he  had  seen  in  consultation  and 
which  he  beli  ved  owed  recovery  to  the  use  of 
antistreptoccic  serum.  The  society  voted  to 
allow  Dr.  Stucky  to  read  a paper  by  title  on 
“The  General  Practitioner  and  Suppuration 
of  the  Middle  Ear.” 

Dr.  VanMeter  brought  before  the  societv 
the  advisability  of  the  Board  of  Health  re- 
questing the  public  ti  disinfect  all  books  re- 
turned to  them,  before  allowing  thtm  to  go 
out  again.  He  said  he  believed  this  was  the 
way  his  own  child  contracted  scarlet  fever. 
He  was  appointed  by  the  society  to  look  into 
the  matter  and  report  a tthe  next  meeting. 

W.  H.  SMITH,  Secy. 

The  regular  meeting  of  the  Hickman  Coun- 
ty Medical  Society  was  held  on  April  6th, 
with  an  unusually  large  attendance.  The  fol- 
lowing members  were  present : Drs.  W.  W. 

Richmond,  J.  R.  Scarborough,  R.  S..  Kil  - 
lough,  W.  R.  Moss,  G.  R.  Mahan,  Chas. 
Hunt,  R.  L.  Ringo,  George  C.  Thomas,  J. 
M.  Beeler,  E.  B.  McMorries. 

Dr.  George  C.  Thomas  read  an  excellent 
paper  an  “Small  pox,”  and  Dr.  G.  Jr.  Beeler 
read  a paper  on  “Defects  in  Hearing”  which 
was  equally  good.  These  papers  were  dis- 
cussed by  all  present. 

We  feel  that  this  wos  one  of  the  most  in- 
teresting meetings  we  have  had  for  some 
time.  Our  society  is  in  good  working  order 


and  we  feel  proud  that  it  is  so.  We  meet  in 
regular  sesion  the  first  Thursdav  in  July. 

E.  B.  McMORRIES,  Sec’y. 

* * * * * 

The  Harrison  County  Medical  Society  met 
with  Dr.  W.  T.  Stewart  on  April  3rd.  at'  Cyn- 
thiana.  Some  interesting  cases  were  report- 
ed. Dr.  N.  W.  Moore  reported  a case  of  my- 
xoedema  and  exhibited  photographs  showing 
the  improvement  under  the  use  of  thyroid. 

Dr.  John  Boyd,  of  Cynthiana,  read  a paper 
entitled  “Autointoxication”  which  was  free- 
ly discussed  by  most  of  the  members. 

Dr.  Joseph  Martin  offered  a resolution 
which  was  adopted,  petitioning  the  mayor 
and  council  of  Cynthiana  to  pass  an  anti-spit- 
ting ordinance,  so  as  to  prohibit  any  person 
from  expectorating  on  the  sidewalks  or  on 
the  floors  and  stairways  of  any  public  build- 
ing. 

After  the  transaction  of  other  business  the 
society  adjourned  for  lunch  to  meet  the  first 
Monday  evening  in  July  at  Cynthiana  with 
Drs.  B.  B.  Pettv  and  J.  P.  Chamberlin. 

‘ J.  M.  REES,  Sec’y. 

^ * :*c 

The  McLean  County  Medical  Society  met 
at  Livermore.  Thursday,  April  6,  1905.  The 
society  was  called  to  order  by  Dr.  H.  J. 
Beard,  President ; after  which  the  program 
was  carried  out  as  follows : Dr.  R.  L.  Ford, 
of  Livermore,  read  a very  interesting  and  in- 
structive paper  on  “Neurasthenia”  in  which 
he  related  a number  of  cases,  giving  his  ex- 
perience and  treatment  which  was  also  verv 
interesting.  After  reading,  the  paper  was  dis- 
cussed by  the  society  with  much  intiest. 

Dr.  J.  H.  Thorp,  of  Utica,  Ky.,  was  pres- 
ent and  took  an  active  part  in  the  discussion, 
after  which  he  related  his  experience  in  treat- 
ment of  such  cases.  He  was  listened  to  with 
much  interest  by  the  society,  and  we  congrat- 
ulate ourselves  on  having  Dr.  Thorp  with  us, 
and  cordially  invite  him  ti  meet  with  us  again 
in  the  near  future. 

On  motion,  the  society  adjourned  to  meet 
at  Calhoun  in  Julv. 

' J.'  H.  HARRISON.  Sec’y. 


KENTETCKY  NOTES. 

Dr.  H.  H.  Stamper  died  at  his  home  in 
Campton,  Kv.,  November  11,  1904,  aged 

thirty-one  years.  He  graduated  at  the  Ken- 
tuck  school  of  Medicine  in  1892.  After  prac- 
ticing his  profession  in  Indian  Territory  and 
Kansas  two  years  he  returned  to  his  native 
heath,  Campton,  where  he  continued  to  prac- 
tice medicine  to  the  time  of  his  death.  He 
was  a member  of  the  Wolfe  County  Medical 
Society,  the  Kentucky  Valley  Medical  Associ- 
ation and  the  Kentucky  Medical  Association. 
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He  was  a member  of  his  county  board  of 
health  and  also  one  of  the  Campton  board  of 
examining  surgeons.  He  was  a member  of 
the  Masonic  order  as  well  as  the  order  of 
Odd  Fellows.  He  was  well  and  favorably 
known  to  the  writer  who  saw  much  in  his 
work  and  manliness  to  admire.  He  was  one 
of  the  best  posted  all  around  practitioners  to 
be  found  anywhere  outside  of  the  great 
medical  centers.  His  was  a conspicuous  per- 
sonality at  the  meetings  of  the  Kentucky  Val- 
ley Medical  Association,  where  his  papers 
and  discussions  were  invariably  of  a higtr 
order.  He  will  be  missed  much  in  these  meet- 
ings and  in  fact  where  ever  he  had  an  op- 
portunity to  say  a word  or  do  a deed  that 
would  further  the  cause  of  legitimate  and 
honorable  medicine.  But  he  is  gone : let’s  for- 
get his  faults,  cherish  his  virtues,  and  extend 
to  his  widow  and  five  little  girls,  and  to  his 
father  and  mother.  Dr.  J.  H.  Stamper  and 
wife,  our  sincere  condolence  and  sympathy  in 
this  their  hour  of  sorrow  and  grief. 

I.  A.  SHIRLEY, 


THE  IMPORTANCE  AND  METHODS 
OF  EARLY  DIAGNOSIS  OF  PUL- 
MONARY TUBERCULOSIS. 

That  diagnosis  constitutes  a large  and  im- 
portant part  of  the  art  of  medicine,  in  its  wid- 
est sense,  will  scarcely  be  contradicted  by  any 
practitioner  of  the  art.  The  statistics  of  com- 
petent observers  the  world  over  show  in  un- 
mistakable manner  that  the  mortality  of  many 
surgical  as  well  as  medical  conditions  is  in 
direct  proportion  to  the  promptness  and  thor- 
oughness with  which  disease  in  its  earliest  be- 
ginning is  recognized.  In  no  disease  which 
attacks  the  human  being  is  this  fact  capab’e 
of  clearer  demonstration  than  in  pulmonary 
tuberculosis.  The  attitude  of  hopefulness 
and  confidence  which  all  modern  phthisiolo- 
gists feel  toward  the  final  extinction  of  human 
tuberculosis  rests  upon  their  experience  with 
the  curability  of  the  disease  when  it  is  rec- 
ognized in  its  incipiency  and  when  proper 
steps  are  promptly  taken  to  give  its  subjeci 
the  best  chance  to  win  in  the  struggle  which 
is  bound  to  come  between  parasite  and  host. 
But  opinion  and  common  practice  differ  wide- 
ly in  the  mental  conception  of  what  consti- 
tutes the  early  diagnosis  of  this  condition. 
The  very  limitation  imposed  bv  the  word 
early,  shows  that  no  gross  pathological 
changes  offer  themselves  here  for  recognition. 
The  diagnosis  is  to  be  made — if  made  at  all 
early — before  consolidation  of  any  extent, 
softening,  cavity  formation,  profuse  bacilli- 
laden  expectoration,  mixed  infection,  sepsis, 
etc.,  are  in  such  prominence  that  "he  who 
runs  mav  read,”  before  the  lavman  even  sus- 


pects tuberculosis  and  much  less  asks  his  phy- 
sician whether  he  does  not  think  he  has  some 
“lung  trouble”.  In  reality  the  so-called  “pre- 
tubercular  condition”  is  the  condition  which 
ought  to  be  recognized,  and  it  is  not  asking 
too  much  of  every  general  practitioner  to  ex- 
pect him  to  be  able  to  make  this  diagnosis. 
When  we  analyze  the  diagnostic  errors  which 
are  committed,  it  will  as  a rule  be  found  that 
the  failure  to  closely  study  the  individual 
case,  in  the  light  which  diagnostic  art  can 
supply,  is  responsible  for  a large  part  of  the 
commoner  errors.  The  symptom-complex  of 
early  pulmonary  tuberculosis  is  by  no  means 
a constant  one  and  hence  does  not  hinge  upon 
any  single  fact.  It  is  rather  an  entire  syn- 
drome which  must  be  constructed  partly  from 
the  history  and  partly  from  physical  exam- 
ination. In  the  first  place,  it  is  of  prime  im- 
portance to  get  away  from  the  idea  of  here- 
dity as  an  efficient  factor  in  any  individual 
case.  Of  far  greater  importance  is  associ- 
ation and  undoubtedly,  in  the  fact  that  par- 
ents have  infected  directly  their  children 
from  prolonged  association  lies  the  “milk  in 
the  cocoanut”  of  the  heredity  idea  in  the  dis- 
ease. In  taking  the  history  of  any  case  which 
presents  itself  for  diagnosis  it  is  important  to 
learn  the  occupation  and  the  health  of  associ- 
ates both  in  the  home  and  the  shop.  whatev*r 
business  place  the  patient  has.  This  history 
should  include  all  the  ailments  from  which 
the  patient  has  suffered  since  childhood,  as  it 
is  well  known  that  many  of  the  acute  infec- 
tions pave  the  way  for  the  tubercle  bacillus. 
Among  the  conditions  one  often  encounters 
in  these  cases  is  the  history  of  pleurisy.  That 
many  pleurisies  are  of  tubercular  origin  is 
now  no  longer  doubted  by  pathologists  and 
such  a history  should  at  once  put  us  on  our 
guard.  The  frequency  with  which  diabetes 
and  tuberculosis  are  associated  is  also  of 
great  significance  as  tuberculosis  is  not  un- 
commonly a terminal  infection  in  diabetes. 
Aside  from  the  history  and  physical  examina- 
tion. the  early  symptoms  most  usually  prom- 
inent are  cough,  slight  expectoration,  loss  of 
weight  and  strength,  disturbances  of  diges- 
tion and  variation  from  a normal  temperature 
and  in  rare  instances  hemoptysis.  Where  the 
disease  begins  with  hemorrhage  few  will  be  in 
doubt  about  the  case  for  any  great  time.  The 
detection  of  an  abnormal  temperature  range 
is  not  always  so  easy,  but  is  one  of  the  most 
essential  steps  to  take  if  an  early  diagnosis 
is  to  be  arrived  at  at  all.  In  the  the  opinion 
of  the  writer  no  other  single  symptom  out- 
weighs this  in  importance.  A temperature 
chart  taken  at  two  hour  intervals  for  a few 
days,  both  after  exercise  and  a period  of  qui- 
escence will  show  a very  characteristic  after- 
noon rise  and  is  one  of  the  most  valuable 
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links  in  the  diagnostic  chain.  The  tempera- 
ture hovering  about  100  degrees  or  over 
daily  may  well  awaken  suspicion,  and  this 
even  in  the  absence  of  a positive  cough.  The 
latter  symptom  deserves  the  closest  study. 
When  present,  and  it  generally  is  an  early 
symptom,  every  other  source  that  may  cause 
it  should  be  carefully  investigated  and  if  pos- 
sible cleared  up.  These  may  include  an  acute 
bronchitis  or  some  ailment  of  the  naso- 
pharynx, pharynx,  etc.  But  with  these 
sources  of  irritation  removed  or  acute  condi- 
tions having  subsided,  to  call  a persistent,  irri- 
tating cough — a "stomach  cough”  and  to  stop 
all  study  there,  involves  an  awful  dereliction 
of  duty.  The  relation  between  statue  and 
weight  is  unfortunately  such  a wide  one  that 
variations  from  any  standard  are  so  common 
that  we  can  get  no  help  from  any  such  gen- 
eral source.  But  each  individual,  is  in  the 
matter  of  weight  his  own  standard  and  it  is 
of  vast  importance  to  know  and  to  be  able  to 
follow  closely  the  body  weight  in  suspected 
cases.  To  explain  a steady  loss  of  weight  by 
“dyspepsia”  without  all  the  proper  checks 
thrown  about  this  explanation  is  to  lose  often 
the  chance  to  cure  the  “dyspepsia”  as  well  as 
the  patient,  for  many  such  “dyspeptics"  are 
unfortunately  in  the  earliest  and  curable 
stage  of  phthisis.  With  these  preliminary  but 
vital  points  cleared  away,  the  next  step  is  the 
physical  examination  and  it  is  here  in 
the  opinion  of  the  writer,  that  most  serious 
errors  are  possible.  We  wish  to  say  in  the 
very  outset,  that  negative  findings  on  physical 
examination  as  ordinarily  carried  out  ought 
not  outweigh  the  evidence  of  the  history — the 
temperature  and  the  other  symptoms  which 
have  been  described.  Percussion  is  practical- 
ly valueless,  and  the  same  may  be  said  of  pal- 
pation and  vocal  fremitdus.  The  informati  m 
elicited  by  careful  and  comparative  stetho- 
scopic  auscultation  is  of  far  greater  certainty 
and  value.  Where  only  one  apex  is  involve  i. 
and  in  early  cases  this  is  largely  the  case — the 
breath  sounds  are  feebler,  there  may  be  a 
pleuritic  friction  sound  over  the  involved 
area,  the  sound  of  expiration  is  prolonged  un- 
til in  point  of  time  it  nearly  equals  and  may 
exceed  the  time  of  inspiration.  There  is  a 
stickiness  or  moist  character  to  the  inspira- 
tory sounds  not  heard  upon  the  sound  side 
and  rales  are  few  or  none — such  as  are  heard 
are  very  finely  crepitant  or  subcrepitant.  The 
presence  of  these  finer  rales  may  be  brought 
out  by  coughing.  The  microscope  may  show 
bacilli  or  elastic  fibres  and  when  these  are 
present  all  doubt  as  to  diagnosis  is  at  an  end, 
but  waiving  such  positive  findings,  a negative 
opinion  in  any  case  of  suspicious  character 
ought  never  be  given  until  repeated  exami- 
nation and  study  have  fully  cleared  up  the  en- 


tire clinical  picture.  The  tuberculin  test  has 
possibilities  of  error  and  in  its  very  nature 
can  not  be  of  much  use  to  the  general  prac- 
titioner. The  X-Ray  is  so  largely  impracti- 
cal for  the  many  that  it  cannot  be  considered 
as  of  much  help  to  the  great  bulk  of  phy- 
sicians as  a diagnostic  aid,  and  similar  objec- 
tions exist  to  the  test  of  Arloing  and  Cour- 
mont — the  agglutination  test.  After  all  is 
said  it  is  upon  the  previous  history,  the  clin- 
ical history  and  the  physical  examimation 
upon  which  the  diagnosis  must  rest,  and  onlv 
when  persistent  careful  study  of  a case  along 
these  lines  fails  to  give  the  information 
sought,  ought  a negative  finding  be  reported. 
Under  all  circumstances  the  patient  ought  to 
be  given  the  benefit  of  the  doubt  and  perfect 
frankness  be  used  in  stating  his  condition. 

J.  A.  FLEXNER. 


THE  WEARING  OF  INSIGNIA  BY 
MEMBERS  OF  PATRIOTIC  SO- 
CIETIES. 

To  the  Officers  and  Members  of  the  Various 

Patriotic  Societies  of  the  United  States. 
Gentlemen : 

As  you  are  doubtless  aware,  for  the  pur- 
pose of  manifesting  the  appreciation  of  the 
Nation,  and  of  giving  some  fitting  recog- 
nition of  its  gratitude  for  the  self-sacrifices 
of  the  men  who  have  done  so  much  to  estab- 
lish and  maintain  the  Republic  in  the  several 
wars  in  which  it  has  been  engaged,  the  Con- 
gress of  the  United  States,  has  at  various 
times  adopted  legislation,  extending  recog- 
nition to  the  several  Patriotic  Societies,  and 
authorizing  such  of  their  members  as  might 
be  in  the  Army  and  Navy  to  wear  their 
badges  when  in  uniform,  on  occasions  of  cere- 
mony. This  action  was  made  effective  in 
most  cases  by  suitable  Regulations  and  Gen- 
eral Orders,  which  have  continued  in  force  to 
the  present  time. 

These  provisions,  while  they  have  added 
nothing  to  the  cost  of  maintaining  the  mili- 
tary establishment,  have  been  productive  of 
nothing  but  good  to  the  service  and  to  the 
country,  in  that  they  have  increased  the  esprit 
de  corps  of  officers  and  men,  and  have  placed 
the  insignia  of  these  Societies  among  the  dis- 
tinguished decorations  of  the  world,  recog- 
nized in  every  land  as  badges  of  honorable 
service  to  the  Nation,  and  giving  the  wearers 
a standing  that  can  but  be  gratifying  to  every 
fair  minded  man  who  loves  his  country.  And 
this  recognition  is  an  inspiration  to  all  our 
citizens  to  a higher  patriotism  and  a better 
citizenship. 

This  Association  is  composed  of  approxi- 
mately 2,000  members  all  of  whom  (with  the 
exception  of  a few  Corresponding  members, 
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who  are  distinguished  medical  men  in  the 
service  of  other  nations,  and  a small  number 
of  Associate  and  Honorary  members,  elected 
for  merit)  have  served  the  Republic  in  the 
Medical  Department  of  either  the  Army, 
Navy,  National  Guard  or  Marine  Hospital 
Service,  very  many  of  them  in  the  field  in 
war,  and  all  with  credit  and  honor  to  them- 
selves an  dto  the  country. 

The  Association  was  duly  incorporated  by 
the  Congress  of  the  United  States  by  an  Act 
approved  January  30th,  1903,  and  by  this  Act 
its  members  are  authorized  to  w-ear  its  in- 
signia. 

This  Act  has  been  in  force  since  its  passage, 
but  for  some  reason  the  Judge  Ad\ocate  of 
the  Army,  has  ruled,  that  it  is  of  no  effect 
without  a specific  army  regulation  specifying 
the  occasions  on  which  it  may  be  w'orn.  The 
General  Staff  to  which  the  question  has  been 
referred  for  recommendation,  it  now-  trans- 
pires, proposes  not  only  to  take  no  action  in 
this  particular  case  to  carry  out  the  will  of 
the  Congress  made  manifest  in  the  Act  of 
January  30th,  1903,  but  contemplates  the 
withdrawal  of  the  right  to  wear  the  badge  of 
all  patriotic  societies  from  army  officers. 
This  purpose  is  clearlv  stated  in  the  following 
extract  from  a letter  on  the  subject  from  th“ 
War  Department : 

“*****  The  Secretarv  of  War 
desires  me  to  say  that  the  recommendation  of 
the  General  Staff  on  this  subject  is  not  direct- 
ed to  the  particular  case  of  the  wearing  of 
badges  by  officers  of  the  Army  who  are  mem- 
bers of  the  Association  of  Military  Surgeons 
of  the  United  States,  but  to  the  wearing  of 
any  badges  or  decorations  whatever  with  the 
uniform  that  are  not  conferred  on  the  individ- 
ual officer  for  personal  service.  The  general 
subject  of  wearing  badges  and  decorations 
with  the  uniform  has  been  the  subject  of 
study  for  some  time  by  the  Department,  and 
the  fact  that  the  wearing  of  certain  badges 
with  the  uniform  is  protected  by  lawT  has  alone 
prevented  action  looking  to  the  prescribing 
in  orders  of  exactly  what  decorations  could 
be  worn  with  the  uniform,  and  for  exactly 
what  service,  to  the  end  that  such  decorations 
so  prescribed,  and  none  other  should  be  worn. 
In  consideration  of  the  fact  that  the  wearing 
of  certain  badges  with  the  uniform  .s  author- 
ized by  law.  the  proposed  action  of  the  de- 
partment will  require  congressional  authority, 
and  the  pressure  of  business  has  up  to  this 
time  prevented  a request  for  such  authority 
being  submitted  to  Congress. 

“The  Secretary  of  War  desires  me  to  add 
that  with  such  views  of  the  proprieties  of  the 
case,  you  will  see  how'  impossible  it  is  to  ex- 
tend to  any  society,  however  deserving,  this 


privilege  which  it  is  hoped  soon  to  be  able  to 
withdraw  from  all.” 

It  will  be  seen  from  this  letter  that  instead 
of  carrying  out  the  plain  directions  of  the 
Congress,  the  proposed  action  of  the  General 
Staff  would  seriously  cripple  the  usefulness, 
and  even  jeopardize  the  life  of  ALL  the  patri- 
otic societies,  from  the  Cincinnati  to  the  Span- 
ish War  men,  by  taking  from  them  this  offi- 
cial recognition,  and  preventing  their  mem- 
bers who  are  in  the  service  from  wearing 
their  badges  when  in  uniform  and  on  occas- 
ions of  ceremony. 

This  having  come  to  the  knowledge  of  this 
Association,  led  to  the  designation  of  the  un- 
dersigned as  a committee  to  call  the  attention 
of  the  several  patriotic  societies  to  the  pro- 
posed action  of  the  General  Staff,  and  ask 
that  they  join  with  us  in  addressing  the  Presi- 
dent. the  Secretary  of  War.  and  the  Congress 
of  the  L’nited  States  and  the  members  thereof 
personally,  protesting  against  any  action,  by 
the  Congress,  or  the  General  Staff  looking  1 
the  withdrawal  of  the  right  of  any  officer  or 
man  of  the  Army  or  Navy,  who  may  be  en- 
titled to  do  so,  from  wearing  when  in  unform, 
the  badge  or  insignia  of  any  patriotic  society 
founded  to  perpetuate  the  memory  and  im- 
prove the  character  of  services  rendered  the 
Republic. 

We  ask  that  you  take  such  action  as  a body 
as  may  seem  best  to  attain  the  desired  end, 
and  that  you  urge  your  members  that  they  in- 
dividually address  their  senators  and  con- 
gressmen. most  emphatically  protesting 
against  any  action  tending  to  restrict  or  pre- 
vent the  wearing  of  the  insignia  of  any  patri- 
otic society  authorized  by  congressional  act- 
ion. when  in  uniform,  by  the  officers  of  the 
Army  and  Navy  of  the  United  States. 

This  Committee  will  be  glad  to  have  a 
copy  of  any  action  that  you  may  take  in  this 
matter. 

Very  respectfully  yours, 

OTIS,  H.  MARION, 

Brigadier  General  and  Surgeon  General, 
Mass.  V.  M.,  Chairman. 

JAMES  TAGGART  PRIESTLY, 
Brigadier  General  and  Surgeon  General,  (re- 
tired), N.  G.  Iowa. 

R.  HARVEY  REED, 

Colonel  and  Surgeon  General,  Wyoming 
N.  G. 

EDMUND  CONE  BRUSH, 

Lieut.  Col.  and  Chief  Surg.  Ohio  N.  G.  (act- 
ing Surgeon  General). 

THOMAS  PAGE  GRANT. 

Captain  and  Assistant  Surgeon,  Ky.  S.  G. 
(retired),  Secretary. 
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THE  POSTPONEMENT  OF  MEDICAL 
UNION  IN  NEW  YORK  STATE. 

We  noted  last  July  the  attempt  of  certain 
members  of  the  Onandago  County  Medical 
Association  to  defeat  the  plan  of  union  of  the 
two  State  medical  organizations  by  raising 
the  plea  of  illegality  in  Justice  Fitzgerald’s 
court  in  this  borough.  This  plea  was  unfor- 
tunately sustained,  and  the  hopes  of  a lasting 
peace  in  the  medical  ranks  in  New  York  Sta^e 
must  therefore  be  abandoned  for  the  present. 
The  point  raised  was  that,  inasmuch  as  the  by- 
laws of  the  State  Association  contained  nr> 
provision  for  the  manner  of  giving  notice  of 
meetings,  it  was  necessary  to  fall  back  upon 
the  common-law  rule.  According  to  this, 
when  a meeting  of  any  organization  is  to  be 
held  for  the  passage  of  resolutions  affecting 
privileges  or  property  rights  acquired  by 
membership  in  such  organization,  the  notice 
of  the  meeting  must  be  served  upon  each 
member  personally  (not  through  the  mail). 
Of  course,  no  such  notice  of  the  special  meet- 
ing of  March  21.  at  which  the  plan  of  union 
of  the  two  State  societies  was  endorsed,  was 
given,  hence  the  court  has  ruled  that  that 
meeting  was  held  illegally,  and  that  the  resolu- 
tions then  adopted  were  of  no  force,  and  the 
action  taken  was  binding  upon  none  of  the 
members.  We  understand  that  notice  of  a 
proposed  revision  of  the  by-laws,  providing 
for  a simple  manner  of  calling  meetings,  will 
be  introduced  at  the  coming  session  of  the 
State  Association  in  this  city ; but  such  notice 
must  stand  over  one  year  before  being  acted’ 
upon,  and  if  we  read  the  sign?  ‘aright. 'them 
will  be  considerable  opposition  ’to.aiW  revision.' 
of  the  by-laws  of  the  Assotiatjo'n  in  October,’. 
1905.  Those  who  opposed  union  .believe  they, 
have  not  postponed  it  only,  but  have*  JrtadeYB 
imposible  for  all  time.  We  trust  tHej ' \Vfll  bV 
disappointed. — ( IN  1 edical  Record. 


VARICOSE  VEINS. 

Kennedy  discusses  the  remote  results  of 
operations  for  varicose  veins  of  the  lower  ex- 
tremities. He  concludes  that  the  operation 
which  gives  the  best  and  most  permanent  re- 
sults is  that  in  which  not  only  the  varices  are 
removed,  but  also  the  trunk  of  the  internal 
saphena  in  the  thigh,  and  thinks  that  the  re- 
sult will  more  certainly  be  permanent  if  this 
portion  of  the  vein  is  very  extensively  re- 
sected. No  doubt  recurrence  might  develop 
even  after  this  operation,  on  account  of  anas- 
tomases  gradually  developing  from  the  upper 
end  of  the  internal  saphena  which  is  allowed 
to  remain,  but  his  results  have  not  hitherto 
shown  a case  of  recurrence.  No  operation 
will  radically  cure  varicose  veins,  but  will  only 


ameliorate  the  condition.  Yet,  when  patients 
who  previous  to  operation  were  unfit  for  any 
serious  exertion  or  long  standing,  and  who 
presented  on  their  legs  extensive  and  promin- 
ent varices,  and  who  years  after  the  operation, 
neither  show  any  appearance  of  varices  nor 
complain  of  any  disagreeable  symptoms,  sure- 
ly the  operation  is  worth  performing. — N.  Y. 
Med.  Jour.  November  19,  1904. 


THE  PHYSICIANS  SUPPLY  CO. 

Under  the  Corporation  Title  of  ‘'The  Phy- 
sicians Supply  Company,”  a number  of  the 
profession  throughout  the  State  have  associ- 
ated themselves  as  manufacturing  pharam- 
cists,  chemists  and  handlers  of  physicians’ 
supplies,  with  temporary  quarters  at  125 
Third  street,  Louisville.  Ky.,  where  large  tab- 
let. pill,  mixing  machines,  granulators,  coat- 
ing pans  an  dall  other  machinery  have  been 
located  and  placed  in  operation. 

There  is  a field  in  Louisville  for  an  enter- 
prise of  this  character  an  dit  is  believed  that 
the  profession  will  not  be  slow  to  appreciate 
it.  Physicians’  Supply  Companies  in  other 
States  have  done  much  for  the  promotion  of 
the  physicians’  interests.  The  Louisville 
Company  has  already  established  a complete 
directory  and  record  of  graduated  trained 
nurses,  subject  to  an  immediate  call  to  supply 
physicians’  wants. 

The  management  of  the  Physicians'  Supply 
Company  is  vested  in  John  K.  Higgins,  Ph. 
G..  Ph.  C..  late  of  Wampole  & Co.,  and  for 
sixteen  \ ears actively  identified  with  the 
pharmacai  business.  The  Board  of  Directors 
are  composed  of-?’.'  Dr.  W.  H.  Wathen,  Dr. 
Jos.  M.  Matthews;’. *DV-’  T.  H.  Stuck}-,  Dr.  A. 

, M.  Cartledge^Dr.  IL  "Horace  Grant  and  Dr. 
;R.  B.  teiibfeit* 

The  Physicians’  Supply  Company  has  set 
aside  a portion  of  its  capital  for  the  erection 
of  a pharmical  building  for  its  exclusive  use 
and  requirements,  plans  for  which  will  be  pre- 
pared as  soon  as  a suitable  site  can  be  lo- 
cated. 


COMPULSORY  VACCINATION  IS 
LEGAL. 

Justice  Harlan,  of  the  Supreme  Court  of 
the  LYiited  States,  February  20.  delivered  the 
opinion  in  the  case  of  Jacobson  vs.  the  United 
States,  involving  the  validity  of  the  Massa- 
chusetts State  law,  giving  authority  to  the 
health  authorities  of  cities  and  towns  in  the 
State  to  impose  compulsory  vaccination  on 
the  ground  that  the  protection  of  the  health 
of  a community  may  be  exercised  by  the  State 
as  a police  regulation. — Med  News,  Feb.  25, 
1905. 
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THE  SOCIAL  EVIL. 

The  American  Society  for  Sanitary  and 
Moral  Prophylaxis  was  organized  last  week 
at  a meeting  of  thirty  well-known  physicians, 
clergymen  and  men  of  public  spirit  at  the 
New  York  Academy  of  Medicine,  No.  17 
West  Forty-third  Street.  In  genuine  sincer 
ity  it  is  announced  that  the  society  proposes 
to  treat  the  social  evil  just  as  the  community 
at  present  treats  cholera,  diphtheria  or  any 
other  contagious  diseases,  which  by  its  very 
presence  menaces  the  health  of  large  numbers. 
Dr.  James  Smith  presided.  Dr.  Prince  A. 
Morrow  declared  that  the  treatment  of  the 
social  evil,  as  it  is  handled  in  this  city,  is  noth- 
ing short  of  a crime.  He  denounced  the  inter- 
ference of  well-meaning  reformers  and  fad- 
dists, who  have  dispersed  this  evil  and  by 
means  of  Raines  law  hotels  and  other  institu- 
tions of  the  sort  caused  it  to  spread  its  blight 
all  over  the  community.  He  declared  it  ought 
to  be  handled  by  the  Health  Department,  just 
as  they  handle  infectious  and  contagious  dis- 
eases, and  to  treat  it  in  any  other  way  is  a 
dangerous  crime.  Dr.  Morrow  wants  to  have 
literature  distributed  in  colleges  and  schools 
where  young  men  may  get  some  idea  of  the 
extent  of  the  peril  to  which  many  submit 
themselves.  He  suggested  circulars  and 
pamphlets  and  articles  by  competent  author- 
ity in  medical  and  lay  journals.  He  express- 
ed the  belief  that  there  is  hardly  a public  wo- 
man in  this  city  in  normal  health.  Dr.  Mor- 
row’s sentiments  were  accepted  and  indorsed 
without  reserve  by  Prof.  Felix  Adley.an  1 
Prof.  Seligman,  of  Columbia.  Jxftli  of . whom 
were  present  and  made  addresses.  Dr.  Lud- 
wig Weiss  and  Edward  T..  ‘Devine,  of  the 
Charities  Organization  Society,  also  discuss- 
ed the  subject.  Bishop  Potter  arid  Dr.  Lyman 
Abbott  sent  letters  pledging  their,  .support,,  1.0 
the  society.  Dr.  Morrow  said  that  $10,000 
is  practically  pledged  to  start  the  work.  Dr. 
Smith  was  authorized  to  draw  up  a constitu- 
tion and  by-laws,  and  at  the  next  meeting  of- 
ficers will  be  chosen. — (Med.  News,  Feb.  18, 
1905. 


THE  CURABILITY  OF  LEPROSY. 

In  his  last  report,  the  Surgeon  General  of 
the  Army  gives  an  account  of  favorable  re- 
sults obtained  in  the  case  of  a soldier  who  had 
contracted  leprosy,  and  expresses  a hope,  f 
not  a belief,  that  this  disorder  may  become 
amenable  to  medical  treatment.  With  the 
means  afforded  by  modern  science,  especially 
the  mysterious  X-ray  and  other  similar  agen- 
cies, there  does  seem  room  for  hope  that 
some  forms  at  least  of  the  disorder  may  yet 
succumb  to  medical  science.  There  is  no  rea- 


son to  suppose  that  the  leprosy  bacillus,  which 
has  apparently  so  little  vitality  outside  the  hu- 
man organism,  is  absolutely  resistant  to  all 
medical  treatment  within  the  bodies  of  its 
victims.  At  least,  we  may  hope  to  abate  some 
of  its  symptoms  and  rob  the  disorder  of  some 
of  its  most  repulsive  features.  Dr.  O’Reilly’s 
report  gives  us  additional  evidence  of  that  re- 
ceived from  other  sources  of  the  possibility  of 
something  being  done  to  destroy  this  oppro- 
brium of  medicine.  We  can  not  hope  to  over- 
come disease  in  general,  but  there  is  no  reason 
why  any  single  disease  should  be  always  and 
invariably  resistant  to  therapeutic  measures, 
and  leprosy  need  not  be  the  exception. — (Jou-. 
A.  M.  A.,  Oct.  29,  1904. 


LOW  RATES  FOR  THE  PORTLAND 
SESSION. 

We  are  glad  to  announce  that  very  low 
rates  have  already  been  agreed  on  by  the  west- 
ern railroads  for  the  Portland  session.  The 
round  trip  rate  will  be  $45  from  all  Missou"i 
points.  The  passenger  associations,  that  have 
thus  far  acted  have  agreed  on  a half  rate  from 
their  eastern  territory  to  Missouri  River 
points.  This  will  make  the  rate  from  Chicago 
for  instance,  $56.50.  From  present  indica- 
tions, half  rates  will  be  given  from  all  points 
South  and  East,  with  the  possible  exception 
of  the  New  England  Passenger  Asociation 
territory.  The  time  will  be  practically  unlim- 
ited, terminating  late  in  the  fall.  Thus  those 
who  desire  can  make  the  trip  to  Portland  their 
Su'mmer  vacation.  Arrangements  are  being 
eonsidere'cl • -whereby  a special  train  or  trains 
■ will  run  a week  before  the  session  by  way  of 
Yellowstone  Park,  giving  a chance  to  spend  1 
week  thfere  on  the  'way  West.  Similar  ar- 
rang-emeMts:  c4n  be  made  by  individuals  r 
parties  for  the  return  trip.  Members  will  b? 
able  to  go  by  one  route  and  return  by  another 
In  future  issues  of  The  Journal  we  hope  to  be 
able  to  give  a description  of  the  various  routes 
and  their  attractions. — (Jour.  A.  M.  A.,  No- 
vember 12,  1904. 


DR.  WILLIAM  T.  COUNCILMAN. 

Dr.  William  T.  Councilman,  professor  of 
pathology  in  the  Harvard  Medical  School,  ac- 
cording to  the  public  press,  disputes  the  find- 
ings of  the  Roswell  Park  Commission  in  its 
study  of  cancer,  which  were  to  the  effect  that 
cancer  can  be  cured  by  a serum.  According 
to  the  despatch,  Dr.  Councilman  stands  by  the 
findings  of  the  Harvard  experts,  who  recently 
came  to  the  conclusion  that  cancer  is  amen- 
able only  to  surgical  procedure. — (N.  Y. 
Med.  Jour.  January  28,  1905. 
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